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ALCOHOLIC    CIRRHOSIS    OF    THE    LIVER    IN    CHILDREN. 

By   Ernest  Jones,    M.D.,   M.R.C.P., 

Assistant  Physician  at  the  London  School  of  Clinical  Medicine,  Dreadnought 

Seamen's  Hospital;  Late  Clinical  Assistant  to  the  Hospital  for  Side 

Children,  Great  Ormond  Street,  and  East  London  Hospital 

for  Children,  Shadu-ell. 

When  one  is  dealing  with  cases  of  chronic  abdominal  disease  in 
children,  alcoholic  cirrhosis  of  the  liver  is  not  as  a  rule  present  to  the 
mind  as  an  important  possibility.  This  is  chiefly  owing  to  the  con- 
dition being  regarded  as  one  of  extreme  rarity.  It  is,  of  course, 
very  uncommon,  but  perhaps  not  to  the  extent  that  is  often  supposed. 
I  have  had  the  opportunity  of  observing  three  cases  in  the  past  few 
years,  and  propose  shortly  to  describe  tAvo  of  them  of  Avhich  I  have 
preserved  full  notes.  I  am  indebted  to  Dr.  Morley  Fletcher  for  his 
kind  permission  to  publish  both  cases.  They  were  seen  at  Shadwell 
Hospital,  the  one  in  1904,  the  other  in  1905. 

Sarah  M — ,  a  Russian  Jewess,  was  sixteen  months  old  when  first 
seen.  She  was  brought  to  the  hospital  for  manifestations  of  mal- 
nutrition, which  had  been  present  for  three  or  four  months,  and 
which  had  been  gradually  getting  worse.  The  chief  symptoms  were 
wasting  and  vomiting-.      The  vomiting  was  not  forcible  or  frequent, 
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and  the  fluid  was  yellowish-green  ;  it  occurred  as  a  rule  within  an 
hour  of  feeding  and  bore  no  relation  to  the  time  of  day.  The  bowels 
were  open  two  or  three  times  a  day.  The  feeces  were  yellow  and 
watery ;  they  never  contained  mucus  or  blood.  The  urine  was  said 
to  be  changed  in  colour  from  the  normal,  but  I  could  not  satisfy 
myself  from  the  relatives^  description  whether  this  had  been  so  or 
not.  That  passed  in  my  presence  contained  no  bile-pigment  or  bile- 
saltSj  and  was  noi'mal  in  all  respects  except  that  it  w^as  rather  dark 
and  concentrated.  The  child  was  small  and  wizened,  the  face  was 
sallow  and  muddy,  and  the  conjunctivae  were  distinctly  jaundiced. 
The  weight  was  14  lb.  6  oz.  The  general  nutrition  was  poor,  and 
the  skin  sallow,  dry,  and  shrivelled.  The  pupils  were  of  normal 
size,  and  there  were  no  abnormal  nervous  signs.  The  abdomen  was 
distended,  but  chiefly  by  tympanites.  The  girth  at  the  umbilicus 
was  45  cm.  There  was  clear  evidence  of  free  fluid  in  the  abdomen, 
shifting  dulness  in  the  flanks  being  easily  obtained;  the  amount  of 
fluid  was  not  great.  The  liver  was  palpable,  its  edge,  which  was 
sharp  and  hard,  reaching  to  within  a  finger's  breadth  of  the 
umbilicus.  The  spleen  was  just  palpable  below  the  costal  margin. 
On  the  relatives  being  again  closely  questioned,  the  following  facts 
transpii'ed :  The  child  had  arrived  in  England  from  Russia  only  a 
fortnight  before.  The  mother  had  been  in  hospital  in  St.  Peters- 
burg for  several  months,  and  the  child  had  been  cared  for  since  the 
age  of  eleven  months  by  its  grandmother  in  the  country.  For  the 
whole  of  this  time  the  grandmother  had  been  in  the  habit  of  giving 
the  child  a  little  wine  twice  a  day.  The  amount  of  the  dose  varied, 
but  was  frequently  a  tablespoonful.  The  wine  was  reputed  to  be  of 
considerable  strength.  The  object  of  the  proceeding  was  to 
strengthen  the  child's  health  and  compensate  for  the  loss  of  its 
mother.  The  course  of  the  disease  after  treatment  was  begun  was 
very  favourable.  Within  three  weeks  the  signs  of  fluid  disappeared, 
the  liver  was  already  smaller,  and  the  child  putting  on  weight. 
When  I  last  saw  the  child  the  liver  was  palpable  at  less  than  two 
fingers'  breadth  below  the  costal  margin,  and  practically  all  the 
other  signs  had  disappeared. 

The  second  case  was  that  of  an  English  child,  Florence  B — ,  aged 
2  years  and  11  months.  She  had  had  whooping-cough,  which  had 
begun  six  months  previously  and  had  lasted  for  three  months. 
Towards  the  end  of  this  time  brandy  had  been  prescribed  for  her 
by  the  medical  attendant  in  doses  of  a  drachm  twice  a  day.  This 
amount  was,  however,  exceeded  to  a  variable  extent,  and  was  con- 
tinued   for   over   five   weeks.      After  a    tardy    convalescence  it  was 
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noticed  that  she  was  getting  thinner,  although  the  belly  had  begun 
to  swell.  The  stools  and  ui-ine  were  normal.  Vomiting  occurred 
occasionally — a  few  times  a  week.  The  child  was  considei'ably 
wasted,  and  had  an  unhealthy  appearance.  The  face  was  sallow, 
but  not  definitely  jaundiced.  The  abdomen  was  very  full,  and 
measured  57  cm.  at  the  level  of  the  umbilicus.  There  was  distinct 
evidence  of  a  considerable  amount  of  free  fluid  in  the  peritoneal 
cavity.  The  liver  was  felt  at  three  to  four  fingers'  breadth  below 
the  costal  margin  ;  its  edge  was  sharp  and  hard.  The  spleen  was 
not  palpable.  The  urine  was  normal,  as  was  the  nervous  system. 
There  were  no  signs  of  tuberculosis  anywhere.  The  further  course 
of  ilie  disease  was  veiy  favourable.  When  the  child  was  dis- 
charged the  liver  was  just  palpable,  but  the  fluid  had  disappeared 
and  the  nutrition  had  very  greatly  impi'oved. 

In  neither  case  was  there  any  evidence  of  syphilis  obtained, 
cither  from  the  child  or  parents. 

I  have  collected  notes  of  seventy-two  other  cases  from  the  litera- 
ture,"^ and  with  this  material  as  a  basis  will  attempt  an  analysis  of  some 
points  concerning  the  conditions.  Although  there  was  an  alcohol 
history  in  evei-y  one  of  these  cases,  in  several  of  them  the  alcohol 
had  not  been  administered  in  excess,  as  far  as  was  known,  so  that 
perhaps  in  these  there  was  some  other  factor  at  work.  This 
question  will  be  discussed  later. 

(I)    Incidence. 

(a)   Cirrhosis  of  the  Liver  in  Children. 

(1)  Absolute  frequency. — In  the  past  twenty-five  years  it  has 
become  recognised  that  this  condition  is  by  no  means  the  very  rare 
occurrence  that  it  had  been  previously  considered  to  be.  Prior  to 
this  many  authorities,  including  Henoch,  even   denied  its   existence. 

*  These  are  made  up  as  follows :  Eight  cases  recorded  by  Kassowitz  (1)  ;  seven  by 
Birch-Hi rschf eld  (2) ;  foixr  by  Grosz  (3) ;  three  each  by  Dickinson  (4)  and  Taylor  (5 
and  6) ;  two  each  by  Cazalis  (7),  Demme  (8),  Emmerich  (9  and  10),  Goodhart  (11)^ 
Lancereaux  (12),  Stack  (13),  Wilks  (14  and  15),  and  Wnnderlich  (16)  ;  and  one' 
each  by  Abrahams  (17),  Barlow  (18),  Biggs  (19),  Blogowjeschtschenski  (20),  Brown 
(21),  Cayley  (22),  Fox  (23),  Foxwell  (24),  Frerichs  (2.5),  Gee  and  Buzzard  (26), 
Gerhardt  (27),  Goldenhorn  (28),  Hauerwaas  (29),  Haushalter  and  Eichon  (30), 
Hebrard  (31),  Laure  and  Honorat  (32),  Maggiorani  (33),  Marchard  (34),  Marfan  (35), 
Mirinescu  (36),  Norman  Moore  (37),  Miiller  (38),  Murchison  (39),  Oliver  (40),  Osborn 
(41),  Price  (42),  Reynolds  (43),  Eoland  (44),  Sainsbury  (45),  Saunal  (46),  and  Toedten 
(47). 
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In  the  older  text-books  but  little  attention  is  paid  to  it.  In  his  last 
edition  West  (48)  states  that  he  had  seen  only  four  cases  in  London 
out  of  70,000  cases  of  disease  in  children.  Similarly  Rilliet  and 
Barthez  (49)  mention  that  they  had  seen  only  four  cases.  Alcohol 
was  not  mentioned  in  the  account  of  these  eight  cases.  As  these  obser- 
vations were  all  made  about  half  a  century  ago,  they  are  practically 
of  no  value  now.  Neureuter  (50),  working  at  the  Franz  Joseph 
Hospital  in  Vienna,  found  hepatic  cirrhosis  in  one  in  every  1000 
cases,  and  Steiner  (51)  gives  the  same  percentage.  Of  8891  autopsies 
in  the  Munich  Children's  Hospital,  Toedten  (47)  found  thirteen  cases 
of  cirrhosis — i.  e.  0*97  per  1000.  The  proportion  met  with  in  London 
at  the  present  time  is  at  least  as  high  as  this.  Stack  (13),  in  a 
series  of  9000  autopsies  on  children  under  twelve  at  St.  Bartho- 
lomew's Hospital  and  Great  Ormond  Street,  found  twenty  cases  of 
hepatic  cirrhosis  in  children — i.  e.  2"2  per  1000. 

Howard  (52)  in  1887  collected  the  literature  on  the  subject  and 
found  sixty-three  cases  below  the  age  of  eighteen.  Laure  and 
Honorat  (32)  in  the  same  year  collected  fifty-one  cases,  of  w^hich 
thirty-three  corresponded  with  those  in  the  American  author's  series. 
Von  Kahlden  (53)  in  1888  collected  forty-nine  cases  under  sixteen. 
Jollye  (54)  in  1892  collected  112  cases  under  eighteen.  Hatfield 
(55)  in  1896  added  ninety -three  to  Howard's  series.  Musser  (56) 
in  1901  was  able  to  add  529  more.  These,  however,  include 
400  cases  casually  mentioned  by  Ghosh  (57),  but  not  described. 
They  were  cases  of  a  special  disease  in  Calcutta  that  will  be  pre- 
sently referred  to.  In  the  European  and  American  literature  of 
the  past  fifty  years  I  have  been  able  to  find  some  300  cases  of  all 
varieties  of  hepatic  cirrhosis  in  children. 

(2)  Relative  frequency,  as  compared  icith  the  incidence  of  the 
disease  in  adults. — The  evidence  bearing  on  this  question  is  scanty. 
The  great  difficulty  in  solving  this  problem  is  the  fact  that  hepatic 
cirrhosis  is  a  much  vaguer  condition  in  the  case  of  children  than  in 
the  case  of  adults,  fading  into  such  conditions  as  cardiac-tubercular 
cirrhosis  and  others  that  Avill  presently  be  referred  to.  The  average 
ao"e  at  death  of  adult  cirrhosis  is  f ortj'-eight ;  this  statement  is  based 
on  165  cases  mentioned  by  liolleston  (58),  128  by  Yeld  (59),  and 
78  by  Hilton  Fagge  (60),  371  in  all.  Price  (42),  examining  a  series 
of  142  autopsies  on  cirrhosis  of  the  liver,  found  that  only  four  were 
below  puberty.  Of  164  cases  mentioned  by  Yeld,  only  seven  were 
in  children. 

Of  3200  autopsies  made  in  Virchow's  Pathological  Institute  in 
Berlin  between  1863  and  1868  Forster  (61)   found  that  there  were 
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thirty-one  cases  of  cirrliosis.  Of  3181  autopsies  made  in  Kiel, 
Lange  (62)  found  that  there  were  fifty-six  cases  of  cirrhosis.  Of 
4117  autopsies  made  in  St.  Bartholomew's  Hospital  between  188G 
and  1897,  Yeld  (59)  states  that  there  were  164  cases  of  cirrliosis. 
Of  3053  autopsies  made  in  Manchester  by  Kelynack  (03)  there 
were  121  cases  of  cirrhosis.  I  append  a  table  giving  a  comparison 
between  the  statistics  of  autopsies  on  adults  and  children  together 
and  children  alone. 

(a)   Adults  and  children. 


A  uthor. 

Total  uimiber. 

Cases  of  cirrhosis. 

Cases  per  t] 

Edrster 

3200 

31 

1-46 

Lange 

3131 

56 

1-78 

Yeld       . 

4.117 

164 

3-98 

Kelynack 

3053 

121 

3-96 

13,501 

371 

2*75 

(b)    Children, 

Steiner 

? 

? 

1-0 

Neureuter 

? 

? 

1-0 

Toedten 

8891 

13 

097 

Stack 

9000 

20 

2-22 

17,891  33  1-85 

It  will  be  seen  from  this  table  that  the  greater  frequency  of  the 
condition  in  adults  is  by  no  means  so  pronounced  as  is  generally 
supposed.  Another  point  in  the  table  worthy  of  remark  is  the  con- 
sistently higher  percentage  of  cases  found  in  the  English  statistics. 
These  show  in  adults  more  than  three  times  the  percentage  of 
cirrhosis  that  the  German  statistics  do,  and  in  children  two  and  a 
half  times  as  many.  All  writers  ai-e  unanimous  in  stating  that 
cirrhosis  of  the  liver,  and  especially  alcoholic  cirrhosis,  is  more 
frequent  in   England  than  in  other  countries. 

(b)   Alcoholic  Cirrhosis  of  the  Liver  in  Children. 

(1)  Total  frequency. — With  the  two  cases  here  recorded,  there  are 
seventj^-four  cases  in  the  literature.  Grosz  (3)  met  with  the  con- 
dition four  times  in  two  years  in  a  clinic  comprising  12,386  cases, 
Demme  (8),  in  Berne,  met  with  it  only  twice  out  of  44,962  cases. 
Kassowitz  (1)  says,  on  the  other  hand,  that  never  does  a  session  (of 
six  months)   go  by  without   his   demonstrating  one  or  more  cases  of 
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the  condition^  and  that  the  eight  cases  he  records  are  chosen  from  a 
large  number  he  has  notes  of.  Personally,  I  have  seen  three  cases 
in  three  years  out  of  some  11,000  cases  of  disease  in  children. 

The  proportion  of  infantile  cases  of  cirrhosis  of  the  liver  that  is 
due  to  alcohol  will  be  discussed  in  the  last  section  of  this  paper. 

Sex. — Cirrhosis  of  Avhatever  cause  is  commoner  in  general  in  the 
male  sex.  Of  560  adult  cases  quoted  by  Rolleston  (64),  73"6 
per  cent,  were  in  males,  26*4  per  cent,  in  females.  Of  112  cases 
in  children  collected  by  Jollye  (54),  there  were  twice  as  many  males 
as  females.  Morse  (65)  says  that  of  seventy  cases  of  biliary  cirrhosis 
in  children  there  were  similarly  twice  as  many  in  males  as  in  females. 
Of  sixty-three  cases  in  children  collected  by  Howard  (52)  there  were 
also  twice  as  many  in  males  as  in  females.  Of  von  Kahlden's  (53) 
cases  there  were  thirty-nine  boys  to  fourteen  girls.  Many  writers, 
such  as  Hatfield  (66),  cast  doubt  on  this  statement  by  referring  to 
Birch  Hirschfeld,  who  found  twice  as  many  cases  in  girls  as  in 
boys,  but  it  is  to  be  remembered  that  this  author  deals  with  only 
twenty-two  cases  altogether.  The  fallacies  in  estimating  this  point 
are  not  often  considered.  For  instance,  Kelynack  (63)  is  the  only 
writer  who  deals  with  the  question  of  the  relative  size  of  the  male 
and  female  clinic  at  his  hospital.  Roland  (44)  says  that  alcoholic 
cirrhosis  in  children  is  tw^ice  as  common  in  males  as  in  females,  but 
this  statement  was  based  on  only  eleven  cases.  Of  the  seventy-four 
cases  of  alcoholic  cirrhosis  here  collected  the  sex  is  mentioned  in 
sixty-seven.  Thirty- nine  of  these  were  in  boys  and  tw^enty-eight  in 
girls.  Below  the  age  of  eleven  the  ratio  was  twenty-three  to  nineteen, 
above  this  age  thirteen  to  nine,  so  that  depravity  on  the  part  of  the 
older  boys  does  not  seem  to  account  for  the  difference. 

(3)  Age. — The  youngest  case  verified  at  autopsy  was  the  one  re- 
corded by  Sir  Thomas  Barlow,  the  age  being  eighteen  months.  Clini- 
cally two  cases  have  been  recognised  earlier,  at  sixteen  months  ;  this 
was  done  in  Abraham's  case  and  in  the  former  of  the  two  recorded 
in  the  present  article.  The  period  at  which  the  condition  most  often 
occurred  was  betw^een  six  and  nine.  A  third  of  the  cases  occurred 
between  these  ages,  a  fifth  of  the  cases  occurred  below  the  age 
of  five. 

AVe  see,  therefore,  that  cirrhosis  in  infancy  is  probably  due  to 
some  cause — such  as  syphilis  or  obliteration  of  the  bile-ducts — other 
than  alcohol.  Thus  Gibbons  (67)  reports  two  cases  of  biliary 
cirrhosis,  one  eleven  months  old,  and  one  only  tw^elve  days  old. 


DR.  ERNEST    JONES.  7 

(II)  Clinical  Features. 

(a)    Si/ni2)foms  and  Physical  Signs. 

These  differ  but  little  from  those  met  with  in  the  adult,  and  as 
full  descriptions  may  be  found  in  the  various  text-books,  such  as 
those  of  Frerichs,  Murchison,  Rolleston,  etc.,  on  diseases  of  the  liver, 
I  need  not  detail  them  here.  An  excellent  description  of  the  clinical 
features  of  the  affection  in  children  is  given  by  Emmerich  (9). 
Jaundice  is  said  to  be  unusually  frequent  in  the  condition  (Grisez,  68), 
but  in  the  accounts  of  the  cases  the  skin  more  often  appears  to  shew 
a  sallow,  greasy,  wrinkled  appearance,  giving  the  child  an  aged  look. 
Jaundice  was  present  in  only  36*5  per  cent,  of  293  cases  collected 
by  Rolleston  (69).  Repeated  vomiting  is  sometimes  aVery  prominent 
symptom,  as  in  Marfan's  case.  Ascites,  frequently  to  an  astounding- 
degree,  and  enlarged  spleen  are  very  constant  features.  Hgematemesis 
is  decidedly  a  rare  symptom,  and  was  mentioned  in  only  two  of  the 
alcohol  cases,  whereas  in  163  cases  of  cirrhosis  in  adults  recorded  by 
Yeld  (59)  and  Sears  and  Lord  (70)  it  occurred  in  23"3  per  cent.  The 
interesting  series  of  nervous  symptoms  described  in  cases  recorded 
by  Homen  (71),  Ormerod  (72),  and  Gowers  (73)  has  not,  so  far  as  I 
am  aware,  been  observed  in  any  of  the  alcoholic  cases  except  in  that 
of  Gee  and  Buzzard  (26)  ;  indeed,  Hatfield  (74)  comments  on  the 
remarkable  absence  of  nervous  symptoms  in  the  cases  of  alcoholic 
cirrhosis  in  children.  The  curious  osteoarthritic  changes  desci'ibed 
in  some  of  the  biliary  cases  by  Gilbert  and  Fournier  (75)  and 
others  have  not  been  described  in  any  of  the  alcoholic  cases. 

(b)    Diagnosis. 

The  problems  of  diagnosis  are  very  different  from  those  encoun- 
tered in  similar  cases  in  the  adult,  and  are  decidedly  more  difficult. 
There  are  several  reasons  for  this.  In  the  first  place  the  clinical 
picture  of  cirrhosis  of  the  liver  is  more  closely  simulated  by  non- 
hepatic  diseases  in  the  case  of  children.  Then  there  are  more 
causes  of  uniform  enlargement  of  the  liver  to  be  considered  with 
children.  Further,  even  where  the  diagnosis  has  been  established, 
there  is  a  greater  variety  of  causes  to  be  analysed  in  the  case  of 
children  than  in  the  case  of  adults.  The  latter  problem — of  un- 
ravelling the  cause  of  the  cirrhosis  in  a  given  case — I  will  consider 
in  the  next  section,  and  will  deal  here  only  with  the  differentiation 
of  hepatic  from  non-hepatic  disorders. 

Unquestionably    the    two   conditions    that    simulate    the    clinical 
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picture  of  hepatic  cirrhosis  most  closely  are  morbus  cordis  and 
tubercular  peritonitis.  Taking  the  latter  affection  first,  it  will  be 
seen  that  both  the  symptoms  and  physical  signs  may  be  very  much 
like  those  met  with  in  cases  of  cirrhosis.  Gastro-intestinal  irritation 
and  malnutrition  are  the  prominent  symptoms  in  both  conditions. 
The  child  presents  in  both  the  uncommon  combination  of  general 
wasting  with  a  swollen  abdomen.  On  examination  of  the  latter, 
enlargement  of  the  spleen  with  ascites  may  be  found,  and  the  tumour 
felt  has  many  similar  features  in  the  two  cases.  The  mass  commonly 
felt  in  tubercular  peritonitis  is  a  thickened,  rolled,  great  omentum 
which  lies  transversely  across  the  upper  part  of  the  abdomen  and 
often  has  a  hard,  sharp  lower  edge.  The  mistake  of  confusing  this 
with  an  enlarged  liver  can  usually  be  avoided  by  careful  palpation 
of  the  outer  portion,  where  the  mass  ends,  leaving  a  space  where  the 
normal  liver  may  be  palpated  at  an  obviously  higher  level ;  the 
movement  with  respiration  is  also  less  than  that  of  an  enlarged  liver, 
and  the  mass  is  less  regular  as  a  rule.  Other  points  of  resemblance 
in  the  two  affections  are  the  presence  of  a  moderate  degree  of 
pyrexia,  the  occasional  occum-ence  of  pigmentation  of  Addisonian 
distribution,  of  albuminuria,  and  oedema  of  the  ankles.  Several  of 
the  cases  in  this  series  illustrate  well  this  source  of  error  in  dia- 
gnosis ;  for  instance,  Marfan's  case  was  operated  on  for  a  supposed 
tubercular  peritonitis.  The  differentiation  of  the  two  conditions  lies 
chiefly  in,  besides  the  points  just  mentioned,  the  detection  of  signs 
of  biliary  obstruction  in  the  one  case  and  of  masses  in  other  parts  of 
the  abdomen  in  the  other.  The  use  of  the  tuberculin  test,  or  the  dis- 
covery of  tuberculosis  elsewhere,  is  of  relatively  little  value,  as  hepatic 
cirrhosis  is  so  frequently  complicated  by  this  secondary  infection. 

An  even  more  important  source  of  error  in  diagnosis  is  the 
enlargement  of  the  liver  that  is  sequential  to  heart  disease.  The 
difficulty  is  much  less  in  the  case  of  chronic  endocardial  lesions  than 
Avhen  adherent  pericardium  is  present.  The  discussion  of  the  latter 
condition  and  its  relations  to  hepatic  cirrhosis  will  be  left  to  the  next 
section  of  this  paper. 

This  problem  is  usually  thought  to  be  complicated  by  the  late 
appearance  of  true  cirrhosis  in  heart  disease.  The  question  whether 
hepatic  cirrhosis  is  ever  due  to  passive  congestion  only,  and  if  so 
how  frequently,  has  been  much  discussed  since  the  days  Becquerel  (76) 
considered  that  this  was  the  cause  of  half  the  cases  of  cirrhosis,  a 
view  that  was  supported  by  Rokitansky  (77),  Henle  (78),  and  others. 
The  trend  of  modern  opinion  is  in  the  direction  of  denying  to  this 
mechanism   anything  more  than  the  slightest  importance,  and  it  is 
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at  present  thought  that^  except  for  a  slight  replacement  fibrosis, 
any  hepatic  cirrhosis  that  occui-s  in  these  cases  is  due  to  infection  of 
a  badly  nourished  organ.  It  is  cex-tain,  as  Rolleston  (79)  points  out, 
that  advanced  passive  congestion  may  exist  for  long  periods  without 
the  development  of  cirrhosis.  Clinically,  heart  disease  in  children 
resembles  cirrhosis  of  the  liver  more  than  in  adults,  chiefly  because 
dropsy  in  children  usually  begins  in  the  abdominal  cavity  and 
because  the  liver  more  readily  swells  and  is  more  easily  felt  in  the 
case  of  children  ;  again,  wasting  is  a  more  prominent  feature  of 
heart  disease  in  children  than  in  adults.  We  may  therefore  have  a 
thin  child  with  full  abdomen,  in  which  may  be  found  a  slightly  tender 
enlarged  liver  and  spleen  with  ascites  ;  albuminuria  and  gastro- 
intestinal derangement,  of  course,  occurs  in  both.  The  enlargement 
of  the  spleen  is  constantly  greater  in  hepatic  cases,  as  was  proved 
by  Kelynack^s  (63)  investigations.  Routine  examination  of  the  heart 
in  these  cases  should  be  sufficient  to  prevent  this  error,  which  usually 
arises  from  non-recognition  of  the  ease  with  which  it  can  be  made. 
It  must  be  borne  in  mind  that  morbus  cordis  in  children  may  shew 
itself  by  abdominal  symptoms  alone,  there  being  no  cyanosis  or  even 
dyspnoea  to  draw  special  attention  to  the  heart. 

(c)    Other  Manifestations  of  Alcoholism. 

Alcohol  has  caused  in  children  practically  all  the  ill  effects  that 
may  be  seen  with  adults.  Thus  delirium  tremens  has  been  described 
by  Cohn  (80),  Coulon  (81),  Delobel  (82),  Demme  (83),  Forster  (61), 
Kassowitz  (1),  Ladraque  (84),  Madden  (85),  Moreau  (86),  and 
Weiss  Sadler  (87)  ;  alcoholic  insanity  by  Bourneville  (88),  Bourne- 
ville  and  Baumgarten  (89),  Bourneville  and  Boyer  (^0),  Combe  (91), 
Edmunds  (92),  Kassowitz  (1),  Morel  (93),  Rodiet  (94),  and  Tam- 
burini  (95)  ;  alcoholic  neuritis  by  Collins  (96),  Grosz  (3),  Jacoby  (97), 
Jakob  (98),  Kassowitz  (1),  Lancereaux  (12),  Leszynski(99),  Rodiet  (94), 
and  Allen  Starr  (100)  j  chronic  meningitis  by  Bourneville  (101), 
Combe  (102),  and  Herter  (103),  and  dipsomania  by  a  series  of 
writers,  a  large  number  of  cases  being  recorded  by  Descuret  (104), 
Icard  (105),  and  Moreau  {SQ)  ;  Emmerich  (9)  even  records  a  case  of 
the  latter  affection  that  occurred  at  the  age  of  ten  months.  In  vieAv 
of  these  facts  it  is  a  little  surprising  and  perhaps  significant  that 
none  of  these  complications  were  mentioned  as  being  present  in  any 
of  the  cases  now  collected,  with  the  single  exception  of  Lancereaux^s; 
in  this  instance  neuritis  co-existed  with  the  cirrhosis,  as  it  so  often 
does  in  the  case  of  adults.  In  Maggiorani's  (33)  case  there  Avas  fatty 
degeneration  of  the  heart,  with  nephritis. 
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(d)    Source  of  the  Alcohol. 

The  commonest  source — in  over  half  the  cases — was  the  parents. 
They  usually  gave  it  with  the  good  intention  of  improving  the  child's 
condition — for  debility  or  minor  ailments.  Occasionally,  as  in 
Dickinson's  (4)  cases,  the  parents  were  drunkards  and  the  vice 
was  passed  on  by  force  of  example.  In  the  rest  of  the  cases  the 
commonest  source  was  the  medical  practitioner.  It  is  worthy  of 
special  comment  that  in  over  a  quarter  of  all  the  cases  the  alcohol 
was  originally  prescribed  by  the  medical  attendant — for  bronchitis, 
measles^  etc. — with  such  vague  instructions  that  the  parents  con- 
tinued the  habit,  wdth  disastrous  results.  It  is  also  to  be  noted  that 
in  three  of  the  cases  the  medical  attendant  specifically  ordered  an 
increase  of  the  habitual  alcoholic  beverage  with  the  idea  of  treating 
the  malnutrition  due  to  the  unrecognised  cirrhosis.  In  a  few  of  the 
cases  infantile  dipsomania  w^as  the  cause.  One  of  these  cases,  that 
described  by  Hebrard  (31)  in  a  boy  aged  12  years,  was  brought  dead 
drunk  to  the  hospital  by  the  police. 

Practically  all  varieties  of  alcohol  have  been  implicated  in  the 
causation.  Spirits  of  some  sort  or  other  were  the  cause  in  half  of 
the  cases,  gin  accounting  for  half  of  these  ;  wine  and  beer  caused 
an  equal  number  of  the  remainder.  One  of  Emmerich's  cases  was 
due  to  cider.  The  amount  administered  Avas  extremely  variable,  and 
in  many  of  the  cases  remai'kably  small;  in  Abraham's  (17)  case  a 
glass  of  lager  was  given  to  an  infant  once  a  day  between  the  ages 
of  six  and  sixteen  months.  It  has  been  shewn  beyond  cavil,  experi- 
mentally, that  young  animals  are  more  susceptible  to  the  noxious 
influences  of  alcohol  than  full-grown  ones.  This  has  been  confirmed 
clinically  both  in  chronic  and  acute  cases.  Amongst  the  large 
number  of  latter  ones  on  record — nearly  a  hundred — a  striking  one 
is  that  described  by  Hoenerkopff  (106),  in  which  a  fatal  result 
followed  the  ingestion  of  a  single  dose  of  2  drm.  of  60  per  cent, 
alcohol.  In  two  cases  recorded  by  Maschka  (107)  two  children, 
aged  8  and  9  years  respectively,  were  murdered  by  their  stepfather, 
who  gave  them  each  2^  drm.  of  67  per  cent,  spirit.  Serious  sym- 
ptoms have  often  arisen,  as  in  cases  described  by  Gregor  (108),  and 
Boehm  (109),  through  absorption  from  an  alcoholic  compress.  The 
numerous  cases  of  serious  ill  effects  due  to  the  elimination  in  the 
maternal  milk  of  small  doses  of  alcohol  may  also  be  referred  to 
here.  A  number  are  described  by  Ausset  (110),  Baumes  (111), 
Carpenter  (112),  Combemarle  (113),  Demme  (83),  Jacquemier  (114), 
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Kassowitz  (1),  North  (115),  Perier  (116),  Rabuteau  (117),  Roiibin- 
ovitcli  (118),  Rouvier  (119),  Toulouse  (120),  Tallin  (121),  aud 
Vernay    (122). 

The  administration  extended  over  ten  years  in  a  few  cases  ;  in 
several  it  produced  cirrhosis  within  six  months.  Profound  changes 
in  the  liver  have  been  observed  several  times  after  a  large  single 
dose.  Thus  Casper  (123)  records  such  a  case  that  died  in  nine- 
teen hours  after  the  ingestion  of  the  poison.  In  Herter's  (103) 
case  the  liver  became  enlarged  as  the  result  of  a  single  dose  that 
produced  meningitis  and  neuritis. 

(e)    Prognosis. 

Roland  (44)  says  that  the  prognosis  is  extremely  grave  in  these 
cases.  He  had  not,  in  1895,  read  of  any  case  that  had  recovered.  His 
search  of  tlie  literature  was,  however,  very  incomplete.  Hatfield  (74) 
says  that  the  prognosis  is  very  bad,  and  quotes  Birch  Hirschfeld 
as  saying  that  the  cases  in  children  proceed  to  a  fatal  termination 
Avith  unusual  rapidity.  The  impression,  on  the  other  hand,  gained 
from  the  above  series  is  that  the  prognosis  is  better  in  children  than 
in  adults  wheu  the  condition  is  slightly  marked,  but  worse  when 
definite  symptoms  of  hepatic  inadequacy  have  set  in.  Generalisation 
of  this  sort  on  such  a  small  series  is  of  course  very  apt  to  be  mis- 
leading, but  it  is  certainly  striking  that  a  large  proportion — quite  a 
half — of  the  cases  made  a  good  recovery,  while,  on  the  other  hand, 
the  course  in  the  fatal  cases  has  been  particularly  rapid  in  several 
instances,  as  in  the  one  described  by  Murchison,  lasting  altogether 
three  or  four  months.  The  capacity  of  the  infantile  organism  to 
compensate  easily  up  to  a  certain  crucial  ]:)oint,  and  its  tendency 
to  collapse  readily  when  this  is  passed,  reminds  one  forcibly  of  the 
analogous  course  that  pulmonary  tuberculosis  runs  in  children. 
Here,  also,  we  have  but  few  cases  in  between  the  rapidly  fatal  cases 
of  tuberculosis  and  those  in  which  chronic  tuberculosis  makes  relatively 
little  difference  to  the  chikPs  health. 


(Ill)  Varieties  of  Cieuhosis  ix  Children. 

Before  discussing  what  is  the  relative  importance  of  alcohol  in  the 
etiology  of  hepatic  cirrhosis  in  children  it  will  be  necessary  first  to 
consider  what  are  the  chief  forms  of  the  conditions  met  with.  If  we 
utilise  a  grouping  modified  from  the  one  adopted  by  Semmola  and 
Gioffredi  (124)  we  may  divide  the  diffuse  cirrhoses  into  the  following  : 
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(a)    Vascular. 

(1)  Arterial. —  (a)  Infective — specific  fevers,  syphilis,  malaria, 
tuberculosis,  gout,  diabetes,      (h)   Toxic — lead,  arsenic,  silver. 

(2)  Venous. —  (o)  Portal — alcoliol,  Budd's  dyspeptic  cirrhosis. 
{h)  Systemic — passive  congestion  of  heart  disease,  obliteration  of 
the   hepatic   veins. 

(b)  Biliary. 

(1)  Mechanical. — Obstruction,  congenital  or  acquired. 

(2)  Infective. — Hanot's  cirrhosis,  infantile  cirrhosis  of  India. 

(c)    Capsular. 

(1)  Citrschmann's  sugar  ice  liver. 

(2)  Chronic  general  peritonitis,  usually  tubercular. 

(3)  Proliferative  mecliastinitis. 

(4)  Mixed  types  of  the  last  two  affections.      Concato's  disease. 

Of  the  arterial  group,  the  syphilitic  intercellular  variety  is  by  far 
the  commonest  and  is  too  Avell  known  to  need  more  than  mention 
here.  Eleven  per  cent,  of  Howard^s  (52)  collected  cases  were 
attributed  to  syphilis.  The  specific  fevers  have  been  incriminated 
by  many  authors,  scarlet  fever  and  measles  being  usually  thought 
to  be  the  most  potent  in  this  connection.  It  cannot  be  said  to  be  a 
proved  conclusion  as  yet  that  clinical  cirrhosis  may  result  from  these 
causes,  in  spite  of  the  suggestive  evidence  adduced  by  Stack  (13). 
In  the  course  of  the  illnesses  themselves  focal  necroses  and  acute 
interstitial  hepatitis  have  been  described  in  scarlet  fever  by  Crooke 
(125),  Klein  (126),  and  Pearce  (127)  ;  in  measles  by  Freeman  (128); 
in  smallpox  by  Arnaud  (129)  and  Roger  and  Weil  (130);  in  hog- 
cholera  by  Salmon,  Smith,  and  Kilborne  (131)  ;  in  gastro-enteritis 
by  Thiemich  (132);  in  cholera  and  typhoid  by  Botkin  (133);  and 
in  diphtheria  by  Councilman,  Mallory,  and  Pearce  (134).  Beyond, 
however,  the  occurrence  of  some  replacement  fibrosis,  it  is  not  to  be 
expected  that  a  progressive  condition  like  the  common  cirrhosis  of 
the  liver  is  often  the  result  of  causes  the  action  of  which  is  of  so 
slight  a  duration.  It  is  exceedingly  rare  for  cases  to  occur  such  as 
that  described  by  Pepper  (135),  in  which  jaundice  occurring  during 
measles  was  the  direct  precursor  of  symptoms  of  cirrhosis.  As 
d'Espine  and  Picot  (136)  have  suggested,  it  is  at  least  likely  that 
many  cases  attributed  to  these  fevers  are  really   due  to  the   alcohol 
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adiniinstered  during  botli  the  acute  and  convalescent  periods.  I  Lave 
remarked  above  that  the  habitual  administration  of  alcohol  by  a 
parent  frequently  dates  from  a  medical  prescription  during  the  period 
of  convalescence  from  a  specific  fever. 

Of  the  causes  of  venous  oriyiii  heart  disease  was  referred  to  in  the 
previous  section,  and  the  opinion  ventured  that  true  cirrhosis  very 
rarely  results  from  this  factor  alone.  An  interesting-,  though  rare, 
group  of  cases  is  that  in  which  cirrhosis  is  associated  with  complete 
obliteration  of  the  hepatic  veins,  so  that  the  blood  reaches  the  vena 
cavas  by  circuitous  anastomoses.  The  first  instance  of  this  condition, 
in  a  man  of  twenty-seven,  was  published  by  Rosenblatt  (137). 
Another  case,  in  an  infant  of  seventeen  months,  was  described  by 
(ree  (138),  who  gave  cogent  reasons  in  favour  of  the  view  that 
the  obliteration  is  secondary  to  the  hepatic  condition  and  is  not  the 
cause  of  cirrhosis.  A  rare  cause  of  cirrhosis  by  means  of  venous 
obstruction  was  found  in  a  case  described  by  Inerwohl  (139)  ;  in  it 
tuberculous  glands  in  the  mediastinum  and  in  the  hilum  of  the 
liver  produced  clinically  the  picture  of  Hutinel's  cardio-tubercular 
cirrhosis,  which  was  the  diagnosis  made  during  life. 

Cirrhosis  of  the  liver  secondary  to  mechanical  obstruction  of  the  hile- 
ditcts  is  an  affection  that  does  not  figure  so  prominently  in  medicine 
as  it  did  some  years  ago,  and  doubts  are  even  expressed  by  several 
authorities,  including  Sharkey  (140)  and  Hale  White  (141),  as  to  its 
very  existence.  The  reasons  for  this  are  as  follows  :  Most  of  the 
work  done  on  the  experimental  production  of  cirrhosis  mechanically 
by  ligature  of  the  ducts,  such  as  that  by  Meyer  (142)  in  1872,  Wickham 
Legg  (143)  in  1873,  Charcot  et  Gourbault  (144)  in  1876,  Maffuci  (145) 
in  1882,  was  carried  out  without  careful  aseptic  precautions,  and 
more  recent  experiments  by  Ribadeau-Dumas  and  Lucene  (146)  and 
Steinhaus  (147)  contradict  the  older  results.  Even  if  the  operation 
be  done  aseptically  the  conditions  in  the  bowel  are  so  altered  from 
lack  of  bile  that  toxic  absoi-ption  may  ensue,  as  was  suggested  by 
Hanot  and  Gaston  (148).  Clinically,  it  is  an  undoubted  fact  that 
obstruction  of  the  ducts,  whether  by  calculus  or  cancer,  is  rarely 
associated  with  ciri'hosis  of  the  liver  unless  clear  signs  of  infection 
be  present  as  well.  Recognising  the  improbability  of  marked 
cirrhosis  being  ever  due  to  mechanical  obstruction,  we  are  now  in 
a  position  to  approach  the  problem  of  the  pathogeny  of  congenital 
obliteration  of  the  bile-ducts  in  this  light.  There  are  at  present 
nearly  seventy  cases  of  this  condition  on  record  [Morse  (65)]  ; 
references  to  fifty  are  given  in  John  Thomson's  (149)  monograph  in 
1892,    the  earlier   cases   being  collected   by   Legg   (150)    and  Gibbs 
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(151),  It  is  highly  probable  that  the  obliteration  of  the  ducts  is 
secondary  to  the  hepatic  cirrhosis,  and  that  this  is  due  to  an  intra- 
uterine infection.  RoUeston  (lo2)  deals  fully  with  this  subject, 
and  supports  the  primai-y  cirrhosis  view  by  the  following  arguments  : 
This  obstruction  is  never  found  without  cirrhosis,  whereas  other 
causes  of  obstruction  are  rarely  accompanied  by  cirrhosis;  both  the 
liver  and  spleen  are  much  larger  than  in  any  other  obstructive 
conditions,  and  resemble  more  the  large  organs  found  in  infective 
biliar}'  cirrhosis,  such  as  Hanot's  type. 

Tlie  infective  biliary  cirrhosis  is  not  infi-equently  met  W'ith  in 
children.  Gilbert  and  Fournier  (153)  describe  a  special  type  in 
which  lack  of  development — a  condition  that  they  term  "  hepatic 
infantilism" — is  a  marked  feature.  Folger  (154)  describes  similar 
cases.  The  symptoms  differ  from  those  of  portal  cirrhosis  in  the 
same  striking  respects  as  is  seen  in  the  adult  cases.  A  peculiar 
variety  of  biliary  cirrhosis  in  children,  which  is  not  known  certainly 
to  occur  in  Europe,  is  met  with  in  India,  especially  around  Calcutta. 
Hindoo  babies  are  chiefly  affected.  The  disease  usually  begins 
between  the  ages  of  six  and  twelve  months,  with  the  customary 
symptoms  of  biliar}-  cirrhosis — deepening  jaundice,  fever,  hepatic 
and  splenic  enlargement.  The  mortality  is  95  per  cent.  Full 
descriptions  are  given  by  Gibbons  (155), Mackenzie  (156),  Sircar  (157), 
and  Ghosh  (57) ;  the  last-named  has  seen  over  400  cases. 

Turning  now  to  the  capsular  cirrhoses,  we  find  that  the  chronic 
perihepatitis,  described  especially  by  Curschmann  (158)  and  Hale 
AVhite  (159)  is,  perhaps,  the  rarest  cause  of  cirrhosis  in  children. 
This  is,  no  doubt,  due  to  the  degenerative  character  of  the  lesion, 
which  is  shown  by,  amongst  other  things,  its  close  association  Avith 
arteric  sclerosis. 

Chronic  perihepatitis  may  occur,  apart  from  the  above  well-defined 
condition,  under  two  circumstances — first,  by  extension  from  a  chronic 
diffuse  peritonitis,  which  is  nearly  always  tubercular,  and  secondly, 
by  extension  from  an  adherent  pericardium.  Neither  of  these 
affections  produces  any  advanced  degree  of  cirrhosis,  and  they  are 
usually  called  pseudo-cirrhosis.  Their  symptoms  are  mainly  those 
of  portal  obstruction  with  but  little  evidence  of  hepatic  inadequacy. 

{To  he  continued.) 
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HISTORICAL    NOTES    ON    RICKETS. 
By  James  Burnet,  M.A.,  M.D.,  M.R.C.P.Edin. 

There  can  be  no  doubt  that  by  a  close  and  careful  study  of  the 
history  of  disease  many  interesting  facts  may  be  gleaned,  without 
which  many  diseases  are  apt  to  appear  very  commonplace.  This  is 
so  with  regard  to  rickets,  and  accordingly  it  may  not  be  altogether 
without  value  if  I  set  down  a  few  notes  regarding  the  history  of 
rickets  which  I  have  gleaned  during  a  recent  survey  of  the  medical 
writings  of  the  seventeenth  and  eighteenth  centuries. 

So  far  as  I  can  discover,  the  first  work  bearing  on  this  disease 
was  written  by  Franciscus  Glisson  and  published  in  1580.  The 
full  title  of  this  volume  is  '  Tractatus  de  Rhachitide,  sen  morbo 
puerili  Rikets  dicto.'  His  contention  is  that  the  disease  first  showed 
itself  in  the  East  of  England  in  1540,  and  spread  thence  all  over  the 
country.  Grlisson's  views,  however,  as  to  the  real  causation  of  the 
disease  are  very  distorted  and  fanciful.  He  thought  that  the  bend- 
ing of  the  bones  which  takes  place  is  largely  due  to  unequal 
distribution  of  their  nutritive  juices.  A  French  writer  (Reusner) 
two  years  later  wrote  about  a  disease  which  he  found  prevalent  in 
Switzerland  and  Holland,  and  in  which  bending  of  the  bones  was  a 
prominent  feature.  Coming  to  the  seventeenth  century,  we  find 
that  one  or  two  important  writings  appeared  on  the  subject.  Thus 
in  1 676  Greorgius  Francus  published  in  Heidelberg  his  '  Dissertatio 
de  Rhachitide  Anglorura.'  Thus  we  can  readily  see  how  Glisson's 
influence  was  promulgated,  and  how  rickets  has  come  to  be  looked 
upon  as  the  English  disease. 

It  is  in  the  eighteenth  century,  however,  that  we  find  most  work 
done  in  connection  with  rickets,  which  seems  to  have  been  much 
studied  during  this  period,  both  in  Britain  and  on  the  Continent. 
Thus  in  1704  Vaux  published  his  'Dissertatio  de  Rhachitide,'  and  in 
1713  Yater  followed  with  a  work  called  '  Dissertatio  de  morbo  in 
Lantum  Rhachitide.'  At  Jena,  in  1735,  appeared  a  quarto  volume 
entitled  '  De  atrophia  Infantum  Rhachitica,'  written  by  Zeichmeyer. 
A  curious  work  was  issued  in  1726  by  Ghuden,  and  published  at 
Leipzig;  the  title  is  '  Methodus  Novus  Prteservandi  et  Curandi 
Atrophiam  sen  Maciem  Infantum,  et  per  Consequens  morbum  sic 
dictum  Anglicum.'  At  least  a  dozen  works  bearing  on  this  subject 
were  published  in  Edinburgh  during-  this  century.  The  writers' 
names  are  practically  unknown  to  most  workers  at  the  present  time, 
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but  we  may  specially  mention  the  Avritings  of  Sutton  (1731),  Ecroyd 
(1755),  Nooth  (1766),  Moore  (1778),  Pyne  (1785),  Barton  (1786),  and 
Sproule  (1787).  An  important  treatise  from  the  pen  of  Giovanni 
Zeviani  Avas  published  in  Verona  in  1761 ;  its  title  is  '  Trattato  della 
cura  dei  bambini  attacati  della  Rachitide '  ('  Treatise  on  the  Cure  of 
Children  affected  with  Rickets^).  A  curious  book  is  'A  Particular 
Account  of  the  Rickets  in  Children,  and  on  its  Analogy  with  the 
King's  Evil,^  an  octavo  published  in  London  in  the  year  1792.  At 
Naples  three  years  later  was  issued  a  work  on  rickets  by  Verardi. 
In  1787  we  find  a  complete  treatise  on  "the  English  disease'' 
appearing  ;  it  is  written  by  Cappel.  An  interesting  work  on  the 
history  of  rickets  was  published  in  Vienna  by  De  Kezowitz  in  the 
same  year. 

It  is  a  curious  fact  that  no  reference  to  this  disease  appears  in 
the  works  of  Hippocrates,  although  certain  passages  in  the  '  De 
Articulis '  read  as  if  the  writer  had  this  disease  in  his  mind.  Galen 
and  Celsus  are  equally  silent  on  the  subject.  So  far  as  I  can  dis- 
cover rickets  is  a  disease  of  modern  life,  and  Glisson's  view  that  it 
commenced  in  the  middle  of  the  sixteenth  century  may  not  be  so 
far  amiss,  although  his  ideas  as  to  the  actual  causation  of  the  disease 
are  extremely  primitive.  It  is  certainly  astonishing,  however,  to 
find  on  reading  some  of  the  works  referred  to  how  near  the  truth 
these  writers,  even  with  their  very  limited  knowledge,  came  in  those 
days.  Reference  is  made  to  the  relationship  existing  between  rickets 
and  syphilis  on  the  one  hand  and  scorbutus  on  the  other.  Thus 
Antonie  Portal,  in  a  work  entitled  '  Observations  sur  la  Nature  et 
sur  le  Traitement  du  Rachitisme,  ou  des  Courboures  de  la  Colonne 
Vertebrale  et  de  celles  des  Extremities  Superieures  et  Inferieures,' 
describes  a  case,  certainly  in  a  girl  aged  10  years,  in  which  he 
observed  the  simultaneous  occurrence  of  rickets  and  scorbutus. 

These  notes  are  necessarily  very  rough,  but  they  serve  to  show 
how  important  a  disease  rickets  was  regarded  as  being  even  before 
our  times.  It  was  then,  as  now,  a  disease  over  which  much  discus- 
sion took  place  as  regards  its  ultimate  causation.  Portal  seems  to 
have  regarded  rickets  as  merely  a  complication  of  other  diseases, 
such  as  syphilis,  scorbutus,  or  scrofula ;  but  even  so  late  as  the  end 
of  the  eighteenth  century  we  find  it  constantly  stated  that  the 
writers  are  quite  ignorant  as  yet  regarding  the  true  character  of  this 
disease,  which  they  maintain  probably  never  exists  as  a  condition 
^Jer  se. 
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The   Society   for   the   Study  of    Disease 
in   Children. 


A  SPECIAL  meeting  of  this  Society,  for  the  discussion  of  rickets,  was  held 
at  11,  Chandos  Street,  on  Daoember  14th,  1906,  Dr.  E.  Caittley  in  the  Chair. 
The  suliject  for  discussion  was  taken  under  the  following  five  heads  : 
Etiology. — This  was  opened  bv  Dr.  Dudgeox,  who  commented  on  the 
following  points  :  Rickets  is  mainly  a  disorder  of  temperate  and  cool  climates, 
and  appears  to  increase  in  frequency  with  progress  of  ci^alisation.  It  is 
very  common  in  Eui*ope,  but  very  x*are  in  India  and  Japan.  The  two 
m^ain  points  of  etiology  are  errors  in  diet  and  bad  hygiene.  The  disease  is 
not  common  in  nursing  mothers  unless  lactation  be  unduly  prolonged,  except 
in  the  case  of  Italian  or  Negro  children.  The  three  great  theories  which 
have  been  advanced  to  explain  rickets  are  mainly  directed  against  the  bone 
changes.  The  speaker  then  alluded  to  Hertzman's  experiments  with  lactic 
acid  and  the  lime  theory,  and  to  Mr.  Bland-Sutton's  experiments  at  the 
Zoological  Gardens,  and  to  the  recent  work  of  Dr.  Chalmers  Watson  in 
Edinburgh  on  the  bone-changes  in  young  rats  fed  on  beef.  Dr.  Dudgeon 
said  there  was  no  doubt  that  bad  hygienic  conditions  were  of  importance  in 
the  production  of  rickets,  as  young  puppies  in  laboratories  were  specially  liable 
to  develop  rickets  owing  to  deficiency  of  Ught  and  air.  Dr.  Dudgeon  also 
discussed  the  toxin  theories  which  he  looked  upon  as  refuges  for  the  destitute 
pathologist. 

Symptoms  and  diagnosis. — ^Dr.  Potton,  in  introducing  the  discussion 
upon  the  symptoms  and  diagnosis,  remarked  that  there  was  general  agree- 
ment that  rickets  was  a  constitutional  disease,  the  symptoms  commencing 
genei'ally  in  the  first  two  years  of  life.  Early  warnings  were  anaemia, 
general  flabbiuess,  and  profuse  sweating  about  the  head.  The  osseous 
changes  were  often  the  first  symptoms  to  attract  attention.  He  thought 
uneasy  sensations  rather  than  pains  in  the  bones  occurred,  and  much 
tenderness  pointed  to  scurvy  or  osteo-genesis  imperfecta.  Complete  fractures 
he  thought  less  common  than  supposed,  and  if  there  wei'e  several  of  these 
this  also  suggested  osteo-genesis  imperfecta.  Muscular  feebleness  might, 
especially  among  the  well-to-do,  be  much  more  evident  than  bony  deformities, 
and  sometimes  these  children  were  exceedingly  fat.  Head-rolling  in  rickets 
he  attributed  to  dentition,  ear  disease,  or  uneasy  sensations  in  the  cranial 
bones.  Cranio-tabes  and  Parrot's  nodes  might  occur,  but  were  much  more 
common  in  syphilitic  rickets.  The  nervous  symptoms  were  laryngysmus 
stridulus,  tetany,  and  convulsions,  and  very  possibly  spasmus  nutans. 
Kirchgasser  found  rickets  in  89  per  cent,  of  the  cases  of  laryngysmus,  and 
79'8  per  cent,  of  tetany.  Dr.  Poynton  thought  it  was  not  possible,  when  a 
convulsion  occurred  in  a  rachitic  child,  to  state  whether  or  not  this  might  be 
the  beginning  of  true  epilepsy.  Shvittleworth  had  found  mental  hebetude 
and  backwardness  to  be  results  of  rickets.  Important  respiratory  affections 
were  bronchitis,  broncho-pneumonia,  and  pulmonary  collapse,  and,  of  equal 
importance,  gastritis,  gastro-enteritis,  and  entero-coUtis.  The  circulation  was 
feeble,  with  hseniic  munnurs,  but  he  thought  no  organic  bruits  resulted  from 
rachitis.  The  ansemia  was  a  simple  one.  The  liver  and  spleen  were  often 
palpable  and  sometimes  enlarged.     The  urine  was   not   distinctive.     The 
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course  of  the  disease  varied,  and  under  adverse  circumstances  might  persist 
up  to  ten  years,  and  even  later.  He  believed  foetal  rickets  did  exist,  and  as 
regards  late  rickets  suggested  three  points  for  debate — (1)  Was  it  a  true 
rickets  ?     (2)  Granted  this.   Was   it  a  relapse  of  an   early  rickets  ?     Or 

(3)  Might  it  develop  entirely  de  novo  ?  Under  the  diagnosis  he  alluded  to 
latent  cases,  to  syphilitic  rickets,  in  which  marasmus,  cranio-tabes  and 
Parrot's  nodes,  and  an  enlarged  spleen  were  frequent,  to  achondroplasia, 
to  combined  rickets  and  achondroplasia,  and  to  scurvy.  Osteo-genesis 
imperfecta  he  believed  to  be  a  separate  disease  characterised  by — (1)  fi*equency 
of  congenital   origin ;    (2)   frequency  of   fracture ;    (3)   softness  of  bones ; 

(4)  failure  of  antirachitic  and  antisyphilitic  remedies.  Cretinism  was  fre- 
quently mistaken  for  rickets.  Lastly,  he  alluded  to  difficulties  in  the 
diagnosis  of  infantile  paralysis,  spinal  caries,  and  abdominal  tuberculosis 
from  rachitis. 

Pathology  and  morbid  anatomy. — Dr.  W.  A.  Milligan  opened  the 
discussion  on  the  pathology  and  morbid  anatomy  of  the  disease.  After 
discussing  the  various  experiments  performed  on  animals  with  a  view  to 
ascertain  what  the  essential  pathology  of  rickets  was.  Dr.  Milligan  pointed 
out  that  no  definite  result  had,  as  yet,  been  attained.  As  regards  the  morbid 
anatomy,  it  was  shown  that  the  osseous  system  was  the  one  which  aflPorded 
most  proof  of  the  presence  of  rickets.  It  was  remarkable  that  a  disease 
manifesting  so  many  muscular  and  nervous  spnptoms  was  devoid  of  any 
morbid  anatomy  in  these  systems.  The  visceral  changes  were  then  dealt 
with,  and  it  was  pointed  ovit  that  the  spleen  was  the  organ  most  commonly 
affected.  The  changes  found  consisted  in  a  hyperplasia  of  the  normally 
existing  fibroid  tissue  in  the  liver,  spleen,  and  lymphatic  glands.  Specimens 
and  microscopic  sections  were  shown  to  illustrate  the  various  lesions. 

Surgical  aspect. — Mr.  Betham  Eobinson,  in  opening  the  discussion 
from  its  surgical  aspect,  drew  attention  to  those  common  deformities  with 
which  the  surgeon  has  to  deal.  He  made  special  reference  to  genu  valgum, 
and  considered  it  offered  some  points  for  discussion.  The  use  of  skiagraphy 
has  thrown  considerable  light  on  the  pathological  conditions  present. 
MacEwen's  and  Mikulicz's  views  were  referred  to,  and  especial  attention 
was  drawn  to  the  change  taking  place  in  the  tibia  as  described  l>v  Morton, 
of  Bristol.  This  tibial  curve  demanded  that  a  wedge  should  be  removed 
from  that  bone,  which  might  satisfy  all  requirements.  By  this  operation 
the  line  of  the  knee-joint  was  kept  straight,  and  the  vertical  line  of  pressure 
passed  downwards  through  the  tibia.  Whatever  operation  was  performed 
an  associated  coxa  vara  limited  often  a  satisfactory  result,  and  it  might  be 
desirable  in  such  cases  to  deal  with  that  also.  Mr.  Robinson  laid  down  the 
indications  for  operating  in  cases  of  genu  valgum.  He  would  not  operate 
on  a  case  under  five  years  of  age,  and  then  particular  care  must  be  taken  to 
see  that  no  active  rickets  was  still  present.  It  was  difficult  to  give  an  exact 
figure  for  the  amount  of  separation  of  the  malleoli  as  an  indication,  and  it 
must  be  a  question  of  personal  judgment  in  every  instance. 

Treatment. — Dr.  E.  Hutchinson,  in  opening  the  discussion  on  the 
treatment  of  rickets,  showed  the  chief  faults  in  diet  of  importance  were 
deficiency  of  fat  and  protei'l  and  excess  of  carbohydrates,  relative  or  absolute. 
In  a  bottle-fed  child  the  food  is  often  too  dilute  or  contains  too  little  fat. 
Jieyond  the  age  of  twelve  mouths  oat-flour  which  is  rich  in  proteid  and  fat 
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is  useful ;  half  the  yolk  of  au  egg  may  be  giveu  daily.  Eaw  meat  juice, 
freshlv  prepared,  is  a  useful  addition  iu  cases  of  ausem^ia;  or  in  children  of 
eighteen  months  or  upwards  a  little  pounded  underdone  meat  may  be  given 
instead.  Next  comes  general  hygiene.  Fresh  air  and  sunlight  are  of  the 
greatest  importance,  but  chills  must  be  guarded  against.  In  medicinal 
ti-eatment  cod-liver  oil  takes  the  first  place,  being  an  easily  assimilated  form 
of  fat  ;  but  au  emulsion  of  cotton-seed  oil  with  oleic  acid  seems  to  give 
ecpially  good  results.  Iron  may  be  giveu  for  anaemia.  Phosphorus  has 
a  good  reputation  abroad,  but  as  it  is  given  in  au  oily  solution  the  benefit 
may  be  possibly  due  to  the  vehicle ;  and  if  the  drug  be  imperfectly  dissolved 
poisoning  may  result,  and  in  some  cases  symptoms  resembling  phosphorus 
poisoning  have  occurred.  Lecithin  is  useful,  and  is  best  given  in  its  natural 
form  in  the  yolk  of  egg.  Loss  of  appetite  is  combated  by  fresh  air.  In 
bronchitis  cough  mixtm-es  should  be  avoided  as  far  as  possible,  and  cod-liver 
oil  given.  In  dian-hoea  care  should  be  given  to  warm  flannel  covering  to  the 
abdomen  and  legs,  while  small  doses  of  opium  are  useful  for  the  large,  pale, 
foul-smelling  motions.  Neui'oses  are  most  effectually  treated  by  chloral. 
The  osseous  defomiities  may  be  safely  left  alone,  as  they  generally  rectify 
themselves  in  time. 
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THE    DISCUSSIOX    ON    RICKETS    AT    THE    SOCIETY    FOR 
THE    STUDY    OF    DISEASE    IN    CHILDREN. 

The  Society  for  the  Study  of  Disease  iu  Children  held  a  special 
meeting  in  December  last  for  the  discussion  of  rickets,  but  it  cannot 
be  said  that  any  fresh  light  has  been  shed  thereby  on  this  interesting, 
widespread,  and  not  unimportant  ^disorder. 

Dr.  Dudgeon,  who  introduced  the  discussion  on  etiology,  reviewed 
all  the  time-honoured  views  as  to  its  causation,  and  characterised  the 
theories  of  its  toxic  origin  as  refuges  for  the  destitute  pathologist. 

But  the  future  will  doubtless  have  some  further  observations  in 
store  on  this  question.  Certain  it  is  that  it  is  quite  rare  to  find 
rickets  without  chronic  bowel  troubles,  and  when  the  chemistry  of 
this  region  becomes  better  known  more  unlikely  things  may  happen 
than  that  this  complaint  will  be  found  to  take  its  origin  in  toxins 
produced  in  this  region  of  the  body.  A  disease  which  shows  such 
widespread  clinical  phenomena  may  well  be  due  to  a  diffusible  and 
wide  flowing  cause. 
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Dr.  W.  A.  Milligan,  who  initiated  the  discussion  on  the  section 
of  pathology  and  morbid  anatomy,  revieAved  what  had  been  done  in 
the  past  and  emphasized  the  remarkable  fact  that  a  disease  exhibit- 
ing so  many  muscular  and  nervous  symptoms  was  devoid  of 
demonstrable  changes  in  these  systems.  The  importance  of  fi'esh 
air  and  sunlight  in  warding  off  rickets  is  accepted  ;  nevertheless, 
the  worst  examples  of  this  complaint  are  often  to  be  seen  at  the 
doors  of  country  cottages  or  waddling  down  the  village  streets. 
The  notoriously  "  stuffy "  dwellings  of  these  ruralists  may  in  great 
measure  explain  this  apparent  contradiction. 

It  has  not  been  our  experience  that  the  spleen  is  commonly 
affected  or  that  the  organ  is  often  palpable.  It  is  a  frequent 
occurrence  to  find  cases  of  advanced  rickets  without  splenic  enlarge- 
ment, and  the  bulk  of  rickety  children  show  no  trace  of  splenic 
hyperplasia.  Splenomegaly  is  often  found  in  infants  who  are  not 
rickety  during-  the  first  six  months  of  life,  and  many  of  the  cases  of 
splenomegaly  from  the  twelfth  month  to  the  second  year  are  not 
in  a  mild  degree  rickety,  and  it  appears  to  us,  as  shown  by  George 
Carpenter,  that  splenomegaly  is  an  epiphenomenon  in  this  disease."^ 

A  more  explicit  ruling  on  the  subject  of  craniotabes  and  Parrot's 
nodes  than  the  statement  that  these  signs  are  much  more  common 
in  syphilitic  rickets  would  have  been  welcomed. 

Apparently  there  is  a  fresh  swing  of  the  pendulum  of  medical 
opinion,  and  signs  which  were  once  deemed  to  be  purely  syphilitic 
and  subsequently  were  thought  to  be  rickety  onl  v  are  now  looked 
upon  in  the  main  as  syphilitic. 

Carpenter  has  demonstrated  that  craniotabes  is  commonly  found 
within  the  first  four  months  of  life,  a  period  when  rickets  is  but 
little,  if  at  all,  in  evidence. t  Further,  that  this  sign  is  very  in- 
frequent indeed  at  the  ninth  month.  Thus  during  the  pre-rickety 
period  craniotabes  is  a  marked  featui'e,  and  where  rickets  is  pro- 
nounced craniotabes  is  rarely  discovered.  He  has  also  shown  that 
this  phenomenon,  though  often  syphilitic,  cannot  always  be  explained 
in  this  way. 

*  "  On  Splenomegaly  in  Infants  and  Yonng  Children,''  '  Reports  of  The  Society  for 
the  Study  of  Disease  in  Children/  vol.  iii,  pp.  296-317. 

t  "  A  Case  of  Scurvy  in  a  Craniotabic  Infant,  with  Observations  on  Craniotabes," 
ihid.,  vol.  iii,  pp.  214-216. 
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Carpenter  also,  in  a  series  of  cases  of  Parrot's  nodes  *  recorded  by 
liim,  found  that  57  per  cent.  Avere  obviously  sypliilitic,  and  that  the 
majority  were  rickety,  but  only  in  about  half  the  number  of  such 
cases  was  rickets  either  marked  or  very  pronounced.  Further,  that 
craniotabes  and  Parrot's  nodes  are  rarely  to  be  found  associated, 
but  that  sometimes  the  former  condition  precedes  the  latter  and 
ma}-  even  disappear  before  the  incidence  of  the  osteophytes.  He 
also  made  the  original  observation  that  more  than  half  of  the  cases 
suffered  from  splenomegaly,  and  splenomegaly  is  not  common  in 
rickets.  The  weight  of  evidence,  Ave  think,  appears  to  be  in  favour 
of  Parrot's  nodes  being  a  syphilitic  and  not  a  rickety  manifestation. 

Exception  may  fairly  be  taken  to  the  use  of  the  term  "  syphilitic 
rickets."  It  does  not  appear  that  there  is  a  special  variety  of 
rickets  which  is  peculiar  to  syphilis.  Syphilitic  rickets  is  rickets 
pure  and  simple.  Syphilis  predisposes  to  rickets,  and  syphilitic 
children,  therefore,  frequently  become  rickety,  but  there  is  nothing- 
characteristic  about  the  disorder  which  warrants  the  use  of  the 
adjective  syphilitic.  Dr.  Poynton,  who  opened  the  discussion  on 
symptoms  and  diagnosis,  had  some  novel  suggestions  to  offer  to 
explain  head-rolling  in  rickets,  which  he  attributed  to  dentition,  ear 
disease,  and  uneasy  sensations  in  the  cranial  bones. 

Mr.  H.  B.  Robinson,  reviewing  the  surgery  of  the  affection,  gave 
a  historical  retrospect,  and  more  especially  drew  attention  to 
genu  valgum  and  the  researches  of  Morton,  of  Bristol,  on  this 
affection.  Dr.  Robert  Hutchison  gave  a  good  resume  of  what  has 
been  done  in  the  past  in  regard  to  treatment,  but  Avas  unable  to 
offer  any  therapeutic  novelties. 

In  the  current  number  Avill  also  be  found  some  interesting  his- 
torical notes  on  rickets  by  Dr.  James  Burnet,  of  Edinburgh. 

Perusing  the  deliberations  of  this  special  meeting  it  is  clear  that 
although  much  is  known  in  regard  to  rickets  there  is  still  more  to 
be  learned.  When  next  the  subject  comes  up  for  discussion  at  the 
Children's  Society  it  is  hoped  that  material  adA'ances  Avill  have  been 
made  in  the  etiology  of  this  disease.  But  the  meeting,  though 
barren  in  some  respects,  has  been  productive  of  great  good  in  shoAving 
the  necessity  that  exists  for  further  obserA'ations  and  research. 

*  '  Syphilis  in  Children/  p.  73. 
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Abstracts   from    Current    Literature. 

Medicine. 

The  early  diagnosis  of  measles  {'Arch.  Gni.  de  Med.,'  March  13,1906, 
2).  669). — Brelet  prefaces  liis  article  by  iusistiug  on  the  importance  of 
attempting,  in  spite  of  the  difficulty,  to  recognise  measles  during  its  early 
infectious  period.  Many  clinicians  consider  this  impossible,  as  there  is 
nothing  characteristic  in  the  early  symptoms — the  slight  malaise,  fugitory 
erythemas,  passing  rises  of  temperature.  However,  there  are  two  symptoms 
that  are  of  much  greater  value  in  this  connection.  The  first,  consisting  of  a 
premorbillar  loss  of  weight,  was  pointed  out  by  Meunier  in  1898.  This  fall 
begins  on  the  third,  fourth,  or  fifth  day  of  incubation — therefore  five  or  six 
days  before  the  fever  of  invasion  and  eight  or  ten  before  the  eruption.  In 
a  child  it  averages  60  grms.  a  day.  This  has  been  found  very  useful  in 
schools  or  hospitals,  where  "  contacts  "  may  be  weighed  every  day.  The 
second  sign  was  indicated  by  Combe  in  1899,  and  consists  in  a  premorbillar 
polynuclear  hyperleucocytosis.  This  begins  at  the  onset  of  the  incubation 
period,  and  reaches  its  maximum  at  about  the  sixth  day  before  the  rash 
appears  ;  it  is  then  often  treble  the  normal  coimt.  Then  the  count  falls  to 
normal,  and  is  often  below  this  by  the  time  that  the  rash  appears. 

After  the  onset  of  the  disease  there  are  many  sources  of  error  in  diagnosis. 
The  most  certain  way  of  making  a  diagnosis  before  the  appearance  of  the  rash 
is  to  examine  the  mo\;th  carefully.  Henn  has  described  a  peculiar  erythema 
which  occurs  on  the  soft  palate  a  day  or  two  before  the  eruption.  It  is 
composed  of  bright-red,  prominent  spots  with  well-defined  contours.  In 
1895  Comby  insisted  on  this  buccal  erythema,  which  he  entitled  "  ery- 
themato-pultaceous  stomatitis."  The  mucous  membrane  of  the  gums,  lips, 
and  cheeks  is  swollen,  takes  on  a  reddish-violet  colour,  and  is  covered  with 
a  whitish,  opalescent  deposit.  This  stomatitis  may  precede  the  skin-eruj)tion 
by  twenty-four  hours ;  it  is  not,  how^ever,  peculiar  to  measles.  The  most 
valuable  sign  found  in  the  buccal  cavity  is  that  described  by  Koplik  in 
1896.  The  characteristics  of  these  spots  are  as  follows :  The  base  is  red, 
irregular,  starry,  and  may  join  neighlxmring  spots.  The  centre,  which  is 
the  pathognomonic  feature,  is  a  bluish-white  point,  rounded,  and  very  small ; 
it  is  never  more  than  a  millimetre  in  diameter,  and  usually  less,  Avhich 
feature  distinguishes  it  from  other  kinds  of  stomatitis ;  it  is  slightly  promi- 
nent, and  can  be  detached  only  with  difficulty  ;  it  never  ulcerates  or  joins 
with  its  fellows  ;  it  disappears  in  from  three  to  five  days  ;  it  is  never  seen 
on  the  gums.  The  number  is  very  variable,  but  averages  from  six  to  twenty. 
If  a  good  light  is  used  they  may  be  seen  in  about  80  per  cent,  of  the  cases. 
The  commonest  day  of  occurrence  is  the  second  before  the  eruption. 

Ernest  Jones. 

Medico  =  pedagogic  treatment  of  idiots  ("Arch,  de  Neurol.,'  April, 
May,  and  June,  1906,  vol.  xxi). — Bourneville  contributes  another  of  his 
exhaustive  monographs  on  this  subject.  It  is  134  pages  long  and  has  twenty- 
five  plates.  Most  of  the  space  is  taken  up  by  a  detailed  description  of 
ninety-eight  cases  that  have  been  under  his  care  of  late  years.  The  dis- 
posing of  different  classes  of  imbeciles  in  different  institutions  according  to 
their  grade  is  first  discussed.    Bourneville  has  nearly  700  low-grade  imbeciles 
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under  liis  personal  charge.  The  main  thesis  of  the  article  is  that  such  cases 
are  more  responsive  to  skilled  medico-pedagogic  treatment  than  is  generally 
supposed.  The  proof  of  this  assertion  is  given  by  the  accounts  of  the  cases 
described.  These  make  interesting  reading,  though  not  suitable  material 
for  abstracting  purposes.  Ernest  Jones. 

Moral  backwardness  (' Osterreichische  GeseUschaftf.  Kinderforschung,' 
May  12, 190(3 ;  'Monatsschrifffiir  Kinderheilknnde,'  Alay,  1906,  vol.  Y,p.  104).— 
A.  Pilcz  read  a  paper  on  this  subject.  The  legal  notion  of  moral  defective- 
ness is  very  simple  and  easy,  but  the  scientific  view  is  more  complex.  The 
defective  sphere  has  much  more  influence  on  ethical  feeling  than  has  the 
intellectual.  Therefore,  as  intelligence  and  moral  feeling  are  relatively 
independent  of  each  other,  defect  may  be  present  in  one  alone.  In  other 
words,  perversion  of  altrviistic  feeling  may  co-exist  with  intact  intelligence, 
Pilcz  showed  a  boy,  aged  15  years,  who  had  been  confined  in  an  institution 
for  three  years  because  he  was  so  undisciplined  that  he  could  be  controlled 
neither  in  school  nor  in  the  reformatory.  He  was  a  thief  and  liar,  wicked, 
impudent,  cynical,  and  shameless  ;  on  the  other  hand,  he  was  well  developed 
intellectually;  he  contrasts  with  the  niunberless  cases  in  the  same  institution 
of  simple  feeble-mindedness  patients  that  were  quite  hai'uiless  and  obedient. 
This  boy  was  quite  refractory  to  all  efforts  at  improvement.  In  the  discussion 
that  followed,  the  reaction  against  Lombroso's  fatalistic  views  was  commented 
on,  and  the  importance  of  the  early  environment  in  creating  such  a  condition 
emphasised.  Ebnest  Jones. 

Vincent's  angina  ('  Cleveland  Med.  Journ.,'  June,  1906). — Ladd  points 
out  that  in  childi'en  there  frec^uently  occixrs  an  inflammatory  pseudo-mem- 
branous condition,  which  closely  resembles  diphtheria.  The  affection  was 
described  by  Vincent  and  presents  itself  in  (1)  an  tdcero-meuibranous  and 
(2)  a  diphtheroid  form.  The  first  commences  generally  in  the  upper  angle 
of  the  tonsil  as  a  grey  membranous  area  of  necrosis,  which  bleeds  readily 
when  touched.  Later  a  crateriform  ulcer  is  formed,  covered  with  necrotic 
tissue,  fibrinous  exudate  and  pus,  which  lasts  from  a  few  days  to  six  weeks. 
In  the  diphtheroid  form  there  is  simply  a  membranous  inflammation. 
Microscopical  and  bacteriological  examinations  of  scrapings  from  the 
affected  area  show  fusiform  bacilli  and  spirochsetse,  and  on  these  findings  is 
the  diagnosis  made.  Treatment  consists  of  local  applications  of  iodine, 
silver  nitrate,  or  other  antiseptic  lotions.  T.  E.  Whipham. 

Meningitis  in  infancy  {'  Journ.  Amer.  Med.  Assoc.,'  vol.  xlvi.  No.  25). 
— Morse  in  a  consideration  of  forty  cases  of  meningitis  states  that  the  sym- 
ptoms of  the  two  types — tubercular  and  cerebro-spiual — frequently  differ 
from  the  usual  descriptions.  Thus  the  onset  of  tubercular  meningitis  may 
be  sudden  and  accompanied  by  convulsions,  or  it  may  be  gradual,  as  in  the 
cerebro-spinal  type.  The  duration  may  be  very  short,  merely  a  few  days,  in 
the  tubercular,  and  prolonged  in  the  cerebro-spinal.  Rigidity  of  the  neck, 
paralysis,  spasms  of  the  limljs,  Kernig's  sign,  and  increase  of  cerebral 
pressui-e  were  more  marked  in  the  cerebro-spinal  form,  but  all  other  signs, 
such  as  temperature,  mental  state,  bowels,  vomiting  and  convulsions  were 
practically  the  same  in  both.  In  25  per  cent,  of  the  tubercular  cases  there 
were  neither  history  nor  other  signs  of  tuberculosis.  Lumbar  puncture 
produced  a  beneficial  effect,  but  only  temporarily,  and  had  no  influence  on 
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the  course  of  the  disease.  The  author  iiiaiutains  that  a  diagnosis  between 
the  two  forms  is  inipossil)le  from  the  symptoms,  and  can  only  Le  made  by 
examining  tlie  cerebro-spinal  fluid.  T.  E.  Whipham. 

Periodic  vomiting'  a  manifestation  of  hysteria  ('  Rev.  Mens,  des  Mai. 
de  VEvf.,'  July,  1906).- — In  Fischl's  opinion  periodic  vomiting  is  in  a  certain 
number  of  cases  of  hysterical  origin.  The  condition  may  be  the  manifesta- 
tion of  a  latent  hysteria  or  the  first  sign  of  an  active  outbreak.  The 
acetonsemia  accompanying  the  attacks  does  not  justify  a  refusal  to  regard 
the  condition  as  hysterical,  for  acetone  is  sometimes  present  in  the  urine  of 
hysterical  children  who  have  no  gastric  disturljance ;  in  such  cases  the 
acetonin-ia  must  be  considered  as  due  to  nutritional  disorders  set  up  by  the 
hysteria.  And,  again,  there  are  cases  of  periodic  vomiting  with  acetonuria 
in  which  it  is  impossible  to  exclude  hysteria  as  a  causative  factor.  The 
author,  therefore,  sviggests  that  acetone  should  be  sought  for  in  the  virine  of 
hysterical  childi-en,  and  that  hysteria  should  be  borne  in  mind  when  seeking 
the  cause  of  recurrent  vomiting  in  order  that  a  treatment  by  suggestion  may 
be  carried  out.     (FuZe  Journal,  p.  93.)  T.  R.  Whipham. 

Malaria  in  children  {' Monireal  Med.  Jonrn.,'  Angust,  1906). — 
McQibbon  writes  :  the  cold  stage  in  children  is  rare,  especially  in  hot 
climates,  and  when  present  is  more  like  a  mild  collapse  than  a  chill.  The 
sweating  stage  is  less  pronounced  in  the  higher  than  in  the  lower  altitudes. 
Bronchitis  and  diarrhoea  are  quite  constant  in  patients  under  five  years  and 
with  the  fever  constitute  most  valuable  diagnostic  symptoms.  McGibbon 
considers  the  importance  of  bronchitis  in  leading  the  physician  to  suspect 
malaria  is  greatly  under-estimated.  He  quotes  a  case  of  a  baby  aged  three 
months,  with  severe  dyspnoea,  cough,  hoarseness,  nasal  catarrh,  and  diarrhoea. 
The  child  was  collapsed  and  the  rectal  temperature  104'8°  F.  There  were 
signs  of  capillary  bronchitis  in  the  chest,  and  the  fauces  and  pharynx  were 
reddened  and  inflamed.  The  blood  contained  haemamoebae  in  the  sporulating 
stage.  The  administration  of  quinine  caused  a  rap>id  and  complete  recovery 
in  three  days.  J.  Porter  Parkinson. 

Simple  hereditary  traumatic  pemphigus  {' Jovrn.  de  Mvd.  de  Bor- 
deaitx,'  Sejitemher  6,  1906). — Auche. — Two  groups  are  recognised — one 
where  healthy  children  have  a  tendency  from  birth  to  develop  bullae 
on  parts  of  the  body  exposed  to  pressure,  rubbing,  or  heat — the  bullae 
heal  easily ;  the  other  is  the  frequent  production  of  bullae  every  now  and 
then  on  spots  of  pressure  or  traumatisms,  which,  healing,  leave  cicatrices.  A 
case  is  recorded  of  a  boy,  aged  10  years,  whose  mother  and  maternal  uncle 
aud  cousins  suffered  from  the  eruption.  The  boy  had  had  a  similar  eruption 
on  and  ofi"  since  birth.  At  the  time  of  writing  the  following  bullae  were 
present  or  had  recently  been  present :  six  on  the  dorsal  and  six  on  the 
plantar  aspect  of  the  right  foot  and  toes,  two  on  the  dorsal  and  six  on 
the  plantar  surfaces  of  the  left  foot  and  toes.  Round  the  waist  were 
numerous  bullae.  Some  had  ajjpeared  at  times  on  the  legs  and  hands. 
Apart  from  the  eruption  the  boy  seemed  in  perfect  health.  The  contents 
of  the  bullae  contained  six  to  eight  eosinophiles  to  100  leucocytes.  The  blood 
contained  4  to  6  percent,  of  eosinophiles  during  the  presence  of  the  erup- 
tion ;  when  that  disappeared  they  fell  to  2  to  3  per  cent. 

J.  Porter  Parkinson. 
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Gastric  radioscopy:  the  infant's  stomach  (' La  Presse  Mi'd.,' 1906, 
No.  63,  p.  503). — Q.  Leven  aud  Q.  Barret. — (1)  Form  and  situation. 
In  the  adult  the  stomach  presents  a  vertical  direction,  with  a  right  border 
corresponding  to  the  greater  curvature,  the  left  border  formed  by  the  lesser 
curvature,  the  whole  organ  being  contained  in  the  left  hypochondrium 
(Fig.  1).  In  the  infant  the  aspect  is  entirely  different;  the  gastric  cavity 
appears  transverse,  the  greater  curvature  forms  its  lower  horizontal  border, 
and  it  occupies  both  hypochondriac  regions.  Altogether  it  has  the  shape  of 
a  bag-pipe,  attributed  by  the  classic  writers  to  the  adult  stomach.  This 
form,  which  is  never  seen  in  the  adult,   appears,  on  the  contrary,   to    be 


Fig.  2.— Infant  stomach  after  inges- 
tion of  15  gi-ammes  of  milk.  h.  Heart. 
L.  Liver,     s.  Stomach. 


Fig.  1.— Adult  stomach  containing  80  grammes  of 
bismuth  emulsion,  d.  Diaphragm,  u.  Umbilicus, 
s.  Stomach. 

normally  that  of  the  infant's  stomach  (Fig.  2).  (2)  Inferior  limit.  In  the 
normal  adidt  it  corresponds  most  frecjuently  to  the  umbilical  region,  and 
the  lowest  point  remains  almost  fixed,  whether  the  stomach  be  empty  or  full. 
In  the  infant,  owing  to  its  horizontal  position,  the  lowest  point  of  the 
stomach  is  the  middle  of  the  greater  curvature,  and  is  very  movable.  When 
c|uite  full  it  reaches  the  umbilicus,  or  even  below  it,  and  then  its  lower  limit 
rises  as  the  gastric  contents  are  emptied.  (3)  Manner  of  fiUincj.  Ihe 
stomach  of  the  normal  adult  adapts  itself  to  the  size  of  its  contents 
spontaneously,  so  that  it  seems  always  ecj[ually  full  whether  it  contains 
40  or  400  centimetres.  When,  however,  the  stomach  is  dilated,  it  fills  like 
an  empty  pouch  of  known  capacity,  and  the  level  of  the  fluid  rises  in  pro- 
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portiou  to  the  amoimt  taken  iu.  lu  the  infant  the  stomach  normally  behaves 
like  the  dilated  stomach  of  the  adult.  As  soon  as  a  small  quantity  of  milk 
enters  the  stomach  the  gastric  cavity  is  seen  to  its  full  extent ;  the  fluid 
forms  a  horizontal  layer  at  the  most  deiiendent  part  (Fig.  2).  All  the 
remainder  of  the  organ,  filled  with  gas,  appears  as  a  tympanitic  cXrea.  On 
moving  the  infant  on  its  side  the  liquid  can  be  displaced.  As  the  c{uantity 
taken  in  increases  the  level  of  the  fluid  rises  and  the  space  filled  with  gas 
diminishes.  The  inferior  border  becomes  lower,  but  the  gastric  cavity  does 
not  enlai'ge,  but  remains  inert,  while  its  contents  increases  (Fig.  3). 
(4)  Evacuation  of  milk.  This  inertia  of  the  contents  lasts  but  a  short  time, 
at  the  end  of  which  the  stomach  reacts  in  a  manner  peculiar  to  the  infant. 


Fig.  3. 


■  Infantile  stomach  after  a  feed 
of  100  urrammes. 


Fig.  4. 


-Infantile  stomach  in  a  state 
of  contraction. 


When  the  stomach  contains  a  certain  quantity  of  milk  (about  80 — 175  cm.) 
and  the  feed  is  suspended,  after  a  few  seconds  or  minutes  the  whole  stomach 
contracts  forcibly  and  then  presents  a  globular  form,  having  all  its 
dimensions  reduced,  the  air-chamber  being  scarcely  visible  (Fig.  4).  This 
state  of  conti-action  seems  to  last  till  evacuation  is  complete,  the  lower 
border  rises  little  by  little,  and  the  round  mass  of  the  stomach  becomes 
gradually  rediiced  in  pi'oportion  as  it  becomes  empty.  This  process  is  quite 
different  to  that  which  takes  place  in  the  adult,  where  contraction  en  masse 
after  ingestion  is  exceptional  and  always  of  short  duration,  while  limited 
contractions  occur  chiefly  in  the  pyloric  region.  (5)  Duration  of  stay  of 
milk  in  the  stomach.  Observations  made  on  infants  from  two  to  six  months 
old,  by  giving  80  to  175  cm.  of  mothers'  milk  or  diluted  cows'  milk,  showed 
that  evacuation  lasted  from  one  and  a  half  to  two  hours  in  both  cases. 

Vincent  Dickinson. 

Enteritis  and  appendicitis  in  children  ('  Bev.  Metis,  des  Mai.  de 
Enf.,'  August,  1906). — Quinon  has  observed  in  his  own  practice  twenty -eight 
cases  of  appendicitis,  of  which  twenty-three  cases  were  preceded  by  some  form 
of  enteritis.    In  the  causation  of  the  various  forms  of  enteritis  he  attributes 
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great  importauce  to  naso-pliaryugeal  iufectiou  (usually  associated  with 
adenoids),  which  he  observed  iu  seventeen  of  his  twenty-eight  cases.  He 
regards,  therefore,  the  removal  of  adenoids  and  the  treatment  of  enteritis  as 
being  of  great  importauce  iu  the  prophylaxis  of  appendicitis. 

Wilfred  Trotter. 

The  relation  of  entero  =  colitis  in  children  with  naso  =  pharyngeal 
infections  {'  Bev.  Mens,  des  Mai.  de  VEnf.,''  August,  1906). — Roux  and 
Josseraud  have  examined  a  number  of  children  with  the  object  of  discover- 
ing what,  if  any,  relation  subsists  between  naso-pharyngeal  infections  and 
eutero-colitis.  They  have  never  found  a  case  of  eutero-colitis  without  some 
evidence  of  acute  or  chronic  infection  of  the  uaso-pharyngeal  lymphoid 
tissue.  They  doiibt  whether  any  case  of  eutero-colitis  can  exist  without 
some  such  infection.  The  authors  briefly  report  forty  cases  in  Avhich  the 
coincidence  was  observed.  There  is  a  manner  of  much  certitude  about 
their  commimication,  and  the  impression  is  given  that  they  take  a  somewhat 
liberal  view  of  the  conditions  which  can  be  defined  as  adenoids. 

Wilfred  Trotter. 

The    relation    of  convulsions    in    children    to    epilepsy     ('Lancet,' 

September  15,  1906). —  R.  O.  Moon  finds  that  the  prognosis  of  couA-ulsions 
occurring  from  peripheral  irritation  is  not  quite  so  good  as  is  generally  sup- 
posed. Of  fifty  cases  of  convailsions  associated  at  their  onset  with  some 
extrinsic  cause,  such  as  rickets,  fevers,  etc.,  in  40  per  cent,  the  convulsions 
ceased  after  the  removal  of  the  apparent  cause,  while  in  36  per  cent,  they 
continued.  Among  the  fifty  cases  arising  from  no  apparent  extrinsic  cause, 
in  30  per  cent,  of  cases  they  ceased,  wdiile  in  44  per  cent,  they  continued. 
Epilepsy  would  not  be  so  sei-ious  a  disease  if  it  were  only  the  fits  that  had  to 
be  considered.  With  regard  to  the  question  of  mental  impairmeut  we  find 
that  among  those  whose  convulsions  arose  without  any  obvious  cause  18  per 
cent,  showed  definite  signs  of  mental  weakness,  while  of  those  arising  from 
reflex  cause  23  per  cent,  suffered  in  this  way.  Coming  to  the  question  of 
moral  impairment,  Moon  finds  that  a  somewhat  larger  proportion  of  the  cases 
due  to  reflex  causes  exhibit  moral  deterioration  than  of  the  idiopathic  cases. 
He  further  states  that  a  radical  unsoundness  of  the  central  nervous  system 
is  a  more  important  factor  in  the  production  of  infantile  convulsions  than 
any  extrinsic  cause.  It  seems  difiicidt  to  avoid  the  belief  that  convulsions 
in  infancy  associated  with  reflex  causes  have  a  much  more  serious  prognostic 
signification  than  is  usually  supposed,  not  only  as  regards  the  frequency  of 
the  convulsions,  but  still  more  as  to  the  probability  of  future  mental  and 
moral  deterioration.  It  will,  however,  be  necessary  for  our  knowledge  of 
the  pathogenesis  of  epilepsy  to  be  much  further  advanced  than  it  is  at  present 
before  its  precise  relationship  to  infantile  convulsions  can  be  determined. 

James  Burnet  (Edinburgh). 

Pathology. 

Cytodiagnosis  in  tubercular  children;  comparison  of  the  blood 
with  serum  from  blisters  {'La  Pediat.,'  June,  1906,  j^.  401). —  C.  M. 
Greco  publishes  his  researches  on  this  subject  made  iu  the  Children's 
Clinic  at  Palermo.  He  reviews  the  work  done  by  previous  investigators, 
and  describes  his  owu  technic|ue.  The  vesicant  used  was  Erba"s,  4  cm. 
square,  the  subclavicular  region  was  chosen,  the  duration  of  application  eight 
to  twelve  hours.     The  conclusions  arrived  at  wei'e  as  follows:  (1)  The  per- 
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centage  of  eosiuopliile  cells  in  the  blood  of  tubercular  children,  either  before 
or  during  the  action  of  the  blister,  as  also  in  the  serum  of  the  blister,  is  in 
inverse  proportion  not  only  to  the  intensity  of  tlie  infection  but  also  to  the 
resistance  of  the  organism  and  the  duration  of  application  of  the  blister. 
(2)  In  children  who  are  the  subject  of  tuberculosis  of  the  Iwnes  and  joints, 
if  they  are  free  from  fever  and  well-noin'ished,  the  relation  between  poly- 
nucleated  eosinophiles  and  neutro})hiles  of  the  blood  and  of  the  fluid  of  the 
blister  is  much  the  same  as  in  healthy  children.  (S)  Polynucleated  neutro- 
philes  and  eosinophiles  are  always  in  inverse  relation  1)etween  themselves 
with  regard  to  the  tubercular  infection  as  if  showing  the  compensating 
power  of  the  haematopoietic  organs,  but  especially  of  the  l)one  marrow,  which 
responds  with  an  excessive  production  of  polynucleated  neutrophiles  when 
the  eosinophiles  are  diminished  owing  to  the  severity  of  the  infection.  (4) 
During  the  period  of  amelioration  in  a  tubular  infection  the  percentage  of 
eosinophiles  is  greater  than  at  the  commencement.  The  reverse  is  the  case 
with  the  polynuclear  nevitrophiles.  (5)  The  cells  of  the  blister  are  evidently 
of  epidermic  origin,  being  in  larger  quantity  in  the  flviid  extracted  after  the 
destruction  of  the  bleb  than  in  that  drawn  off  by  aspiration  with  a  Pravaz 
syringe.  (6)  The  experiment  by  the  blister  has  no  diagnostic  value  in  tuber- 
culosis in  infants,  but  is  merely  prognostic  in  the  sense  that  it  indicates  the 
grade  of  resistance  of  the  organism,  but  it  can  be  more  usefully  substituted 
by  examination  of  the  blood  itself,  especially  in  regard  to  the  eosinophile 
elements.  (7)  Eosinophile  cells  are  found  in  the  blister  liquid  owing  to 
positive  chemiotoxic  action  of  the  products  of  destruction  of  the  epidermic 
cells ;  they  are  dnninished  in  the  blood  during  the  action  of  the  blister  by 
the  paralysing  action  that  cantharides  exerts  on  the  activity  of  the  bone 
marrow.  Vincent  Dickinson. 

The  getiology  of  infantile  paralysis  ('  Clin.  Journ.,'  July  26,  1906.) 
— Still  upholds  the  infective  origin  of  infantile  paralysis,  though  no 
bacteriological  proof  has  as  yet  been  adduced.  He  liases  his  belief  on  the 
following  grounds:  (1)  The  age  incidence.  The  disease  occurs,  as  a  rule, 
within  the  first  three  years  of  life,  a  period  during  which  the  nervous  system 
is  liable  to  infective  diseases,  as  is  evidenced  by  the  occurrence  of  posterior 
basic  or  cerebro-spinal  and  tubercular  meningitis  at  that  time.  (2)  The 
seasonal  incidence.  Most  cases  arise  between  the  beginning  of  Jime  and  the 
end  of  September,  though  it  is  possible  that  light,  temperature,  and  barome- 
tric pressiu-e  may  influence  the  seasonal  incidence  apart  from  any  infective 
agent.  (3)  The  occurrence  of  epidemics,  though  cases  occurring  in  this  way 
sometimes  differ  from  those  arising  sporadically.  The  death  rate  is  liable 
to  be  high.  Signs  of  cerebro-spinal  meningitis  are  at  times  present,  and 
complete  recovery  is  not  uncommon  in  such  cases.  (4)  The  relation 
to  specific  fevers.  Infantile  paralysis  may  occiu-  diu'ing  or  imme- 
diately after  a  specific  fever,  and  the  tendency  for  one  such  disease  to 
follow  another  in  childhood  is  well  known.  Typhoid  fever  and  possibly 
other  acute  illnesses,  however,  may  favour  thrombosis  of  the  vessels,  and 
this  lesion  together  with  scattered  haemorrhages  and  exudation  of  small  cells 
in  the  anterior  portions  of  the  grey  matter  Avere  found  by  Batten  in  a  case 
which  died  thirteen  days  after  the  onset.  The  relation  of  the  disease  to 
specific  fevers  may,  therefore,  on  the  other  hand,  support  the  idea  of  a 
primary  thrombosis,  which  is  further  favoured  by  those  cases  in  which 
traimiatism  seems  to  be  a  determining  factor,  though  it  must  be  admitted 
that  injury  may  act  by  lowering  the  resistance  to  an  infective  agent.      The 
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occurrence  of  some  vascular  lesion,  obstruction  or  liaemorrhat^e  again  is 
further  suggested  bv  those  cases  in  which  paralysis  comes  on  with  a  sudden, 
perhaps  instantaneous,  onset,  as  when  a  child  is  running  across  a  room,  or 
wakes  from  sleep  paralysed,  having  been  put  to  bed  apparently  healthy. 
The  cause  of  the  disease  is  at  present  unknown,  but  there  is  considerable 
evidence  that  it  is  an  infective  mici'o-oi  ganism.  T.  R.  Whipham. 

Post-anaesthetic  acetonuria   ('Brit.  Med.  Journ.,'  May  19,  1906). — 

L.  Beesley  contributes  an  important  paper  on  post-anaesthetic  acetonuria 
in  relation  to  the  so-called  delayed  chloroform-poisoning.  His  obsei-vations 
are  drawn  entirely  from  children  between  the  ages  of  four  and  twelve.  He 
finds  that  after  operation  under  a  general  anaesthetic  acetone  is  produced,  and 
may  give  rise  to  symptoms  of  varying  severity  according  to  the  rate  at  which 
it  is  eliminated.  Its  excretion  is  found  to  depend  on  (1)  the  anaesthetic 
employed,  (2)  the  condition  of  the  patient  as  regards  acetonuria  prior  to 
anaesthesia,  and  (3)  idiosyncrasy.  In  healthy  children  who  are  excreting 
little  acetone  or  none  at  all  the  post-anaesthetic  acetone  is  rapidly  excreted 
and  produces  no  bad  s_\anptonis,  Init  sepsis  and  constipaticm  appear  to  delay 
elimination  and  permit  symptoms  of  intoxication  to  arise.  In  children 
suffering  from  chronic  acetoniu'ia  the  elimination  is  usually  effective  and 
symptoms  vary  inversely  with  the  amount  of  acetone  previously  excreted 
jier  diem.  In  most  cases  the  excretion  reaches  its  fastigiuni  witliin  twenty- 
four  hours,  but  this  may  be  delayed  for  reasons  which  cannot  always  be 
foreseen.  The  delay  more  frequently  follows  the  use  of  chloroform  than  of  ether, 
apparently  on  account  of  the  injurious  effects  of  chloroform  on  the  cells  of 
the  kidneys  and  liver.  Thirst,  restlessness,  and  vomiting  ensue  which  sub- 
side when  elimination  is  well  estal)lished.  In  serioiis  cases  the  amount 
excreted  is  duninished  from  the  beginning,  intense  thirst,  vomiting  becoming 
of  a  coffee-ground  character,  delrriuni  and  death  ensuing.  Where  there  is 
acute  acetonvu'ia  prior  to  anaesthesia  the  administration  of  chloroform  is  very 
frequently  fatal.  Acute  acetonuria  develops  in  acute  infective  conditions 
such  as  suppurating  appendicitis,  and  in  such  cases  the  anaesthetic  appears 
to  inhibit  elimination  by  acting  on  the  liver  and  kidneys  and  thus  produce 
poisoning.  He  quotes  statistics  supporting  this  from  the  records  of  the 
Edinburgh  Sick  Children's  Hospital.  Thus  of  nineteen  cases  of  acute  septic 
appendicitis  operated  upon  under  chloroform  fourteen  died,  while  of  twenty- 
four  cases  operated  upon  under  ether  only  two  died,  neither  of  which  gave 
evidence  of  acetone-poisoning.  In  all  cases  in  which  death  has  occurred  fatty 
changes  have  been  ol)served  in  the  liver  and  kidneys.  To  counteract  the  acid 
intoxication  set  up  the  writer  suggests  the  administration  in  large  quantities 
of  alkalies  both  befoi'e  and  after  anaesthesia  and  c{uotes  cases  demonstrating 
the  good  results  consequent  upon  their  use.  Paul  Mathews. 

Starch    enzyme    in    the   stools   of   breast  =  fed    infants    {'Arch,  of 

Pediaf.;  1906,  xxiii,  />.  489).— C.  Q.  Kerley,  H.  N.  Mason,  and  H.   A. 

Craig  report  the  results  of  161  tests  for  starch  enzymes  in  the  stools  of 
twenty-two  infants  under  two  weeks  of  age,  three  infants  in  the  second 
month  and  one  in  the  third  month  of  life.  The  test  consisted  in  adding 
faeces  to  a  solution  of  starch,  1  in  500,  boiled  for  fifteen  minutes.  In  every 
case  sugar  was  found,  proving  that  there  was  something  in  the  faeces  which 
converted  the  starch  into  maltose,  von  Jaksch  has  proved  the  presence  of 
a  starch-converting  ferment  in  twenty-eight  out  of  thirty  cases,  and  Moro  in 
thirty-eight  out  of  forty.     The  converting  capacity  of  the  faeces  for  starch 
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was  one  grain  to  about  one  twentieth  grain  of  starch.  Experiments  were 
carried  out  showing  that  tlie  conversion  was  not  due  to  faeces  bacteria.  The 
writers  conchuled  that  the  ferment  came  from  the  succus  entei'icus  or 
pancreatic  juice.  Zweifel  and  Korwin  were  unable  to  extract  a  diastasic 
ferment  from  infants  under  three  weeks  old.  Moro,  on  the  other  hand, 
found  a  ferment  in  seven  out  of  ten  infants  under  three  months  old,  two  of 
whom  had  died  at  birth  and  one  at  fourteen  days.  The  pancreas  should  be 
ground  up  with  sand  in  a  mortar  and  macerated  in  15  per  cent,  alcohol  or 
40  per  cent,  glycerine.     Meconium  stools  contain  the  ferment. 

Edmund  Cautley. 

Note   on    presence  of   Spirochaete  pallida   in    a   syphilitic   foetus 

('Brazil  Medico,'  August  1,  1906). — Magalhaes  concludes  tlie  article  the 
first  part  of  which  was  abstracted  in  No.  11,  vol.  iii,  p.  517.  He  ascribes  his 
failure  with  the Levaditi-Manovu'liau  staining  process  to  the  foetus  having  been 
left  in  alcohol  for  more  than  a  month  before  it  was  examined.  In  addition  to 
the  organs  mentioned  in  the  first  paper,  the  following  were  examined  :  Heart : 
Organisms  present  in  the  myocardium.  Biaphracjin  :  A  small  number  found 
in  the  muscular  tissue,  more  abundant  in  the  fibrous  tissue.  Aorta : 
Abundant  in  the  three  coats  of  a  small  portion  of  abdominal  aorta  removed 
for  examination.  Bladder :  A  number  of  the  spirochsetse  were  found  in  all 
the  coats  of  this  organ.  Uterus :  This  organ  had  a  larger  number  of  the 
spirochsetse  than  any  other ;  they  were  present  in  the  muscular  tissue,  the 
mucous  membrane,  the  periarterial  tissues.  Fallopian  tubes:  Present. 
Ovary:  Fairly  numerous.  Small  intestine:  Abundant  in  all  the  coats. 
Thigh  muscles  :  Present.  Tongue :  Few  present.  Shin  :  Found  in  pieces  of 
skin  removed  from  the  thigh  and  dorsal  regions.  M.  D.  Eder. 

Enlarged  veins  in  children  ('  Lancet,''  October,  20, 1906). — A.  Q.  Gibson 

states  that  in  many  cases  of  wasting  occurring  in  children  we  find  venules 
showing  on  the  chest.  These  are  small  ramifications  flush  with  the  surface 
of  the  skin.  In  front  they  tend  to  converge  towards  the  upper  part  of  the 
sternum,  but  behind  they  visually  show  a  stellate  arrangement.  In  some  of 
the  most  marked  cases  large  veins  can  be  seen  as  far  out  as  the  deltoid 
region.  As  a  rule  no  veins  are  seen  below  the  chest,  but  Gibson  says  that 
he  has  seen  cases  in  which  there  was  no  abdominal  disease  showing  such 
venules  about  the  groin.  The  jugulars  can  almost  always  be  seen  either  as 
blue  streaks  or  distinctly  dilated  ;  one  or  both  sides  may  be  affected.  Veins 
can  frequently  be  seen  also  under  the  chin,  at  the  temples,  and  very  occa- 
sionally on  the  forehead.  He  describes  in  all  fourteen  cases  showing 
enlargement  of  the  veins.  Fifty  per  cent,  are  males  and  50  per  cent, 
females.  The  ages  range  from  four  to  ten  years.  In  57  per  cent,  there  was 
a  history  of  tuberculosis  in  the  family.  Visible  veins  on  the  chest  were 
present  in  92  per  cent,  of  the  cases,  downy  hair  in  42  per  cent.  A  Eustace 
Smith  retraction  murmur  was  heard  in  71  per  cent.,  and  palpable  glands 
in  the  neck  could  be  detected  in  64  per  cent.  Only  in  one  case  was  it 
possible  to  observe  the  conditions  under  which  the  enlai'ged  veins  were  pro- 
duced, and  in  this  case  only  the  left  jugular  vein  was  dilated.  A  dissection 
of  the  anterior  mediastinum  showed  a  ring  of  fleshy  enlarged  glands 
encircling  the  left  innominate  vein  attached  below  to  the  thymus.  Micro- 
scopic sections  of  one  of  the  glands  revealed  the  presence  of  giant-cell 
systems  and  a  few  tubercle  bacilli.  Thus  it  would  appear  that  in  this  case 
at  least  it  becomes  highly  probable  that  tuberculosis  of  the  mediastinal 
glands  was  the  cause  of  enlargement  of  the  veins.  James  Burnet. 
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Therapeutics. 

Infant  feeding"  {'Pediatrics,'  1906,  }h  418).— John  Zahozsky  regards 
the  (piotieut  of  energy,  estimated  in  calories,  as  a  valuable  meaus  of  control 
in  the  feeding  of  infants.  In  calculating  the  number  of  calories  m  the  food, 
1  gram,  each  of  proteid  and  sugar  equals  4'1  calories,  and  1  gram. 
of  fat  yields  9"3  calories.  Heubner  has  given  the  name  "  energy- 
quotient  "  to  tlie  number  obtained  by  dividing  the  number  of  daily  calories 
by  the  number  of  kilograms  in  the  body  weight.  This  number,  therefore, 
indicates  the  number  of  calories  given  to  each  100  gram,  of  weight. 
Heubner  has  estimated  that  the  proper  number  should  be  about  luO. 
This  should  be  regarded  as  the  normal  average  (E.Q.)  The  "energy- 
quotient  "  gradually  diminishes  as  the  babe  gets  older.  The  minimum 
number  of  calories  for  young  infants  has  been  calculated  as  70,  but  a  few 
have  gained  weight  on  an  "  energy-quotient  "  as  low  as  55.  In  applying 
this  method  weigh  the  infant,  calculate  the  total  number  of  calories 
in  the  food  for  twenty-four  hours  and  divide  by  the  number  of  kilos.  The 
result  shows  whether  the  child  is  having  enough  food.  It  is  necessary  to 
know  tlie  composition  of  the  milk  used.  Human  milk  contains  21  calories 
per  oz.  Cereal  decoctions  and  all)umen-water  contain  1  to  2  calories  to  the 
ounce.  Hence,  in  using  these  latter  fluids,  sugar  must  be  added,  so  that 
the  percentage  of  solids  is  about  7  per  cent,  and  the  value  in  calories  about 
10  to  the  ounce.  Calculation  of  the  energy -quotient  is  a  valuable  meaus  of 
controlling  the  amount  of  food  for  premature  infants.  It  is  also  useful  in 
cases  of  wasting,  for  if  the  child  is  receiving  more  than  100  calories  per  kilo, 
of  body  weight  the  wasting  is  not  due  to  deficiency  in  the  quantity  of  the 
food.  Edmund  Cautley. 

Whey  proteids  ('Arch,  of  Pediat.,'  1906,  xxiii,  p.  504). — C.  F.  Judson 

discusses  the  food  value  of  whey  proteids.  Whey  contains  about  0'33  per 
cent,  of  fat,  4'5  per  cent,  of  sugar,  and  salts,  and  does  not  readilv  go  sour. 
Gridee  ('Arch,  of  Pediat.,'  1904)  gives  05013  per  cent.  (0-2928— 6  6616  per 
cent.)  as  the  average  amount  of  albumin  found  in  twenty-foiu*  samples  of 
whey,  including  therein  all  the  soluble  proteids.  Judson  states  that  this 
low  percentage  suggests  error  in  analysis.  The  nitrogenous  constituents  of 
cow's  milk  ai-e  casein,  lactallnunin,  lacto-globulin,  Storch's  muco-proteid, 
and  galactase  (a  ferment  discovered  by  Babcock  and  Russell).  Casein  and 
lactalbumiu  alone  need  be  considered,  for  the  others  occiu*  in  such  small 
quantities.  The  whey  proteids  are  lactalbiunin,  lacto-globulin,  and  a  sokible 
proteid  similar  to  albiunin,  split  olf  from  the  casein  by  the  action  of  rennet 
ferment  (Leffmann).  This  soluljle  proteid  is  an  important  constituent.  The 
lactalbumin  of  milk  is  present  in  whey.  It  varies  in  amount  in  milk. 
H.  Droop  Richmond  gives  0'40  as  the  average  percentage  of  200,000  analyses. 
G-erman  analysts  give  0'30 — 0'50  per  cent.,  van  Slyke,  0'70  per  cent. 
Recent  relialjle  analyses  of  the  nitrogen  content  of  whey  are  0'85  (Konig), 
I'OO  (Fleischmann ;  Rupp,  White  and  Ladd ;  Winconsin  Agricultural 
Experimental  Station),  0'92  (Wieth).  Analyses  by  Judson  confirm  these 
results,  and  I'OO  per  cent,  may  be  accepted  as  the  total  nitrogen  content  of 
ordinary  whey.  Some  of  this  is  in  the  form  of  extractions.  Wlien  tliis  is 
subtracted  the  average  proteid  content  is  085 — 0^90  per  cent.,  in  the  form 
of  whey-al])umin  and  whey-casein  (whey  proteid) .  The  lactalbumin  probably 
represents  more  than  half  the  proteid  content.  Higher  percentages  of  proteid 
are  obtained  when  the  whey  is  made  from  skimmed  milk. 

Edmund  Cautley. 
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The  treatment  of  whoopinff=coug:h  by  chloroform  ('  La  PresseMi'd.,' 
1906,  No.  65,  p.  518). — H.  de  Rothschild,  having  occasion  to  reduce  a  con- 
genital dislocation  of  the  liip  in  a  child  the  subject  of  whooping-cough,  was 
obliged  to  liave  recourse  to  prolonged  and  complete  chloroform  anaesthesia, 
and  was  astonished  to  find  that  the  spasmodic  attacks  did  not  recur ;  the 
child,  in  fact,  was  cui'ed  of  its  whooping-cough.  To  eliminate  a  possible 
element  of  chance,  he  subjected  nine  children  similarly  attacked  to  chloro- 
form nai'cosis ;  in  two  cases  there  was  complete  and  definite  disappearance  of 
the  attacks ;  in  three  others  disappearance  of  vomiting  and  cyanosis  and  a 
notable  diminution  iu  the  number  and  intensity  of  the  attacks  in  the  forty- 
eight  hours  following  the  narcosis  and  their  disappearance  in  three  days :  in 
four  cases  the  same  favourable  modifications  were  manifest,  but  only  at  the  end 
of  fifteen  days  ;  in  one  case  he  had  to  have  recourse  to  a  second  anaesthesia. 
He  considers  he  has  found  a  thera2)eutic  measure  of  great  utility,  for  even  if 
it  does  not  instantaneously  cure  whooping-cough,  it  reduces  the  symptoms 
to  a  minimum.  The  suppression  of  the  vomiting,  the  recovery  of  appetite 
and  of  sleep,  are  advantageous  in  checking  debility,  which  prepares  the  soil 
for  the  future  evolution  of  tuberculosis,  of  which  whooping-cough  is  the 
antecedent  as  frec^uently  as  scarlatina  is  of  nephritis  and  rheumatism  of 
heart  disease.  As  to  its  method  of  action  it  is  probable  that  in  whooping- 
cough  complete  anaesthesia  suppresses  the  sensation  with  the  irritability 
which  starts  the  attack,  and  definitely  arrests  it,  much  in  the  same  way  as 
caviterisation  of  the  nasal  mucous  membrane  arrests  hay  asthma.  But  it  is 
also  highly  probable  that  the  chloroform  plays  an  important  part  as  an 
antiseptic,  that  its  passage  through  and  elimination  by  the  pulmonary 
apparatus  must  have  direct  influence  on  the  specific  microbes  of  the  disease. 

Vincent  Dickinson. 

The  use  of  sodium  citrate  as  a  modifier  of  cow's  milk  from  a 
chemical  and  physical  point  of  view  (Amer.  Med.  Assoc,  June  6, 
1906;  '  Medical  Record,"  JnIi/  21,  p.  118). — Joseph  W.  Eng-iand  read  a 
paper  on  the  subject  of  sodium  citrate  which  was  first  recommended  by 
Wright  in  1893  for  the  treatment  of  proteid  indigestion.  After  a  long 
series  of  experiments  the  author  had  come  to  the  following  conclusions.  The 
salt  had  no  decomposing  action  on  calcium  casein  in  the  cold,  but  that  it 
exerted  an  important  physical  influence  upon  the  casein  of  milk  ;  that  when 
the  citrated  milk  was  brought  in  contact  with  the  gastric  juice  the  sodium 
citrate  was  decomposed  into  sodium  chloride  and  free  citric  acid,  and  that 
sodium  chloride  had  more  important  physical,  chemical,  and  therapeutic 
properties  in  the  digestion  of  cow's  milk  than  had  hitherto  been  believed. 

Ernest  Jones. 

The  open  =  air  treatment  of  pneumonia  (Amer.  Med.  Assoc,  June  6, 
1906;  '  Medical  Record;  Jidy  21,  p.  119).— W.  P.  Northrup  in  a  paper 
said  that  for  more  than  eleven  years  he  had  been  treating  pneumonia  cases 
in  this  way.  At  the  Presbyterian  Hospital  in  New  York  it  had  been  the 
practice  of  late  to  treat  the  cases  of  pneumonia  in  children  by  placing  them 
on  the  roof,  and  the  authorities  there  were  so  convinced  of  the  great  value 
of  the  treatment  that  a  roof  garden  had  been  built  for  the  children's  ward, 
and  a  colossal  one  was  being  built  on  the  main  roof  of  the  medical  side  of 
the  hospital.  Edwin  Graham,  of  Philadelphia,  narrated  his  experience  in 
the  open-air  treatment  of  fifty  children  under  one  year  of  age.  The  results 
had  been  surprisingly  gratifying.  Ernest  Jones. 
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Treatment  of  chorea  ('  These  de  Paris,'  1906  ;  '  Bev.  Mens,  des  Mai.  de 
rEiif.,'  Jane,  \906,  p.  287). — A.  Bruel  deals  with  tliis  qiiestu)ii  prinoipally 
from  the  aspect  of  isolation  and  rest  iu  bed.  He  establishes  four  degrees  in 
the  treatment,  according  to  the  severity  of  the  case.  (1)  The  child  has  to  go 
to  bed  earlier  and  get  np  later  so  as  to  spend  fourteen  hours  in  bed. 
(2)  Here  the  child,  in  addition  to  these  fourteen  hours,  goes  to  bed  for  at  least 
two  hours  after  lunch.  (3)  Absolute  rest  in  bed  for  a  fortnight;  meals 
are  taken  there  and  the  relatives  allowed  to  visit  only  for  a  few  minutes 
once  a  day.  (4)  The  same  as  the  last  with  the  addition  of  complete  obscurity 
save  at  meal-time.  Blue  light  may  be  employed.  Return  to  ordinary  hours 
should  be  very  gradual  even  if  all  movements  have  ceased. 

Ernest  Jones. 

Antidysenteric  serotherapy  in  children  ('  Bev.  Mens,  des  Mai.  de 
TEnf.,'  June,  \S)0<6,  p.  241,  July,  p.  296). — B.  Auche  and  R.  Compana con- 
tribute an  article  of  forty  pages  on  this  important  subject.  They  first 
review  the  literature.  The  Rockefeller  Institute  research  on  infantile 
dysentery  obtained  less  favoui'able  results  with  Shiga's  serum  than  Shiga, 
Kruse,  or  others  had  had  in  cases  of  tropical  dysentery,  but  this  was  largely 
owing  to  the  acuteness  of  the  cases,  which  often  were  not  seen  until  they 
were  moribund.  The  present  writers  treated  nineteen  cases  recently  and 
report  them  in  full.  The  commonest  age  was  between  two  and  three  years. 
The  clinical  type  vai-ied  consideralily.  Shiga's  bacillus  was  isolated  from  the 
stools  in  nine  cases,  Flexner's  bacillus  in  five.  Strong's  in  two  and  no 
specific  organism  in  the  remaining  three.  Two  strains  of  anti-Shiga  serum 
were  employed,  the  Dopter  and  the  Blumenthal.  The  dose  is  10  c.cm.  and 
this  may  be  repeated  twice  or  thrice.  Of  the  nineteen  patients  only  one 
died  and  he  had  broncho-pneixmonia  secondary  to  whooping  cough.  This 
was  very  encouraging,  as  many  of  the  cases  were  very  severe.  The  character 
of  the  stools,  the  abdominal  pain  and  the  general  state  of  the  patient  all 
showed  evident  improvement  after  twenty-four  to  forty-eight  hours  ;  the 
duration  of  the  illness  was  also  less  than  the  average.         Ernest  Jones. 

Otology,  Laryngology  and  Rhinology. 

Bleeding  after  removal  of  adenoids  ('  Laryngoscope,''  January,  1906). 
- — Homer  Dupuy  believes  that  this  is  neither  so  rare  nor  so  insignificant 
as  is  generally  believed.  He  has  collected  a  considerable  number  of  cases 
from  the  literature  ;  in  nine  death  occurred  rapidly.  The  commonest  cause 
of  severe  hsemorrhage  is  haemophilia,  which  is  always  thought  of  after  the 
operation  ;  other  causes  are  lymphadenoma,  exophthalmic  goitre,  and  the 
various  forms  of  anaemia.  Bleeding  occurs  more  often  after  puberty  when 
fibrosis  of  the  adenoid  tissue  has  taken  place.  Dupuy  has  found  the 
ascending  pharyngeal  artery  on  the  posterior  wall  of  the  pharynx,  and 
Schmiegelow  had  a  case  which  proved  fatal  from  division  of  the  internal 
carotid  artery,  which  was  pushed  inwards  by  an  enlarged  gland.  For  treat- 
ment the  author  recommends  a  spray  of  adrenalin  and  hydrogen  peroxide 
and,  in  severe  cases,  plugging  of  the  naso-pharynx  through  the  mouth. 
Inquiries  as  to  haemophilia  should  always  be  made  before  the  operation. 

Harold  Barwell. 

Foreign  body  impacted  in  the  larynx  for  five  months — removal 

('  Lyon  Mi'd.,'  February  4,  1906).— Garel  reports  this  case,  which  is  of  some 
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interest.  A  girl,  aged  2},  years,  had  a  history  of  an  attack  of  sviffocation 
after  swallowing  some  salt  five  months  before ;  since  then  she  had  suffered 
from  frecjuent  attacks  of  severe  glottic  spasm  and  was  aphonic.  With  the 
Roentgen  rays  a  very  dark  vertical  shadow  was  detected  at  the  level  of  the 
larynx.  Under  anaesthesia  with  ethyl  chloride  Killian's  tube-speculum  Avas 
passed,  and  a  grey  granulation  and  a  black  mass  were  seen  between  the 
cords  ;  this  was  removed  with  forceps  and  proved  to  be  the  copper  hook  of 
an  hook  and  eye.  The  author  emphasises  the  fact  that  foreign  bodies  in  the 
larynx  are  often  overlooked,  and  insists  on  the  great  advantages  of  Killian's 
method  in  these  cases.  Harold  Barwell. 

Case  of  congenital  syphilis  of  the  pharynx  and  larynx  ('  Lyon 
Med.,'  March  25,  1906). — Cases  of  severe  congenital  syphilitic  lesions 
localised  to  this  region  are  by  no  means  common.  Qarel  reports  one  in 
a  girl  aged  nine  years.  The  father  had  syphilis  two  years  before 
marriage.  The  patient  suffered  from  intense  dysphagia  and  marked  stenosis  ; 
there  was  ulceration  of  the  pharynx  and  fauces  and  infiltration  of  the  entire 
vipper  aperture  of  the  larynx.  Inunctions  of  mercury  were  given  for  five 
days,  and  then  potassium  iodide,  beginning  with  30  grains  a  day  and 
increasing  to  45  grains.  The  ulcers  healed  in  a  fortnight.  The  author 
believes  that  iodides  are  more  effectual  than  mercury  for  these  cases,  but 
when  there  is  severe  stenosis  he  prefers  to  give  mercury  first  on  account 
of  the  risk  of  asphyxia  from  the  oedema  due  to  iodides. 

Harold  Barwell. 

Surgery. 

Joint  lesions  in  haemophilia  {"  Journ.  Amer.  Med.  Assoc.,''  June, 
1906). — Ryerson  divides  the  affection  into  three  stages.  In  the  first  free 
fluid  l)lood  simply  is  present  in  the  joint,  and  the  synovial  membrane  under- 
goes a  yellowish  or  brownish  discoloration.  The  blood  is  absorbed  and  the 
joint  resumes  its  normal  condition.  The  second  stage  is  wdiere  repeated 
haemorrhages  have  given  rise  to  definite  thickening  and  darkening  of  the 
capsule,  while  the  third  is  the  stage  of  adliesions,  resulting  in  more  or  less 
complete  ankylosis,  usually  in  a  condition  of  flexion,  after  the  fluid  has  been 
absorl)ed.  The  treatment  of  the  first  stage  should  be  dii-ected  towards  the 
absorption  of  the  effused  blood,  aspiration  with  a  fine  needle,  the  injection 
of  adrenalin,  and  the  application  of  pressure  by  a  bandage.  In  the  later 
stages  extension  or  the  forcible  straightening  of  the  limb  should  be 
employed.     Any  cutting  operations  should  be  studiously  avoided. 

T.  R.  Whipham. 

Aneurysm  of  the  carotid  artery  in  a  child  aged  12  years  ('  Indian 
Med.  Gaz.,'  Aiujust,  1906). —  M.  H.  Thornely  reports  the  case  of  a  Moham- 
medan girl  of  about  12  years  of  age,  who  had  a  fusiform  swelling  in  the 
right  side  of  the  neck  on  a  level  with  the  thyroid  gland.  The  swelling, 
which  was  said  to  have  arisen  spontaneously  five  years  before,  had  slowly 
enlarged  and  caused  giddiness  and  stiffness  of  the  neck.  There  was  no 
history  of  traumatism  nor  signs  of  syphilis.  Locally  there  was  a  pulsating 
swelling  about  the  size  of  a  hen's  egg  beneath  the  sterno-mastoid,  corre- 
sponding in  position  with  the  upper  part  of  the  carotid  artery,  and  a  loud 
systolic  bruit  could  be  heard  over  it.  The  right  temporal  pulse  Avas  smaller 
than  the  left.     The  common  carotid  w^as  tied  about  half  an  inch  below  the 
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anevirvsm,  after  wbieli  the  swelling  gradually  diminished,  till  in  about  three 
weeks  it  was  one  third  the  former  size  and  no  longer  gave  rise  to  a  brviit. 
The  unusually  early  age  of  the  patient  and  the  absence  of  any  discoverable 
cause  make  the  case  remai'kable.  T.  E.  Whipham. 

Coin  in  the  oesophagus  removed  by  direct  oesophagoscopy  ('El 
Siglo  Mi'dico,'  September  15,  190(3). — Tapia  reports  the  fifth  case  in  which 
he  has  employed  this  procedure,  making  the  152nd  time  in  which  it  has  been 
used  for  the  extraction  of  foreign  bodies.  A  child,  aged  21  years,  swallowed 
a  coin  on  June  14.  As  she  could  take  no  solid  food  and  the  swallowing  of 
lic^viids  was  painful,  she  was  taken  to  the  hospital  on  June  21.  A  skiagram 
showed  that  the  coin  was  arrested  at  the  thoracic  opening,  concealing  the 
seventh  cervical,  the  first  dorsal,  and  part  of  the  second  dorsal  vertebrae. 
Under  chloroform,  a  tube  20  cm.  long  with  a  diameter  of  9  mm.  was  intro- 
duced. At  15  cm.  from  the  teeth  the  tube  was  arrested  ;  inspection  showed 
that  a  fold  of  the  posterior  aspect  of  the  mucous  meml>rane  was  jammed 
between  the  tube  and  the  coin,  whilst  in  front  and  laterally  the  tissues  were 
intensely  inflamed  and  swollen.  After  some  manipulation  the  fold  was 
passed,  and  the  upper  border  of  the  coin  coming  into  view,  it  was  easily 
extracted.  The  writer  recommends  this  method  of  direct  inspection  in  all 
cases ;  he  is  strongly  opposed  to  operating  in  the  dark  l>y  means  of  coin- 
catchers  and  similar  instruments.  M.  D.  Eder. 

Double  coxalgia  in  the  child  ('Joiirn.  de  Med.  de  Paris,'  October, 
1906). — J.  Calve  in  a  resume  of  cases  from  the  hospital  at  Berck-sur-Mer 
considers  the  double  coxalgias  are  6  per  cent  of  the  whole.  They  are  more 
common  in  males  from  twelve  to  fifteen  years  of  age.  When  the  process  is 
arrested  the  cases  group  themselves  into  six  varieties :  (1)  Ankylosis  of 
both  hips  with  equal  length  of  limbs.  Walking  is  possible,  standing  diffi- 
cult, defsecation  and  genito-urinary  functions  much  embarrassed,  especially 
in  girls.  (2)  Bilateral  dislocation  with  mobility  of  both  hip-joints  and 
about  equal  length  of  limbs.  Walking  is  very  ungraceful,  often  jjainful. 
Sitting  easy.  (3)  Bilateral  dislocation  with  flexion  and  adduction  of  both 
thighs.  Walking  difiicnlt,  often  impossible  (4)  Bilateral  ankylosis  with 
adduction  of  thighs  and  scissor-leg  deformity.  (5)  Asymmetry  of  the  two 
limbs  ;  walking  very  painful.  (6)  Ankylosis  of  the  hip-joints  with  rotation 
outwards.  Very  rare  ;  considerable  infirmity.  The  vertebral  column  shows 
various  deformities  of  compensation.  The  knee  is  often  affected,  genu 
valgum,  varum  or  recurvatum.  There  is  abnormal  laxity  of  the  ligaments  of 
the  feet.     Many  of  these  troubles  may  be  prevented  by  suitable  treatment. 

J.  Porter  Parkinson. 

Dislocation  of  the  hip-joint  following  a  fracture  of  the  cotyloid 
margin  in  a  child  aged  13  years  ('  Journ.  de  M>kl.  de  Bordeaux,''  August, 
1906). — W.  Dubreuilh  relates  that  this  child  came  to  him  for  a  slight  lame- 
ness which  began  a  year  ago  and  was  attended  with  pain  in  the  hip  and 
knee,  which  lasted  a  month  and  retiu-ned  six  months  later.  On  walking  it 
was  noticed  that  the  femur  was  fixed  on  the  pelvis.  The  limb  was  shortened 
\\  cm.  The  trochanter  projected  slightly.  There  was  much  pain  on  trying 
flexion  and  adduction,  which  were  much  limited  in  extent.  There  was  a 
compensatory  lumbar  curve  of  the  spine.  The  writer  discusses  the  diagnosis 
from  coxalgia,  coxa  vara,  arthi'itis,  and  congenital  or  traumatic  dislocation, 
of  the  hip.  The  X  rays  showed  an  oblique  fracture  of  the  upper  part  of  the 
edge   of   the   cotyloid   cavity,    detaching   a   triangular   fragment  of  bone. 
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The  head  of  tlie  femur  was  somewhat  flattened.      There  was  no  liistory  of 
any  traumatism,  though  it  is  probably  due  to  some  such  cause. 

J.  PoETER  Parkinson. 

Osteo  =  sarcomata  in  children  ('  Jovrn.  de  Mid.  de  Bordeaux,''  July  29, 
190<)).— Venot  and  Rabere  showed  two  children  before  the  Medical 
Society  of  Bordeaux.  The  first  was  a  boy,  aged  10  years,  wlio  for  fourteen 
months  had  had  a  swelling  of  the  right  calf.  It  was  47  centimetres  in 
circumference,  hard,  resistant,  immobile,  and  covered  with  dilated  veins. 
There  was  a  second  smaller  tumour  just  above  the  internal  condyle  of  the 
femur,  about  the  size  of  a  tangerine  orange,  of  the  same  character  as  the 
first.  The  second  was  a  girl,  aged  8  years,  who  had  a  tumour  of  the  inferior 
maxilla ;  it  was  enlarged  on  the  right  side  by  a  hard,  resistant  mass,  which 
occupied  also  part  of  the  floor  of  the  mouth,  and  was  covei'ed  by  healthy 
mucous  membrane.     Its  duration  could  not  be  ascertained. 

J.  Porter  Parkinson. 

The  rubber  teat  and  deformities  of  the  jaws  ('  Brit.  Med.  Journ.,' 
October  20, 1906). — Tom  F.  Pedley  in  an  extremely  interesting  article  on  this 
subject,  which  should  certainly  be  read  by  all  those  having  the  care  of  young 
children,  points  out  the  damage  done  to  children  by  the  use  of  the  "  baby 
comforter."  It  is  pointed  out  that  the  child  feeding  from  its  mother's  breast 
does  not  suck  the  milk  out  of  the  breast,  but  squeezes  it  out  l\v  the  pressure 
of  its  jaws.  In  fact,  the  infant  drinks  rather  than  sucks.  With  the  rubber 
teat,  on  the  other  hand,  the  child  sucks,  which  has  a  quite  diiferent  effect 
upon  the  development  of  the  child's  mouth.  Mr.  Pedley  points  out 
with  overwhelming  force  that  the  habit  of  mouth-breathing  and  the 
deformities  of  the  teeth  and  jaws,  which  those  who  practise  among 
children  are  so  constantly  seeing,  are  in  large  measure  due  to  the  artificial 
feeding  of  infants  with  l)ottles  and  rubber  teats  and  the  use  of  the  dummy 
teat,  or  "comforter."  Children  who  cannot  be  brought  up  at  the  breast  shoidd 
be  spoon-fed  and  the  "  comforter ''  should  be  banished  from  the  babies'  ken. 

P.  LocKHART  Mummery. 

Symptomatology  of  fractures  of  the  sl<^ull  in  children  ('  These  de 
Far  is;  1905;  'Rev.  Mens,  des  Mai.  de  V  Enf.;  June,  1906).— Ernest 
Gasne. — This  thesis  is  concerned  solely  with  the  features  of  fracture  of  the 
skull  which  are  peculiar  to  children.  It  is  founded  upon  a  study  of  thirty- 
nine  cases.  Almost  always  the  injury  Avas  due  to  a  fall  from  a  height,  usually 
out  of  a  window,  and  consequently  the  great  majority  of  the  cases  occurred 
in  the  siimmer  months.  Out  of  the  thirty-nine  cases  only  six  occurred  in 
the  winter.  The  author  thinks  early  and  considerable  rises  of  temperature 
more  common  but  less  serious  in  prognosis  in  children  than  in  adidts. 
He  calls  attention  to  the  frequency  in  children  of  very  extensive 
extravasations  of  blood  inider  the  scalp,  and  to  the  accompanying  swelling 
of  the  face  and  especially  of  the  eyelids.  This  swelling  may  persist 
until  long  after  cerebral  symptoms  have  disappeared.  Fractures  of  the 
petrous  bone  with  bleeding  from  the  ear  are  tmcommon,  but  fractures  of  the 
frontal  region  leading  to  epistaxis  and  orbital  extravasation  are  frequent. 
As  far  as  his  observations  go  the  author  is  led  to  believe  that  fractures  of 
the  base  are  less  serious  in  children  than  in  adidts.  Cerebral  symptoms 
following  soon  after  the  accident  are  more  likely  to  disappear  in  the  child 
than  in  the  adult.  Wilfred  Trotter. 
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HEMATURIA  IN  INFANTS  AND  YOUNG  CHILDREN. 

By  J.  PoETER  Parkinson,  M.D., 
Physician  to   the  Nortli-Eastern  Hospital  for  Children,  etc. 

H,EMATURiA  differs  from  ht>3moglobiiniria  by  the  presence  of  red 
corpuscles  in  the  urine  as  well  as  blood-pigment.  The  amount  in 
the  urine  may  vary  greatly,  from  only  a  few  red  corpuscles  which 
require  the  microscope  for  their  detection  to  urine  which  appears  to 
consist  of  almost  pure  blood,  so  the  appearance  of  the  urine  is  not 
always  a  reliable  guide.  In  urines,  especially  those  which  are 
alkaline,  the  red  corpuscles  tend  to  break  up  on  standing,  hence  it 
is  important  to  examine  a  fresh  specimen  if  any  doubt  exists  as  to 
the  presence  of  red  corpuscles. 

The  usual  clinical  tests  for  blood  depend  on  the  pigment  it  con- 
tains. The  ordinary  guaiacum  test,  if  done  with  fresh  materials,  is  a 
very  delicate  one,  but  the  presence  of  iodides,  pus,  saliva,  or  milk  in 
the  urine  will  give  a  very  similar  reaction.  Heller's  caustic  potash 
test  is  also  given  by  the  urine  of  patients  taking  senna,  rhubarb, 
santonin,  or  chrysarobin,  which  drugs  are  frequently  administered  to 
children ;  hence  the  microscope  is  without  doubt  the  safest  method 
to  employ.      After  eating  certain  sweets  the  urine  may  have  a  bright 
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pink  colour,  but  as  it  also  lias  a  marked  fluorescence  it  cannot  be 
mistaken  for  blood. 

Carboluria  may  resemble  urine  smoky  from  blood,  but  does  not 
give  the  guaiacum  test.  Having  decided  that  blood  is  really  present 
in  the  urine,  it  has  to  be  discovered  from  what  part  of  the  urinary 
tract  it  comes.  The  general  symptoms  often  give  one  a  clue  to  this ; 
the  more  severe  htemorrhages  come  usually  from  the  kidney,  while 
the  presence  of  blood-casts  from  the  reiial  tubules  are,  of  course, 
distinctive. 

The  age  of  the  patient  may  often  give  one  a  clue  to  the  cause  of 
the  hematuria ;  for  example,  in  an  infant  under  a  year  old  the 
cause  is  generall}''  one  of  the  following  three — infantile  scurvy, 
renal  sarcoma,  or  ui-ic  acid  crystals.  These  latter  may  occur  in  the 
shape  of  deposits  in  the  renal  tubules  and  in  the  pelvis  of  the 
kidney,  and  the  ha3maturia  is  occasionally  accompanied  by  pain  and 
priapism  apparently  of  the  nature  of  renal  colic. 

Sometimes  hematuria  may  be  the  only  obvious  sign  of  infantile 
scurvy,  though  on  closer  examination  other  signs,  such  as  tenderness 
of  limbs,  etc.,  may  be  discovered.  The  following  instance  from  my 
case-book  illustrates  this  : 

Edward  B — ,  aged  IH  months,  was  sent  to  me  by  his  doctor,  Avho, 
on  account  of  the  appearance  of  blood  in  the  urine,  had  diagnosed 
nephritis.  With  the  child  he  sent  a  detailed  account  of  the  exami- 
nation of  the  urine  as  follows  :  "  There  is  a  large  deposit  of  blood- 
corpuscles  ;  not  more  albumin,  however,  than  can  be  accounted  for 
by  the  blood  present.  There  are  a  few  hyaline  and  blood-casts. 
No  crystals.^' 

The  child  had  been  ailing  for  two  months,  being  fretful,  and 
screaming  on  being  handled  or  dressed.  The  water  had  been 
noticed  to  be  "  thick  ''  for  the  same  period.  There  had  been  no 
gastro-intestinal  symptoms.  The  infant  showed  marked  evidence  of 
rickets.  There  were  no  teeth  erupted.  The  head  was  squarish, 
with  projecting  bones  and  an  unduly  large  fontanel le.  The  ends  of 
the  ribs  and  long  bones  were  markedly  enlarged.  The  limbs  were 
generally  tender,  but  there  were  no  definite  swellings  on  them.  The 
feet  seemed  puffy,  but  did  not  pit  on  pressure.  The  heai-t  and  lungs 
were  normal ;  the  abdomen  was  large  and  tympanitic,  with  a  pal- 
pable spleen  and  a  depressed  liver.  The  general  nutrition  seemed 
good,  but  the  child  was  markedly  antemic,  the  muscles  flabby,  and  the 
articulations  unduly  mobile.  The  child  had  been  brought  up  since 
birth  on  condensed  milk  and  a  well-known  patent  food.    A  diagnosis 
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of  "  infantile  scurvy  "  was  made,  and  fresh  cow's  milk  ordered  with 
raw  meat  juice  and  fruit  juice,  with  the  result  that  the  blood  dis- 
appeared from  the  urine  within  a  week  and  the  further  improvement 
was  rapid  and  complete. 

Another  cause  of  htematuria  in  early  life  may  be  congenital  renal 
tumoui-.  Of  these  cases  about  one  half  produce  symptoms  before 
the  patient  has  reached  two  j^ears  of  age. 

The  amount  of  blood  passed  with  the  urine  may  be  large,  but  is 
usually  small,  and  sometimes  can  only  be  detected  on  microscopic 
examination.  The  symptom  which  almost  always  attracts  notice  is 
the  large  and  increasing  size  of  the  abdomen,  which  soon  becomes 
marked  with  distended  veins  as  the  circulatory  obstruction  within 
increases.  Constitutional  symptoms  are  absent  for  a  remarkably 
long  period,  but  eventually  wasting  comes  on  and  pressure  effects 
are  noted,  such  as  dyspnoea,  vomiting,  constipation,  and  such  like. 
As  a  rule,  the  diagnosis  of  these  cases  presents  no  difficulty,  but 
some  abdominal  tumours  may  resemble  closely  a  renal  tumour,  and, 
as  hajmaturia  may  be  absent  in  the  latter,  the  distinction  may  be 
difficult,  if  not  impossible.  In  a  very  young  infant  it  is  possible 
sometimes  to  palpate  the  tumour  with  a  finger  per  rectum,  and  this 
helps  greatly  in  the  differentiation.  For  example  :  an  infant  aged 
3  weeks,  was  admitted  into  the  wards  of  the  North-Eastern  Hospital 
for  Children  with  a  swelling  of  the  abdomen,  which  had  existed  since 
birth  and  was  rapidly  increasing.  The  abdomen  was  much  enlarged, 
especially  in  the  right  hypochondriac  region,  in  which  could  be  felt 
a  smooth,  roundish,  solid  lump,  moderately  moveable,  and  extending 
downwards  below  the  level  of  the  umbilicus  and  across  beyond  the 
median  line  of  the  abdomen.  It  was  dull  on  percussion.  It  was 
therefore  a  tumour  probably  connected  with  the  liver  or  kidney,  but 
on  abdominal  examination  it  was  impossible  to  say  which.  On 
rectal  examination,  however,  I  was  able  to  feel  the  kidney  lying 
quite  free  from  the  tumour,  which  was  in  front  of  it  and  not  con- 
nected with  it,  as  the  finger  could  be  passed  freely  between  the  two. 
The  diagnosis  of  a  liver  tumour  was  made,  and  a  sarcoma  of  that 
organ  was  found  on  abdominal  section. 

The  following  illustrate  the  causes  of  hematuria  occurring  in 
later  childhood. 

Hgematuria  is  one  of  the  most  frequent  of  the  visceral  bleedings  of 
Purpura  haemorrhagica.  The  amount  of  blood  varies  with  the  severity 
of  the  disease.  The  cause  is  not  often  in  doubt,  as  in  such  cases  the 
bleedings  under  the  skin  and  from  the  mucous  membranes  are  such 
as  are  only  to  be  seen   in  cases   of  scurvy,  or    in  the  hemorrhagic 
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forms  of  the  various  acute  specific  fevers,  or  in  the  rare  condition 
known  as  Henoch's  purpura.  Scurvy  in  children  is  exceedingly 
rare  in  this  country  after  the  fifteenth  month,  so  after  that  age  it 
may  be  almost  disregarded  as  a  cause  of  hsematuria,  but  in  the  rare 
cases  in  which  it  occurs  the  sjjongy  gums  and  the  history  of  the 
diet  will  help  in  the  diagnosis  and  the  result  of  dietetic  treatment 
will  confirm  it. 

In  acute  specific  fevers  hasmorrhagic  types  are  sometimes  seen  in 
measles,  diphtheria,  influenza  etc.  In  haemophilia  bleeding  from  the 
kidneys  may  follow  a  slight  traumatism,  the  sudden  appearance  of 
the  blood  without  other  symptoms,  or  accompanied  by  subcutaneous 
bruising  or  hgemorrhage  into  the  joints,  and  the  previous  history  of 
the  patient  or  other  members  of  the  family,  will  readily  establish  the 
diagnosis. 

Hfematuria  to  a  greater  or  lesser  amount  is  a  common  symptom  of 
acute  nephritis,  especially  of  that  form  which  arises  as  a  sequel  of 
scarlet  fever,  or  occasionally  of  influenza.  Here  the  general  sym- 
ptoms and  the  oedema  usually  make  the  diagnosis  simple  enough,  while 
in  the  urine,  besides  the  blood,  there  is  a  considerable  deposit  of 
casts,  and  albumin  is  found  in  larger  quantity  than  can  be  accounted 
for  by  the  blood  present. 

Some  drugs  may  produce  haematuria  either  from  being  impure 
or  from  being  given  in  too  large  doses. 

Chlorate  of  potash,  which  is  so  frequently  given  for  stomatitis  and 
pharyngitis,  sometimes  causes  it;  for  this  reason  I  have  always  made 
it  a  routine  practice  to  tell  the  mother  to  cease  its  administration 
immediately  the  condition  of  the  mucous  membrane  has  improved  ; 
the  result  being  that  I  have  never  seen  this  type  of  hematuria. 

Sometimes  patients  with  rheumatism  who  are  being  treated  with 
salicylate  of  soda  begin  to  pass  blood  in  the  urine  ;  this  is  generally 
stated  to  be  due  to  some  impurity  of  the  drug.  I  have  seen  two 
examples  of  this,  and  on  the  cessation  of  the  drug  the  blood  dis- 
appeared in  a  few  days,  and  did  not  recur  when  salicylate  prepared 
from  oil  of  wintergreen  was  substituted  for  the  previous  pre- 
paration . 

Hgematuria  has  sometimes  followed  the  eating  of  rhubarb  or 
strawberries.  In  these  cases  the  blood  has  been  accompanied  by 
large  numbers  of  octohedral  and  dumb-bell  crystals  of  calcium  oxalate. 
Fortunately  this  form  of  hsematuria  is  not  serious,  as  it  stops  after  a 
day  or  two  of  abstention  from  the  cause  ;  still,  it  is  not  very  uncommon, 
and  indicates  that  these  articles  of  diet  are  not  as  salutary  as  is 
sometimes  thought,   though,  apparently,   no    serious    disease    of   the 
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kidney    follows.       Turpentine    and   cantliarides   may    be    causes    of 
ha^maturia,    but   these    drugs    are   rarely    administered   to    children. 

An  obscure  variety  of  hgematuria  was  described  by  Dr.  L.  Guthrie 
under  the  name  of  "  idiopathic,"  or  congenital,  hereditary,  or  family 
hematuria,  in  which  twelve  members  of  a  family  had  hajmaturia 
persisting  for  many  3'ears,  occasionally  ceasing,  but  recurring  every 
now  and  then.  The  children  were  otherwise  healthy,  and  the 
pathology  of  the  condition  is  unknown. 

Infarcts  in  the  kidney  during  malignant  endocarditis  may  be  a 
cause  of  hematuria,  but  in  this  disease  the  general  condition  of  the 
patient  explains  the  cause. 

Renal  calculi  in  the  kidney,  pelvis,  or  bladder  may  cause 
hfematuria  ;  and  when  in  the  kidney  or  pelvis  the  accompanying 
symptoms  of  pain  or  colic,  and  occasionally  the  Rontgen  rays,  may 
facilitate  the  diagnosis  ;  while  in  the  bladder  a  calculus  may  often 
be  felt  by  rectal  palpation.  Other  surgical  causes  are  papillomata 
and  other  vascular  growths  in  the  lower  urinary  passages. 

Obscure  forms  of  hasmaturia  sometimes  occur  which  cannot  be 
referred  to  any  of  the  causes  already  given,  and  some  of  these  cases 
are  by  some  writers  thought  to  have  a  connection  with  rheumatism, 
as  they  are  sometimes  preceded  by  acute  tonsillitis.  The  hrematuria 
is  accompanied  by  lumbar  pain,  but  there  is  no  fever  and  no  oedema. 
The  symptoms  all  disappear  after  a  few  days,  when  the  urine 
becomes  normal.  Apparently  the  symptoms  are  due  to  acute  con- 
srestion  of  the  kidnev.  In  other  cases  htematuria  has  occurred  as 
an  isolated  symptom,  and  some  months  later  tubercle  bacilli  have 
been  found  in  the  urine,  so  it  may  be  an  early  sign  of  tuberculosis 
of  these  organs,  and  it  received  the  name  of  renal  hseraoptysis. 

More  purely  surgical  causes  of  haematuria  are  stone  and  vascular 
grov/ths  in  the  urinary  passages. 

The  treatment  of  haematuria  is  usually  that  of  its  causation,  and 
so  varies  considerably.  In  that  due  to  scurvy  in  infants  it  is 
remarkable  how  a  diet  of  fresh  milk,  potato  invree,  fruit  juice,  etc., 
will  quickly  remove  the  blood. 

The  haematuria  of  infants  due  to  uric  acid  concretions  usually 
disappears  spontaneously,  owing,  perhaps,  to  the  constant  flushing 
of  the  kidneys  owing  to  the  fluid  diet. 

In  Purpura  hsemorrhagica  the  htematuria  is  only  one  of  many 
bleedings,  and  is  not  treated  separately,  but  in  this  connection  I  may 
perhaps  allude  to  the  remarkable  results  published  by  Dr.  Soltau 
Fenwick  and  myself  in  the  'Transactions  of  the  Royal  Medical  and 
Chirurgical  Society,  1906.'      Our  cases  were  chiefly  in  young  adults, 
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and  owing-  to  lack  of  material  we  have  only  been  able  to  treat  one 
child,  but  the  improvement  was  equally  rapid  and  permanent,  so 
that  it  is  very  likely  that  other  cases  of  this  disease  will  be  equally 
benefited  by  the  rectal  injection  of  polyvalent  antistreptococcus 
serum.  Dr.  T.  H.  Bryant  related  before  the  Medical  Society  of 
London,  in  1905,  a  case  of  septic  ha^maturia  which  cleared  up  after 
rectal  injections  of  antistreptococcus  serum  had  been  administered. 

In  luemophilic  haematuria  I  am  not  convinced  of  the  efficacy  of  any 
special  drug,  my  cases  having  cleared  up  apparently  from  rest  in  bed 
alone.  Calcium  chloride  is  advocated  by  some,  but  in  the  cases  under 
my  observation  it  does  not  seem  to  have  had  any  result.  Some 
cases  have  cleared  up  rapidly  after  the  administration  of  ergot. 
Adrenalin  seems  to  be  of  value  in  others. 

In  the  hasmaturia  which  may  follow  scarlet  fever  or  influenza 
I  can  testify  to  the  value  of  cupping,  which  was  shown  in  the 
following  case  : 

A  little  girl,  aged  9  years,  about  three  weeks  after  a  short  pyrexial 
illness — .ilmost  certainly  scarlet  fever — began  to  pass  blood  in  the 
urine.  She  w^as  treated  by  her  father,  who  was  a  medical  man,  but 
in  spite  of  this  the  haBmaturia  increased,  and  a  w^eek  later  he  called 
me  to  see  the  child.  She  was  languid  and  anaemic,  with  a  normal 
temperature.  There  was  no  oedema  and  no  vomiting  or  other  renal 
symptoms.  The  urine  was  bright  red  from  blood,  which,  on  standing, 
deposited  nearly  half  its  bulk  of  red  blood-corpuscles.  And  after 
standing  the  boiled  urine  deposited  half  its  bulk  of  albumin.  There 
were  a  few  blood  and  epithelial  casts  present.  As  there  was 
apparently  acute  congestion  of  the  kidney  present  and  the  usual 
remedies  had  not  succeeded,  I  diy-cupped  the  child  over  each 
kidney,  with  the  result  that  next  day  the  amoimt  of  blood  had  very 
much  diminished,  and  four  days  later  the  microscope  failed  to  detect 
any  red  blood-corpuscles.  The  albumin  cleared  up  completely 
within  a  fortnight.  In  the  ha?maturia  of  more  chronic  cases  I  have 
not  obtained  equally  good  results,  but  in  very  early  cases  I  think 
dry-cupping  is  not  done  as  frequently  as  is  desirable.  The  blood- 
vessels of  the  skin  over  the  region  of  the  kidneys  anastomose  with 
the  renal  vessels,  so  a  direct  derivative  effect  on  those  organs  is 
produced,  as  well  as,  perhaps,  an  indirect  effect  through  the  nervous 
system. 

In  all  cases  of  haematuria  milk  diet  and  rest  in  bed  are  imperative. 
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{Continued  from  itage  14.) 

The  extension  of  a  tubercular  2)rocess  from  the  general  peritoneum 
to  that  covering  the  liver  makes  but  little  difference  to  the  clinical 
picture  already  present,  and  the  diagnosis  between  that  condition 
and  true  cirrhosis  has  been  dealt  with  in  a  previous  section  of  this 
article.  It  is  interesting  to  note  that  any  cirrhosis  that  may  be 
produced  in  this  Avay  is,  even  in  tubercular  cases,  only  rarely  of  a 
tubercular  nature  itself.  This  has  been  clearly  shown  by  Hutinel  (160) 
and  Pitt  (161).  The  non-tubercular  cirrhosis  present  in  cases  of 
tubercular  peritonitis  reminds  one  of  the  non-tubercular  cirrhosis 
that  occurs  in  cases  of  tubercular  pericarditis,  forming  a  well-defined 
affection  that  was  given  the  name  by  Hutinel  of  "  cardio-tubercular 
cirrhosis  of  the  liver."  This  condition  was  described  first  by  Hayem  et 
Tissier  (162).  Perhaps  the  fullest  account  of  it  is  that  given  by 
Soullard  (163),  though  many  of  the  French  writers  deal  with  it  at 
length. 

If  we  now  consider  the  hepatic  cirrhosis  that  is  associated  with 
adherent  pericardium,  the  first  thing  that  impresses  itself  is  the  con- 
tinuous gradation  of  cases  out  of  which  some  of  the  stages  may  be 
artificially  selected  as  clinical  types. 

(a)  At  the  one  end  of  the  scale  is  Pick's  (164)  pericarditic  pseudo- 
eirrhosis,  in  which  most  of  the  changes  are  due  to  passive  congestion 
and,  hence,  affected  by  treatment  directed  to  the  cardiac  condition. 
Pick  regards  any  thickening  of  the  peritoneal  capsule  that  may  be 
present  as  accidental  and  not  derived  from  the  thickened  pericardium 
by  extension. 

(6)  Closely  allied,  however,  to  this  is  the  group  of  cases  in  which 
the  low  form  of  inflammation  present  in  a  chronic  progressive  in- 
durative mediastino-pericarditis  extends  directly  to  the  upper  surface 
of  the  liver.  A  good  description  of  this  condition  was  given  by 
Hillier  (165)  so  long  ago  as  1868.  These  cases  form  an  important 
group  clinically  on  account  of  the  frequency  of  their  occurrence  and 
the  difficulty  of  their  diagnosis.  The  difficulty  of  diagnosis  of 
adherent  pericardium  in  general  is  notorious.      In  a  study  of  fifty- 
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nine  autopsies  of  adherent  pericardium  Professor  Douglas  Head  (166) 
remarks  that  the  lesion  was  diagnosed  in  only  eleven.  Out  of  sixty 
cases  of  calcification  of  the  pericardium  that  I  (167)  collected  in 
J  901  a  diagnosis  of  pericardial  disease  was  not  arrived  at  in  a  single 
instance,  so  that  probably  in  this  group  the  signs  of  adherent  peri- 
cardium are  even  harder  to  recognise  than  usual.  The  difficulty  of 
diao-nosis  is  unquestionably  due  more  to  the  specific  signs  of  the 
affection  not  being  looked  for  than  to  any  intrinsic  difficulty  in  their 
recognition.  An  excellent  summary  of  them  is  given  by  Professor 
Head  in  the  article  just  referred  to.  In  the  fifty-nine  cases  he 
analysed  the  clinical  picture  was  purely  one  of  cirrhosis  of  the  liver 
in  no  less  than  eleven. 

(c)  When  the  process  mentioned  above  progresses  still  further  so 
that  the  peritoneum  of  the  upper  part  of  the  abdomen  is  widely 
affected,  and  perhaps  the  pleura  as  well,  we  have  the  condition  of 
multiple  serositis  or  chronic  polyrrhomenitis,  often  called  Concato's 
disease. 

Before  dealing  with  the  question  of  cirrhosis  of  portal  origin  it 
will  be  profitable  first  to  review  from  a  clinical  standpoint  all  the 
above-mentioned  varieties  of  cirrhosis  as  met  with  in  children. 
Looked   at   thus,    they   may   be    said   to   fall   into   three   groups  : 

(1)  Cases  in  which  the  evidences  of  hepatic  cirrhosis  are  incon- 
spicuous as  conti'asted  with  the  other  disease  present. 

Enlargement  of  the  liver  is  the  most  prominent  symptom, 
though  it  is  often  accompanied  by  slighter  enlargement  of  the 
spleen   as   well. 

Here  may  be  placed  the  cases  of  congenital  syphilis,  of  cardiac 
congestion,  and  of  acquired  simple  obstruction  to  the  bile-ducts. 

(2)  Cases  in  which  the  symptoms  are  those  of  biliary  obstruction 
combined  with  hepatic  inadequacy. 

Intense  jaundice^  great  enlargement  of  liver  and  spleen,  toxtemia, 
nervous  symptoms  progressing  to  a  fatal  termination,  are  the  striking 
features. 

This  comprises  the  diseases  grouped  under  the  name  "  biliary 
cirrhosis  "  and  includes  Hanot's  and  allied  types,  the  Hindoo  cirrhosis, 
and  the  congenital  obliteration  of  the  bile-ducts. 

(3)  Cases  in  which  the  symptoms  are  those  of  portal  obstruction. 
Ascites,    enlarged   liver    and    spleen,   dilated   veins,    showing    an 

anastomosis  of  characteristic  distribution,  albuminuria,  and  later, 
oedema  of  the  ankles  (Corrigan's  hepatic  oedema)  are  the  chief 
symptoms. 

The  capsular  pseudo-cirrhoses  comprise  this  group. 
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From  consideration  of  the  above  facts  it  will  be  seen  that  the 
only  group  of  the  cirrhoses  tliat  clinically  gives  rise  to  serious 
difficulty  in  the  diagnosis  of  true  portal  cirrhosis  is  the  third  one — 
i.e.  the  one  in  "which  there  is  the  least  actual  cirrhosis  present.  The 
reason  for  this  is  that  the  eifects  of  the  lesion  are  concentrated  in 
the  production  of  portal  obstruction,  which  is  the  most  prominent 
effect  of  true   portal   cirrhosis. 

The  diagnosis  between  capsular  pseudo-cirrhosis  and  true  portal 
cirrhosis — i.  e.  the  two  causes  of  portal  obstruction — is  based  on  the 
following  grounds.  In  the  capsular  group  evidences  of  the  cause, 
which  in  children  is  almost  always  either. adherent  pericardium  or 
tubercular  peritonitis,  should  bo  carefully  sought  for  ;  it  is  a  capital 
mistake  in  any  case  of  hepatic  cirrhosis  to  omit  an  examination 
specially  directed  to  determine  the  presence  or  absence  of  signs  of 
adherent  pericardium.  The  spleen  is  less  enlarged  in  these  cases. 
The  ascites  is  of  recurrent  nature,  as  in  Osier's  (168)  well-known 
case  of  a  child  who  was  tapped  121  times  ;  the  fluid  is  of  a  higher 
specific  gravity,  is  more  turbid,  and  contains  more  albumin  and  a 
larger  number  of  cells.  In  the  true  cirrhosis  group,  again,  evidences 
of  a  cause,  such  as  alcohol,  should  be  sought  for  both  in  the  history 
and  in  the  other  physical  signs  of  alcoholism  ;  Quinquaud's  sign* 
is  here  of  great  value.  The  spleen  is  more  enlarged  in  these  cases. 
The  ascites  rarely  recurs  more  than  once,  as  death  takes  place  before 
this  is  possible ;  the  fluid  has  the  opposite  characteristics  to  those 
just  mentioned.  A  most  important  point  is  to  look  for  signs  of  other 
effects  on  the  liver,  such  as  those  of  duct  obstruction  and  hepatic 
inadequacy,  which  rarely  occur  to  any  marked  extent  in  the  capsular 
cases. 

Last  of  all  we  have  to  deal  with  the  portal  group  itself  and  the 
question  as  to  the  importance  of  alcohol  in  this  connection.  On  the 
experimental  side  an  enormous  amount  of  work  has  been  done,  the 
result  of  which  has  not  on  the  whole  been  very  illuminative.  Straus 
and  Blocq's  (169)  original  experiments  are  well  known.  Their  con- 
clusions have  been  criticised  on  the  grounds  that  the  cirrhosis  may 
have  been  due  to  toxins  absorbed  from  the  stomach  as  the  result  of 
ulceration  produced  by  the  stomach-tube  employed.  Most  experi- 
menters, such  as  Afanasieff  (170),  von  Kahlden  (171),  Lafitte  (172), 
Pohl  (173),  Sabourin  (174),  Scagliosi  (175),  and  Strassman  (176), 
have   produced  only  acute   hepatitis   with    perhaps   parenchymatous 

*  Crepitus  felt  in  a  pronated  outstretched  hand  when  this  is  pressed  against  the 
palm  of  the  examining  hand.  For  value  of  the  sign  in  children  seen  Lauschner 
'  Berl.  klin.  Woch./  Aixg.  20,  1906,  S.  1124;  Aug.  27,  1906,  8.  1163, 
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necrosis  and  a  little  vejilacement  fibrosis.  De  Recliter  (177),  how- 
ever, lias  raised  the  objection  that  the  doses  used  in  man}'  of  these 
cases  could  lead  only  to  necrotic  lesions  and  death,  being  far  in 
excess  of  the  amount  imbibed  by  the  most  debauched  drunkard.  He 
has  carried  out  a  striking-  series  of  experiments  in  dogs  and  rabbits, 
and  though  he  avoided  carefully  the  erroi-s  of  technique  committed 
by  Straus  and  Blocq,  he  confirmed  their  conclusions  to  the  full. 
Other  workers  also,  notably  Zenon  Papier  (178),  in  the  case  of 
rabbits  and  chickens  have  obtained  similar  results.  Papier  found 
that  the  kind  of  lesion  varied  with  the  strength  of  the  alcohol  used. 
On  the  whole,  although  the  lesions  in  animals  are  rarely  typical  of 
the  multilobular  cirrhosis  found  in  man,  the  experimental  woi-k  does 
not  seriously  discountenance  the  view  that  alcohol  plays  an  im- 
portant part  in  the  production  of  cirrhosis.  It  suggests,  however, 
that  there  is  probably  a  further  factor  necessary,  which  on  clinical 
grounds  one  may  assume  to  be  the  absorption  of  a  toxin  manu- 
factured by  the  alcoholic  gastritis.  This  is,  of  course,  in  accord  with 
the  modern  view,  enunciated  by  Kretz,  that  cirrhosis  is  always 
secondary  to  a  parenchymatous  affection,  usually  of  a  destructive 
nature.  The  work  of  MacCallum  (179),  and  Pearce  (180),  strongly 
supports  this.  In  this  connection,  and  as  favouring  the  view  that 
cirrhosis  is  ultimately  due  to  an  elaborate  poison  rather  than  to  a 
simple  substance  such  as  alcohol,  we  might  note  the  fact  that  no 
experimental  cirrhosis  yet  produced  mimics  human  cirrhosis  at  all 
closely.  This  is  so  in  spite  of  the  numerous  methods  devised  for 
experimentally  pi'oducing  the  condition  ;  Henkelom  (181)  describes 
nineteen  ways,  and  Joannovics  (182)  several  others.  One  of  the 
most  successful  ways  has  proved  the  administration  of  alcohol 
together  with  various  toxins, a  method  first  employed  by  Ramond  (183). 
The  most  marked  cirrhosis  yet  seen  in  experimental  work  was  that 
produced  by  Pearce  (180)  by  means  of  hemolytic  innnune  sera. 

The  clinical  evidence  in  support  of  the  importance  of  alcohol  is, 
however,  much  stronger.  A  mass  of  formidable  statistics,  such  as 
those  of  Fagge  (184),  Price  (42),  etc.,  might  be  adduced  bearing 
on  the  drinking  habits  of  those  who  succumb  to  multilobular  cirrhosis. 
It  is  significant  that  the  type  of  cirrhosis  found  post  mortem  in  heavy 
drinkers  is  by  no  means  the  constant  one  that  it  is  often  assumed  to 
be.  Although  under  these  circumstances  a  multilobular  cirrhosis  is 
the  one  most  often  met  with,  yet  the  variety  of  lesions  that  may  be 
found  has  led  observers  to  maintain  that  alcohol  plays  a  by  no 
means  unimportant  share  in  other  forms  of  cirrhosis,  notably  the 
unilobular.     The  view  towards  which  w^e  seem  gradually  to  be  trend- 
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ing  is  tliat  alcohol  is  not  a  specific  cause  of  cirrhosis  but  acts  iudirectly 
by  favouriug  the  production  of  one  or  other  of  the  true  causes,  varieties 
of  intestinal  infections  ;  of  these  the  commonest  is  that  which  produces 
multilol)ular  cirrhosis. 

Returuiug  now  to  cirrhosis  in  children,  the  percentage  of  cases  of 
cirrhosis  that  have  been  attributed  to  alcohol  has  varied  considerably 
with  different  observers.  Of  the  112  cases  collected  by  Jollye  (54), 
alcohol  was  said  to  account  for  18"7  per  cent.,  to  have  been  excluded 
as  a  cause  in  46*4  per  cent.,  and  to  be  of  doubtful  importance  in  the 
remainder.  Of  the  fifty-one  cases  in  Hebrard's  (31)  series  seven 
were  alcoholic,  but  it  is  to  be  noted  that  in  twenty-three  no  cause  at 
all  was  stated.  Of  Howard's  (52)  sixty-three  collected  cases  alcohol 
was  the  cause  of  ten  (16  per  cent.),  could  be  excluded  as  acting  in 
forty-seven  and  was  doubtful  in  six  cases.  Of  twenty-three  c;ises 
observed  personally  by  Birch-Hirschfeld.  on  the  other  hand,  no  fewer 
than  seven  were  due  to  alcohol.  One  cannot,  of  course,  add  these 
series  together,  for  that  would  mean  counting  many  of  the  cases  at 
least  twice  over  Hatfield  (185),  for  some  unaccountable  reason, 
added  together  Howard's  series  to  thirty-four  cases  mentioned  by 
]3ambei-ger  and  thirty-six  mentioned  by  Frerichs.  He  concluded 
from  the  result  of  this  process  that  alcohol  accounted  for  24  per  cent, 
of  the  cases  of  cirrhosis  in  childhood,  but  overlooked  the  fact  that 
all  Bamberger's  and  Frerichs'  cases  were  adults.  I  have  been  able 
to  read  notes  of  some  300  cases  in  the  literature  apart  from  the 
peculiar  Indian  cirrhosis  cases.  Of  these  300  less  than  a  third  were 
of  the  portal  type,  the  commonest  variety  being  the  pericarditic  cir- 
rhosis. Now,  as  I  have  been  able  to  collect  in  this  paper  references 
to  seventy-four  cases  of  alcoholic  cirrhosis,  most  of  which  were, 
portal,  I  think  it  may  fairly  be  claimed  that  alcohol  is,  as  in  adults, 
the  most  important  clinical  cause  that  we  know  of  at  present.  The 
sensitiveness  of  children  to  alcoholic  poisoning  in  general  I  have 
referred  to  above,  and  I  may  conclude  by  expressing  my  opinion 
that  the  evidence  as  to  the  importance  of  alcohol  in  the  causation  of 
hepatic  cirrhosis  in  children  is  sufficient  to  justify  our  taking  the 
possibility  of  its  production  into  consideration  when  ordering  alcohol 
or  permitting  its  employment  in  the  case  of  children  who  are  amenable 
to  the  influence  of  our  advice. 
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A  CASE  SHOWING  CONGENITAL  SYMMETRICAL  SINUSES 
OF  THE  LOWER  LIP. 

By  H.  S.  Clogg,  M.S.(Lond.),  F.R.C.S.(Eng.), 

Assistant  Surgeon  to  Charing  Cross  Hospital;  Surgeon  to  the  Evelina  Hospital 

for  Children. 

Case. — Lilian  A — ,  now  aged  12  months.  The  child  is  the  fifth 
of  her  parents,  who  themselves  show  no  deformity.  The  parents 
were    not    related    before    marriao-e.      'J'he    other    children    show    no 
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deformity,  neither  is  tliere  any  history  of  deformities  occurrino-  in 
the  antecedents  or  other  members  of  the  family.  The  child  was 
born  with  a  very  severe  degree  of  bilateral  hare-lip  and  cleft  palate; 
the  preraaxilla  stood  out  prominently.  The  latter  was  broken  and 
bent  backwards,  and  the  upper  lip  repaired  over  it.  The  interestino- 
condition  is,  however,  seen  on  the  lower  lip.  On  the  ujiper  surface 
of   this   lip    on    either  side  of  the  middle  line  is  a  papilla  ;  the  two 

Fio.  1. 


papilla  are  symmetrical,  and  surrounding  them  in  the  form  of  a 
semicircle  on  the  aspect  towards  the  mouth  is  a  s-roove,  and  leading- 
from  this  furrow  is  a  sinus,  which  passes  downwards  into  the  lip  for 
about  a  quarter  of  an  inch.  The  two  sinuses  end  blindly,  converge 
slightly,  and  are  situated  immediately  underneath  the  mucous  mem- 
brane of  the  lip.      Issuing  from  the  sinuses  is  a  mucoid  secretion. 

This  deformity  of  the  lower  lip  seems  to  be  one  of  great  rarity. 
The  first  observation  seems  to  have  been  made  by  Demarquay  in 
1845.     Further  cases  were  then  recorded  by  Murray  in  1859,  Beraud 
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and  Richct  in  1861,  Rose  in  1868,  Fritzsche  in  1878,  and  Lannelongue 
in  1879.  In  more  recent  literature  I  can  only  find  a  few  references. 
These  are  by  Sympson,  Glutton,  Miller,  Madelung, Lane,  Bland-Sutton, 
Ballantyne,  Woollcombe,  and  Stirda. 

Small  sinuses  in  the  lower  lip  may  easily  be  overlooked  by  persons 
possessing  them.  These  patients  usually  come  under  notice  for  the 
treatment  of  associated  deformities,  particularly  the  deformities  of 
the  u])per  lip  and  palate.  It  is  conceivable,  therefore,  that  the 
deformity  may  be  more  common  than  is  herein  represented. 

The  deformity  appears  to  be  almost  invarialjly  bilateral.  Lanne- 
longue has,  however,  recorded   an  exception,  and   Fairlnink   informs 

Fig.  2. 


me  that  he  has  observed  a  case  in  which  only  one  sinus  was  present. 
It  is  of  interest  to  note  that  a  similar  deformity  has  been  recorded 
as  occurring  in  the  upper  lip.  Feures  has  reported  the  case  of  a 
sinus  of  the  upper  lip  the  opening  of  which  was  situated  on  the 
right  side  of  the  philtrum  in  the  somewhat  broadened  vermilion 
border  of  the  lip.  The  direction  of  this  sinus  was  upward  and 
towards  the  right  nostril ;  its  blind  end  was  situated  at  the  point  of 
reflection  of  the  labial  mucous  membrane.  The  sinus  was  lined  with 
mucous  membrane. 

In  the  literature  I  have  found  references  to  thirty-eight  cases  of 
this  deformity,  and  it  is  very  curious  how  frequently  it  has  occurred 
in  members  of  the  same  family.  In  the  first,  recorded  by  Demarquay, 
the  mother  and  four  out  of  seven  children  showed  the  deformity. 
Murray  observed  it  in  a  father  and  three  children.  Richet  saw  it 
in  grandmother,  mother,  and  daughter.  Sutton  figures  the  mother, 
son,  and  daiightei'  with  the  deformity.      Ballantyne  records  it  in  the 
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case  of  a  girl,  and  adds  that  the  grandfatlier  was  stated  to  have  a 
similar  deformity.  Lincoln  de  Castro  saw  thi-ee  individuals — a  brother 
and  two  sisters — each  of  whom  had  a  double  fistula  in  the  lower  lip. 
The  fatlier  was  normal,  but  the  mother  had  a  cleft  palate;  a  seven 
months'  foetus,  which  lived  fourteen  days,  had  the  same  condition, 
as  also  had  the  maternal  grandfather.  Sympson  records  the  family 
of  a  mother  and  all  her  four  childi*en  (two  girls  and  two  boys)  with 
the  deformity  of  the  lower  Jip.  In  the  case  described  by  Stirda, 
and  in  one  of  those  recorded  by  Woollcombe  the  parents  showed  a 
cleft  of  the  upper  lip,  but  the  lower  lip  was  normal. 

Deformities  apart  from  those  of  the  upper  lip  and  palate  do  not 
appear  to  be  often  present.  Congenital  club-foot  was  mentioned  in 
the  cases  recorded  by  Beraud  and  Lannelongue.  Associated 
deformities  of  the  upper  lip  and  upper  jaw  are  extremely  common, 
but  not  invariably  present,  as  has  been  stated.  In  one  of  the  four 
cases  described  by  Murray  the  lower  lip  was  the  only  deformity.  In 
the  cases  of  Sympson  no  mention  is  made  of  the  upper  lip  and  palate, 
and  presumably  these  were  normally  developed.  Most  frequently 
the  deformity  of  the  upper  lip  is  the  complete  one — /.  e.  a  complete 
cleft  of  the  palate,  a  prominent  premaxillary  bone,  and  a  bilateral 
cleft  of  the  lip.  Sometimes  the  clefts  of  the  alveolar  arch  arid  lip 
are  unilateral  (Lannelongue,  Stirda).  Often  the  palate  is  fully 
developed  and  a  hare-lip  only  is  present  (Demarquay,  Beraud,  Richet, 
Lane,  Sutton,  Ballantyne) .  In  Miller's  case  the  upper  lip  and  hard 
palate  were  fully  developed,  but  the  soft  palate  was  cleft  for  about 
two  thirds  of  its  length.  Glutton's  patient  came  under  observation 
for  a  cleft  palate;  no  mention  is  made  of  the  upper  lip. 

The  external  appearance  of  this  deformity  varies  in  different  cases. 
The  lower  lip  is  generally  well  formed  in  other  respects.  It  has 
been  mentioned  as  being  abnormally  thickened,  the  mucous  mem- 
brane has  been  recorded  as  hypertrophied,  a  median  depression  of 
the  lip  has  also  been  noted.  The  deformity  is  symmetrical  and  is 
seen  just  to  one  side  of  the  mid-line.  The  simplest  appearance  is 
that  where  a  groove,  shallow  recess,  slit-like  orifice,  or  simply  an 
opening  is  seen  on  either  side  of  the  mid-line  on  the  upper  border  of 
the  lip.  In  other  cases  in  addition  there  is  present  a  papillary 
elevation  as  in  the  case  here  recorded.  An  exaggerated  condition 
of  this  papilla  is  seen  in  the  case  described  by  Woollcombe.  In  this 
case,  at  a  distance  of  1  cm.  on  either  side  of  the  middle  line,  were 
two  depressions  out  of  each  of  which  protruded  a  nipple-shaped 
process  of  about  1  cm.  in  length.  These  processes  were  capable  of 
a  considerable  amount  of  movement,  and  several  times  a  minute  were 
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protruded  and  retracted  in  a  most  uncanny  way,  like  "  feelers." 
Madelnng  and  Stirda  also  noticed  movements  in  these  papillary 
processes.  Miller's  patient  first  came  undei*  observation  when  seven- 
teen 3^ears  of  age.  In  this  patient  when  the  mouth  was  closed  from 
a  habit  she  had  contracted  of  holding  the  under  lip  in  with  the 
incisor  teeth  the  deformity  was  not  seen,  but  as  soon  as  the  lips  were 
opened  there  presented  in  front  of  the  lower  incisors  what  looked 
like  two  nostrils,  as  though  a  nose  had  by  some  plastic  operation 
been  placed  on  the  inner  side  of  the  lower  lip.  These  openings, 
which  appeai'ed  like  nosti'ils,  extended  down  into  the  thickness  of 
the  lower  lip  for  about  2  cm.  In  Clutton's  case  there  was  a  fold  of 
mucous  membrane  on  the  inner  surface  of  the  lower  lip.  This  was 
exactl}^  central  in  position  and  triangular  in  shape,  the  apex  of  the 
triangle  being  the  most  prominent  part.  At  each  extremity  of  the 
base  was  a  small  dimple  which  looked  like  the  opening  of  a  duct  or 
sinus,  but  a  fine  probe  could  not  be  inti'oduced  beyond  the  bottom 
of  a  depression.  The  case  of  Lannelongue  differs  from  the  rest  in 
having  only  one  cavity.  In  this  case,  on  the  free  border  of  the  lip, 
there  was  a  cavity  with  its  long  axis  parallel  with  the  border  of  the 
lip,  having  a  length  of  I5  cm.  and  a  depth  of  1  cm.  "  Le  leore 
etart  en  un  mot  bifide  transversalement.''  The  patient  came  under 
obsei'vation  when  fourteen  years  of  age. 

The  sinus  which  leads  from  the  external  orifice  into  the  substance 
of  the  lip  is  variable  in  length.  It  may  be  represented  by  a  mere 
depression  as  in  Glutton's  case,  or  it  may  reach  as  far  into  the  lip  as 
the  reflection  of  the  labial  mucous  membrane.  From  the  sinus  is  a 
more  or  less  continued  discharge  of  mucus.  It  has  been  recorded 
that  when  the  child  cries  the  orifice  seems  to  open  and  discharge 
more  freely.  The  direction  of  the  sinus  is  downwards  and  somewhat 
inwards — i.  e.  the  two  tend  to  converge,  but  they  do  not  meet.  In 
the  case  described  by  Rose  the  sinuses  appeared  to  diverge.  The 
sinus  is  situated  immediately  undenieath  the  mucous  membrane, 
behind  the  muscular  part  of  the  lip.  In  the  case  of  Clutton,  whei'e 
there  was  no  actual  sinus,  but  merely  a  depression,  this  was  situated 
in  the  same  place  on  the  fold  of  the  mucous  membrane,  behind  the 
muscular  poi'tion  of  the  lip.  The  single  cavity  described  in  the 
case  of  Lannelongue  had  a  situation  on  the  lip  similar  to  that  of  the 
bilateral  sinuses.  In  this  case  the  anterior  wall  of  the  cavity  was 
formed  by  the  skin  and  muscles  of  the  lip  covered  with  a  mucous 
lining;  the  posterior  wall  was  formed  of  the  mucous  membrane.  The 
papillte  and  depressions  are  usually  of  similar  shape  and  size. 
Madelung,  however,  records  the   case  where  the  right  papilla  was 
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slightly  larger  than  the  left.  In  Stirda's  case  the  appearance  was 
not  the  same  on  both  sides.  On  the  right  side  was  a  small 
papillary  elevation  which  was  capable  of  being  moved  by  the  chiki, 
and  on  crying  this  would  retract  even  to  the  level  of  the  lip.  On 
the  leftside  was  a  shallow  recess  of  about  1^  mm.  below  the  level  of 
the  lip. 

Microscopical  examination  shows  these  sinuses  to  be  lined  with 
mucous  membrane  continuoi^  with  that  of  the  lip.  The  papilla? 
have  been  described  as  being  well  marked  and  the  epithelial  layer 
thinner,  but  otherwise  there  is  nothing  noteworthy.  Opening  into 
the  sinus  are  numerous  mucous  glands,  aggregated  chiefly  around 
the  blind  extremity  of  the  canal  and  on  the  wall  towards  the  mouth. 
Muscle-bundles  continuous  with  the  orbicularis  oris  are  present  in 
the  papilla  and  around  the  sinus. 

The  origin  of  this  deformity  is  difficult  of  explanation  and  has  been 
variously  ascribed.  The  earlier  observers  regarded  it  as  a  foetal  dis- 
ease of  mucous  glands  (Demarquay,  Murray).  This  was  put  forth 
on  account  of  the  continuous  discharge  of  mucus  from  the  sinus. 
The  microscopical  examination  shows  that  there  is  no  disease  of  the 
glands,  and  this  explanation  is  entirely  unsatisfactory.  The  papillary 
processes  have  been  explained  as  outgrowths  of  the  lower  lip  to  fill 
in  the  cleft  of  the  upper  lip  which  has  been  stated  as  being  invariably 
present.  Hare-lip,  although  very  commonly  associated,  is  not  invari- 
ably present  as  mentioned  above.  Such  an  explanation  does  not 
account  for  the  cases  which  have  the  sinus  and  not  the  papillary 
process,  nor  does  it  account  for  the  constant  situation  of  the  sinus 
just  underneath  the  mucous  membrane.  This  theory  is  not  worthy 
of  any  consideration.  The  case  of  Feurer  of  a  sinus  in  the  upper  lip 
in  a  situation  where  hare-lip  occurs — i.  e.  in  the  plane  where  during 
development  two  processes  should  completely  fuse — suggests  naturally 
a  similar  etiology  for  these  sinuses  in  the  lower  lip.  Bland-Sutton, 
therefore,  suggests  that  these  sinuses  are  probably  due  to  a  faulty 
coalescence  of  the  intermandibular  fissure.  This  does  not  account 
for  the  almost  invariable  situation  of  these  sinuses  to  one  side  of  the 
mid-line  and  not  exactly  in  the  mid-line.  The  clefts  which  have 
been  described  in  the  lower  lip  have  been  found  in  the  mid-line.  An 
imperfect  coalescence  of  the  mandibular  fissure  would,  therefore,  give 
rise  to  a  sinus  in  the  mid-line  of  the  lip.  Lannelongue's  case  might 
be  explained  in  this  manner,  but  even  then  it  offers  no  suggestion 
why  the  cavity  was  situated  between  the  mucous  membrane  and 
muscular  portions  of  the  lip — i.  e.  in  an  analogous  position  to  the 
bilateral  sinuses — and  which  on  account  of  this  position  has  probably 
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the  same  etiology.  The  idea  that  the  kiwer  jaw  is  developed  from 
two  lateral  mandibular  arches  and  a  central  intermandibular  segment 
has  been  advanced  to  account  for  the  lateral  situation  of  the  sinuses 
(Rose,  Fritzsclie,  Ballantyne).  These  sinuses  are  formed,  according 
to  this  explanation,  by  an  arrested  development,  by  a  want  of  func- 
tion of  the  mandibular  and  intermandibular  portions  of  the  lip. 
Bardeleben  has  recently  argued  that  the  chin  in  man  and  mammals 
is  a  special  skeletal  element — the  os  mentale.  Even  more  recently 
Low  has  described  the  result  of  his  researches  on  the  development 
of  the  lower  jaw  and  has  reviewed  the  literature  on  the  subject. 
According  to  Low  the  different  and  opposing  views  regarding  the 
ossification  of  the  lower  jaw  arise  from  imperfect  methods  of  research, 
and  to  understand  the  development  of  the  jaw  it  is  necessary  to 
obtain  a  complete  series  of  embrj^os  of  any  one  mammal  and  to  make 
complete  serial  sections.  Dr.  Low  has  a  fsiirly  complete  series 
showing  the  human  foetal  lower  jaw  in  its  different  stages,  and  from 
these  he  deduces  in  an  interesting  paper  that  the  human  lower  jaw 
is  developed  in  membrane  as  a  single  skeletal  element,  and  that 
Meckel's  cartilage  becomes  ossified  towards  its  anterior  extremity 
and  helps  to  form  the  jaw  in  the  region  of  the  incisor  teeth.  He 
does  not  find  the  presence  of  an  intermandibular  segment.  Clinically 
there  is  no  evidence  as  far  as  I  know  of  the  presence  of  an  os  mentale 
from  which  is  developed  the  central  part  of  the  jaw  and  chin.  If 
this  were  so,  why  do  not  deformities  of  the  lower  lip  and  jaw  occur 
similar  to  those  of  the  upper  lip  and  jaw  ?  Such  deformities,  as  far 
as  I  can  gather,  have  not  been  recorded.  In  the  very  few  cases 
where  a  fissure  has  been  found  in  the  lower  lip  this  has  been  in  the 
middle  line,  and  not  in  the  position  of  these  sinuses.  If  the  lower 
jaw  did  develop  from  these  segments,  such  a  method  of  development 
would  not  account  for  the  invariable  situation  of  these  sinuses  imnie- 
diately  underneath  the  miicons  membrane,  nor  would  it  explain  the 
papillary  overgrowths  which  are  so  frequently  present.  Similar 
deformities  might  be  expected  to  occur  in  the  upper  lip  in  place  of 
the  common  hare-lip.  Such  deformities  in  the  njiper  are  all  but 
unknown,  and  Feurer's  case  seems  to  be  unique.  The  almost  invari- 
able association  of  some  deformity  of  the  u}i]ier  lip  or  jaw,  or  both, 
has  led  to  the  belief  that  the  sinuses  in  the  lower  lip  are  of  some 
similar  etiology,  and  hence  have  always  been  i-egarded  as  some 
arrested  development.  The  most  recent  account  of  the  development 
of  the  lower  jaw  as  given  by  Crow  affords  no  explanation,  neither 
does  clinical  experience  teach  us  how  these  sinuses  can  arise  in  any 
way  from  an  imperfect  develo]nnent  of  the  lower  jaw.      One  further 
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fact  is  that  in  all  the  cases  which  show  the  deformity  of  the  lower 
lip  the  lower  jaw  is  perfectly  well  formed.  The  origin  of  the 
deformity  should  therefore  be  sought,  not  in  any  imperfect  develop- 
ment of  the  jaw,  but  in  some  irregular  growth  of  the  lip.  Further- 
more it  is  only  the  uppermost  part  of  the  lip  which  is  involved  ;  the 
sinuses  do  not  reach  downwards  into  the  chin,  they  are  variable  in 
length,  but  the  longest  recorded  extend  only  as  far  as  the  mucosal 
reflection.  In  quite  young  embryos  the  mouth  is  generally  figured 
as  a  five-angled  opening,  the  lower  impaired  angle  being  in  the 
centre  of  the  mandibular  arch  inferiorly.  Stirda  explains  this 
median  sulcus  as  not  being  due  to  the  site  of  junction  of  the  mandi- 
bular arches,  but  rather  to  an  excessive  growth  of  the  parts  oti  either 
side.  He  also  describes  two  grooves  which  are  seen,  one  on  either 
side  of  the  mid-line  on  the  upper  wall  of  the  mandibular  arch. 
These  he  calls  the  sulci  laferales  lahii  uiferiuris,  and  explains  them 
as  arising  from  an  unequal  development  of  the  outer  and  inner  sur- 
faces. These  side-furrows,  he  says,  have  been  observed  in  dog- 
embryos,  and  have  also  -been  seen  in  the  human  subject.  Stirda 
explains  these  sinuses  as  being  due  to  these  embryonal  side-furrows. 
In  the  growth  of  the  lip  by  an  excessive  development  these  furrows 
will  become  converted  into  canals  or  sinuses.  If  these  lateral  sulci 
whicli  Stirda  describes  are  seen  with  any  constancy,  and  if  they  are 
really  furrows  as  proved  microscopically,  this  Avould  be  a  plausible 
explanation  of  these  symmetrical  sinuses  of  the  lower  lip.  But  what 
of  the  case  of  Lannelongue,  which  shows  a  centi  al  cavity  ?  the  case  of 
Glutton,  which  shows  a  fold  of  hypertrophied  mucous  membrane  and 
a  depression  on  each  side  ?  and  the  case  of  Sympson,  which  shows 
hypertrophy  of  the  mucous  membrane  in  the  central  part  of  the  lip  ? 
Stii-da's  explanation  hardly  accounts  for  these  abnormalities,  yet  they 
ought,  in  all  probability,  to  have  the  same  etiology  since  the 
deformity  may  be  seen  to  occur  in  the  same  plane  of  the  lip. 

Mr.  Howell  Evans  has  called  my  attention  to  a  condition  found  in 
a  species  of  lower  mammals.  In  Flower's  work  ('  Mammals — Living 
and  FiXtinct ')  the  description  is  thus  given  :  The  mammal  is  the 
genus  Taphozonous  of  the  Emballonurida?.  This  genus  is  repre- 
sented by  some  ten  species  inhabiting  the  tropical  and  sub-tropical 
paz'ts  of  all  the  Eastern  hemisphere  except  Polynesia.  Most  of  the 
species  have  a  peculiar  glandular  sac  placed  between  the  angles  of 
the  lower  jaw.  This  is  developed  more  in  the  male  than  the  female, 
and  in  some  species,  although  distinct  in  the  male,  is  quite  absent  in 
the  female.  Tiie  open  gular  sac  is  wanting  in  both  sexes  in  one 
genus,    but    about   the    usual  position  tbe  openings    of    small   pores 
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may  be   seen.      The   relation   of   tliesc   to  tlie  sinuses  of    tlie    lip    I 
cannot  say. 
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The   Society    for   the   Study   of    Disease 
in   Children. 


A  MEETING  of  tliis  Societv  was  held  at  No.  11,  Chandos  Street,  on 
January  the  8tli,  Mr.  Gr.  Peknet  in  the  Chair. 

A  Paper  entitled  "Protection  of  Rheumatic  Children  "  was  read 
by  Dr.  C.  0.  Hawthorne.  Conld  anything  be  done  to  prevent  or  limit 
the  occnrrence  of  cardiac  disease  in  children  V  Valvular  and  other  forms  of 
organic  heart  disease  occur  with  appalling  frequency  in  children,  leading  to 
lives  of  diminished  usefulness.  This  often  happens  in  children  -whose  lives 
have  been  free  from  any  incident  calculated  to  awaken  a  suspicion  in  the 
parents'  minds  that  mischief  was  afoot,  the  type  of  rheumatism  in  a  child 
being  so  different  from  that  in  the  adult,  occurring  mainly  in  non-arthritic 
forms.  The  disproportionate  frequency  of  heart  disease  in  children  may  be 
due  to  this  fact  and  its  accompanying  difficulty  in  procuring  rest  for  a 
sufficient  period.  If  this  be  so,  it"  is  most  important  that  the  profession 
should  combine  to  teach  the  public,  or  at  least  those  Avho  have  the  care  of 
children  having  a  rheumatic  inheritance,  of  the  special  risks   which  even 
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slight  illnesses  may  have  for  their  chiklren  and  of  the  importance  of  com- 
plete rest  as  a  means  for  avoiding  these  risks. 

Dr.  Porter  Parkinson  fully  agreed  with  the  writer  of  the  paper  as  to 
the  value  of  rest  in  such  cases,  but  till  the  profession  were  unanimous  he 
was  afraid  there  was  little  chance  of  it  being  enforced. 

Dr.  EwART  considered  heart  disease  was  chiefly  a  matter  of  toxines  and 
of  individual  resistance. 

The  Chairman  pointed  out  that  there  were  a  variety  of  toxic  conditions 
in  children  which  gave  rise  to  pains  in  the  joints  and  muscles  which  had  no 
relation  to  rheumatism.     He  doubted  the  existence  of  rheumatic  inheritance. 

Dr.  PoYNTON  fully  agreed  with  Dr.  Hawthorne,  and  pointed  out  the  danger 
of  newly-built  flats  of  bad  construction  and  of  clay  soil  in  such  cases. 

A  Case  of  Volvulus  of  the  Small  Intestine  round  a  Caseous 
Mesenteric  Gland  was  read  by  Mr.  Lockhart  Mummery.  It  occurred  in 
a  boy  aged  7  years,  and  began  with  vomiting  and  acute  -pnhi  in  the  right 
side  of  the  abdomen;  the  vomiting  continued  till  admission  to  the  hospital 
the  following  day,  but  it  was  never  faecal.  The  pulse  was  rapid  and 
running,  and  the  lower  part  of  the  abdomen  did  not  move  on  respiration, 
but  was  not  distended.  A  large,  firm  swelling  was  felt  in  the  right  iliac 
fossa.  Nothing  abnormal  was  felt  jjer  rectum.  On  opening  the  alxlomen  a 
large  coil  of  gangrenous  small  intestine  was  seen,  on  the  point  of  rupturing 
at  several  places ;  this  was  resected,  and  the  cut  ends  of  the  healthy  gut 
joined  by  Murphy's  button.  At  the  neck  of  the  volvulus  was  a  large,  hard, 
caseous  gland  about  the  size  of  a  walnut.  The  case  resembled  one  of  appen- 
dicitis, the  classical  symptoms  of  acute  obstruction  of  the  small  intestine 
being  not  at  all  prominent.  There  was  no  vomiting  after  admission  to  the 
hospital. 

Mr.  Jaffrey  mentioned  a  similar  case  in  an  adult,  but  had  never  seen  one 
in  a  child.     He  discussed  the  difficulty  of  diagnosis. 

Mr.  Skelding  (Bedford)  had  seen  many  such  cases  and  thought  many 
cases  of  mild  obstruction  might  he  caused  Ijy  enlarged  mesenteric  glands. 

A  Case  of  Dilatation  of  the  Stomach,  probably  due  to  pyloric  stenosis, 
in  a  lioy  aged  12  years,  and  a  patient  showing  the  Results  of  an  Operation 
for  Extreme  Depression  of  the  Frontal  Bone  were  shown  by  Dr.  C.  0. 

Hawthorne. 

A  Case  of  Diabetes  insipidus  was  shown  by  Dr.  Cautley.  The 
patient  was  a  girl  aged  9  years,  who  had  had  nocturnal  enuresis  for  two 
years,  and  enuresis  diurna  in  addition  for  six  months,  with  much  thirst  and 
excessive  appetite.  The  urine  varied  Ijetween  46  and  262  oz.  a  day,  was 
pale,  acid,  1005  specific  gravity  and  contained  0'5  to  0'9  per  cent,  of  urea. 
Adrenalin  and  atropiu  had  effected  no  improvement,  but  valerianate  of  iron 
and  quinine  with  strychnine  were  more  successful,  the  polyuria  and  thirst 
diminishing  and  the  patient  gaining  weight.  There  was  no  exciting  cause 
discovered,  and  there  was  no  sign  of  chronic  interstitial  nephritis. 

Dr.  Sutherland  considered  such  cases  more  prol^ably  due  to  a  functional 
disturbance  of  the  nervous  system. 

Dr.  Parkes  Weber  called  attention  to  the  theory  that  diabetes  insipidus 
was  perhaps  due  to  inability  of  the  kidneys  to  excrete  the  normal  amount 
of  salt. 
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Dr.  Clutterbuck  had  observed  a  similar  case  iu  which  iron  aud  ergot 
caused  considerable  improvemeut. 

A  Case  of  Premature  Development  in  a  child  aged  2|  years  was 
shown  bv  Dr.  Potntox.  The  rcniarkal>le  gro-n-th  began  at  a  year  old.  when 
pubic  hairs  and  sexual  development  were  first  noted.  The  weight  is  now 
3  st.  1  lb.,  circumference  of  head  20  in.,  of  thorax  22 1  in.,  and  of  abdomen 
23  in.  The  length  of  the  whole  ann  is  12  iu.  and  of  the  leg  17  in.  The 
voice  is  deep  aud  the  memory  good.  Aspect  i-ather  suggests  acromegaly. 
There  is  no  suprarenal  tumoui-  to  be  felt.  The  parents  are  small  and 
healthy. 

A  Case  of  Friedreich 's  Disease  in  a  gii-1  aged  9  years  was  also  shown 
by  Dr.  Potntox.  Five  years  ago  she  had  measles,  with  severe  cerebral  sym- 
ptoms, and  had  not  been  well  since.  She  has  now  well-marked  ataxy  of  legs 
and  iuco-ordiuation,  with  tremor  of  hands.  Doubtful  nystagmus.  Knee-jerks 
abolished.  Ritrht  plantar  reflex  is  extensor,  but  the  left  is  flexor  in  type. 
Some  lordosis  of  upper  dorsal  spine.  Double  pes  cavus.  Speech  slow.  No 
changes  in  the  fimdi  of  the  eyes. 

CEdema  in  an  Infant  was  shown  by  Dr.  George  Carpenter.  The 
patient  was  14  months  of  age,  and  weighed  7  lb.  The  oedema,  which  came 
on  after  an  attack  of  diarrhoea,  afEected  the  face  and  limbs.  The  child  was 
anaemic  and  the  temperature  sulmormal.     The  m-ine  contained  no  alluimin. 

A  Case  of  Webbed  Penis  was  shown  by  Mr.  Lockhart  Mummery. 
The  penis  was  enclosed  within  the  skin  of  the  scrotum  right  up  to  the  tip. 
There  was  no  other  abnonnahty  and  no  history  of  similar  defects  in  the 
family. 

A  Case  of  Congenital  Cerebellar  Ataxy  ?  was  shown  by  Dr.  G.  A. 
StTTHERLAXD.  The  boy,  aged  3  years,  had  suffered  fi-om  general  ataxy  for 
eighteen  months.  He  was  healthy  at  bii'th,  but  had  convulsions  when  six 
months  old.  At  two  years  he  was  unable  to  sit  or  stand  imsupported  and 
the  limbs  were  tremulous  and  ataxic.  The  speech  and  intelligence  were  very 
backward.  The  knee-jerks  were  very  active.  There  was  double  internal 
squint  and  the  optic  discs  were  pale  but  not  definitely  atrophic.  The  condi- 
tion has  remained  the  same  for  the  past  nine  months  except  that  the  child 
can  now  sit  without  support. 

Dr.  Sutherland  thouo;ht  it  probable  that  the  case  was  one  of  birth 
palsy  following  meningeal  haemorrhage,  perhaps  involving  the  cerebellum. 

A  Case  of  Congenital  Deformities  of  the  so  =  called  Mongolian  type 
of  Amentia  was  shown  by  Dr  Sutherland.  The  girl,  aged  8  vears, 
showed  the  shortening  and  incurving  of  the  little  fingers  and  the  oblique 
palpebral  processes  so  characteristic  of  the  Mongolian  type  of  imbecility  ;  but 
this  patient  was  perfectly  intelligent  and  had  no  cranial  deformity.  She  was 
vmder  treatment  for  fibroid  phthisis. 
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Editorial. 


THE    EAELY    EECOGNITION    OF    CEREBRO-SPINAL 
MENINGITIS. 

At  the  present  moment,  when  tlie  possibility  of  an  outbreak  of 
tliis  disease  confronts  ns,  it  may  be  opportune  to  consider  some  of 
the  aspects  of  its  prevention.  Clearly  the  prevention  of  its  spread, 
Avhen  cases  occur,  depends  chiefly  on  two  pieces  of  knowledge  :  first, 
the  ability  to  recognise,  or  at  least  suspect  the  disease  in  its  earliest 
stage,  and  secondly,  the  knowledge  as  to  the  mechanism  of  its 
conveyance.  In  spite  of  the  vigilance  of  our  health  authorities,  the 
existence  of  a  considerable  number  of  cases  in  Glasgow,  Belfast, 
and  other  northern  towns  renders  the  chance  of  an  extension  south- 
wards a  very  real  one,  and,  in  fact,  several  cases  have  already 
occurred  in  London  within  the  past  few  weeks.  Concerted  action 
in  the  form  of  increased  watchfulness  throughout  tlie  whole  pro- 
fession is  the  surest  safeguard  against  any  such  extension  assuming 
serious  proportions.  We  are  all  the  moi'e  justified  in  calling  the 
special  attention  of  the  profession  to  the  need  for  this  increased 
watchfulness  when  Ave  reflect  on  the  disastrous  consequences  that 
befell  London  when  smallpox  appeared  but  a  few  years  back.  It 
is  notorious  that  much  of  the  ravages  caused  by  that  epidemic  would 
liave  been  prevented  by  action  during  the  early  days,  but  that  such 
action  was  seriously  impeded  by  the  lack  of  preparation,  and  even 
actual  ignorance  shown  by  the  profession  in  matters  of  diagnosis 
between  smallpox  and  chickenpox.  We  trust,  and  may  fairly 
anticipate,  that  in  the  case  of  epidemic  meningitis  no  such  dangerous 
extension  is  at  all  probable,  but  we  confess  to  more  discomfort  if  we 
are  asked  if  the  state  of  preparation  of  the  profession  to  cope  with 
such  an  extension  is  any  more  satisfactory  now  than  it  was  in  the 
case  of  small})ox.  It  undoubtedly  behoves  all  those  who  are  in 
daily  practice,  and  especially  those  who  have  to  do  with  the  care  of 
childi-en,  to  arm  themselves,  first,  by  as  complete  a  knowledge  of 
the  early  symptoms  as  is  practicable,  and,  secondly,  to  keep  a  keen 
look-out  by  always  bearing  in  mind  the  possibility  of  the  condition 
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being  present  wlien  dealing  Avitli  cases  manifesting  anomalous  or 
doubtful  symptoms. 

Such  excellent  descriptions  of  the  disease  may  be  found  in 
various  text-books  and  monographs  that  there  is  no  need  for  us  to 
embark  on  any  discussion  of  the  diagnostic  features  here.  We 
should  like,  however,  to  make  a  few  remarks  on  the  direct  question 
as  to  its  spread  and  jn-evention.  We  may  take  it  as  practically 
certain  that  infection  is  always  from  one  person  immediately  to 
another.  This  has  been  proved  by  the  features  of  distribution 
exhibited  by  outbreaks  in  barracks  and  other  institutions,  by  the 
exclusion  of  indirect  factors,  such  as  clothing,  food  and  water  supply, 
and  by  the  natural  history  of  the  causative  diplococcus,  whose  life 
outside  man  is  so  precarious.  The  method  of  conveyance  is,  in  all 
probability,  by  respiratory  infection.  The  presence  of  the  diplo- 
coccus in  the  post-pharyngeal  mucus  has  been  ascertained  in  a  very 
high  percentage  of  the  cases  ;  even  in  those  in  which  the  cranial 
infection  has  been  supposed  to  have  originated  in  the  ear,  the  fons 
et  ori(jo  must  have  been  post-nasal  in  most  instances.  Again,  it  is 
often  a  matter  of  great  difficulty  to  distinguish  the  disease  at  its 
onset  from  influenza  of  the  nervous  type.  The  nervous  manifesta- 
tions of  influenza  and  its  actual  nervous  complications  are  often  so 
alarming  as  seriously  to  raise  the  question  of  meningitis  being 
present  ;  indeed,  we  know  nowadays,  through  lumbar  puncture, 
that  influenzal  meningitis,  which  so  often  recovers,  is,  in  fact,  present 
by  no  means  rarely  in  such  cases.  Cases  of  measles  before  the  rash, 
and  whooping-cough  before  the  characteristic  whoop,  may  similarly 
cause  difficulty  ;  it  is  known  that  both  these  diseases  may  run  their 
course  without  at  any  time  developing  the  diagnostic  manifestations, 
and  yet  may  cause  typical  cases  of  the  disease  when  passed  on  to 
another  person.  Such  cases  are,  of  course,  practically  indistinguish- 
able from  cases  of  influenzal  cold. 

There  being  this  difficulty  in  diagnosis  between  the  different 
members  of  the  group  of  conditions  due  to  infection  of  the  upper 
respiratory  passages  and  epidemic  meningitis,  our  oi\\y  rational 
course,  when  we  cannot  always  differentiate  the  conditions,  is  to  treat 
them  all  as  infective  diseases,  the  spread  of  which  should  be  pre- 
vented   so   far    as    possible.      Unfortunately,    the    attitude    of    most 
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of  the  profession  on  tliis  matter  is  still  most  conservative,  and 
therefore  unsatisfactory.  It  is  true  that  patients  with  influenza 
and  influenzal  colds — the  two  complaints  merge  into  each  other 
— are  often  advised  to  remain  indoors,  so  as  to  avoid  the 
"  risk "  of  being  exposed  to  fresh  air ;  but  how  often  are 
such  patients  isolated  at  home,  or  even  the  visiting  of  friends 
seriously  discountenanced  ?  Then,  how  common  is  it  for  such 
patients  to  be  allowed  to  return  to  their  work  even  within  a  couple 
of  days,  spreading  infection  right  and  left  in  crowded  tube  lifts, 
omnibuses,  and  railway  trains,  by  means  of  indiscriminate  coughing, 
hawking,  and  sneezing.  The  very  scorn  displayed  by  people 
towards  a  man  who  '^' lies  up  for  a  mere  cold"  is  eloquent  of  the 
failure  of  the  medical  profession  to  instil  into  their  patients  the 
significance  of  such  conduct,  and  the  appalling  results  on  the  com- 
munity wrought  by  the  sum  total  of  respiratory  infections  and  their 
after-eifects,  both  immediate  and  remote.  This  state  of  affairs  would 
soon  change  if  the  attitude  of  the  medical  attendant  towards  such 
complaints  were  as  stern  as  it  is  towards  scarlet  fever,  chickenpox, 
etc. —  diseases  which  exact  from  the  community  nothing  approaching 
the  toll,  in  both  mortality  and  morbidity,  that  pure  respiratory 
affections  do. 

To  sum  up,  we  would  dwell  on  the  necessity  of  the  profession 
furbishing  its  knowledge  of  epidemic  meningitis  by  perusal  of  the 
latest  descriptions,  and  reconsidering  its  unthinkingly  adopted  atti- 
tude of  levity  towards  certain  respiratory  symptoms. 
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Medicine. 


A  case  of  tic  convulsif  ('Arch.  Gm.  de  Med.,' May  8,  1906,  ^j.  1180).— 
R.  Cruchet  expounds  this  subject  a  in-opos  of  a  case.  He  first  di-aws  the 
accepted  distinctions  between  habit  tics,  convulsive  tics,  and  stereotjqjed 
movements.  The  specific  characters  of  convulsive  tic  are — (1)  it  is  adapted  to 
a  function  ;  (2)  it  is  l)risk,  sudden,  short. ;  (3)  it  is  frequently  repeated  ;  (5) 
they  are  involuntary  and  imperious.  The  patient  was  a  boy  aged  thirteen 
years.     He  liad  suffered  from  tic  for  two  years,  beginning  at  the  age  of  six. 
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When  twelve  years  old,  after  a  severe  friifht,  tli(^  tic  reappeai-ed  in  an 
exaggei-ated  form.  The  head  and  shoulders  were  the  parts  aft'ected,  bnt  there 
were  also  marked  disturbances  of  speech,  with  logolalia.  The  diagnosis  is 
discussed  in  fidl.  The  prognosis  is  grave  as  regards  recovery,  Init  not 
hopeless.  Ernest  Jones. 

Hysterical  fever  in  children  {Soc.3Ied.  des  Hnjj.,  May  11,  1906,  'Arch. 
Gen.  de  Med.,'  tome  cxcvii,  p.  1341). — Comby  presented  a  note  on  this 
subject  a  propos  of  a  case  that  he  had  seen  in  a  girl  aged  13  years.  In  this 
instance  the  temperature  rose  to  44°  C.  (111°  F.).  This  hyperthermia  may 
be  the  only  symptom,  and  may  occur  with  no  grave  trouble  of  the  general 
condition.'     '  '  Ernest  Jones. 

Infantile  cerebral  hemiplegia  :  reflexes  abolished  in  the  lower 
limb,  just  present  in  the  upper  {'Arch.  Gen.  de  Med.,'  May  15,  1906,  tome 
CXCVII,  p.  1236).  —  Bouchaud  reminds  us  that  infantile  cerebral  hemiplegia 
is  usually  described  under  two  forms — the  spastic  and  the  athetotic,  and  that 
the  variety  he  now  describes  is  rarely  mentioned.  He  then  describes  in  full 
detail  the'case  of  a  boy,  aged  10  years,  who  had  suddenly  been  afflicted  with 
a  left  hemiplegia  three  and  a  half  years  ago.  The  essential  featm-es  of  the 
case  were  as  follows :  the  paralysis  chiefly  aft'ected  the  arm,  the  face  entirely 
escaping,  and  the  leg  almost  so.  The  joints  of  the  upper  extremity  were 
slio-htlv  flexed.  A  striking  f eatui-e  was  the  lack  of  development  in  the  upper 
limb  ;  *  this  was  marked  and  xmiform.  There  was  no  rigidity.  Slight 
disturbance  of  sensation  was  present  in  the  upper  limb.  No  deep  or 
superficial  reflexes  could  be  elicited  in  either  of  the  lower  limbs.  The  triceps 
jerk  of  the  left  side  was  the  only  reflex  obtainable  in  either  of  tlie  upper 
limbs,  and  that  only  with  difficulty.  The  diagnosis  of  the  case  is  discussed 
fullv,  poliomyelitis  being  excluded  mainly  by  the  normal  electrical  reactions 
found.  Absence  of  all  the  deep  reflexes  in  health  is  extraordinarily  rare  ;  for 
instance,  Fcligoeus  found  the  knee-jerk  absent  in  only  one  out  of  2403 
children,  and  even  then  it  could  be  elicited  by  Jeudrassik's  manoeuvre.  The 
literature  on  the  subject  is  sparse.  Absence  of  the  reflexes  in  hemiplegia  has 
been  signalled  occasionally,  but  almost  always  only  with  advanced  contracture. 

Ernest  Jones. 

A  study  of  the  heart  in  chorea  (Amer.  Med.  Assoc,  June,  1906  ; 
'  Medical  Record,'  June  2^,  1906,  /).  1032). — W.  S.  Thayer  read  a  paper 
based  on  the  study  of  808  patients  with  chorea,  observed  at  the  Johns  Hopkins 
Hospital.  Over  71  per  cent,  were  female.  Cardiac  murmurs  were  observed 
in  41  per  cent,  of  the  total  number  and  in  85  per  cent,  of  those  that  were 
in-patients.  In  over  a  half  of  this  41  per  cent,  the  signs  were  indicative  of 
oro-anic  disease.  The  lesions  were  mitral  in  157  cases,  aortic  in  12.  The 
frequency  of  the  complication  increased  with  the  number  of  attacks.  Other 
points  were  referred  to,  the  most  important  being  that  fever  occurring  in  a 
chorea  patient  w^ith  no  rheumatism,  and  especially  if  with  a  rapid  pulse,  was 
strongly  suggestive  of  acute  endocarditis.  Ernest  Jones. 

The  feeding  of  infants  during  the  hot  weather  ('  Medical  Record,' 
J«??e  23,  1906,  j>.  1001). — I.  L.  Polozker  read  a  paper  dealing  very  fully 
with  this  important  subject.  He  first  discusses  the  indications  for  weaning, 
and  insists  that  the  rules  given  by  Holt  are  not  universally  applicable,  but 
nuist  be  judged  separately  in  every  case.     Dealing  next  with  the  subject  of 
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diarvhoea,  he  adopts  Duuu's  grouping  into  (1)  acute  uervons  diarrhoea  with 
loose  stools  of  uormal  colour  and  odour,  and  withovit  abnormal  constituents 

(2)  irritative  diarrhoea  with   curds  and  undigested  masses  ;   but  no  fever 

(3)  fermentative  diarrhoea  having  green  stools  with  sour  odoiu- ;  uo  fever 

(4)  infectious  diarrhoea,  fever,   and   signs  of  ileocolitis ;  blood  and  mucus 

(5)  cholera  infantum.  The  third  of  these  groups  is  the  larger.  The  treat- 
ment is  much  the  same  for  all  the  cases— namelv  the  administration  of 
castor  oil,  wdiich  is  preferable  to  calomel  on  account  of  its  rapid  action  and 
absence  of  staining  eifect,  wnth  feeding  simply  on  boiled  water ;  after 
tweuty-foiu'  hours  a  little  rice-water  is  allowed.  With  a  bottle-fed  baby  a 
Walker-Gordon  treatment  should  be  adopted.  This  is  discussed  in  great 
detail.  Broadly  speaking,  the  author  recommends  a  higher  percentage  of 
proteid  and  lower  ones  of  fat  and  carbohydrate  than  is  generally  employed ; 
excess  of  fat  is  responsible  for  a  great  deal  of  alimentary  derangement.  The 
results  of  careful  feeding  with  clean  milk,  individual  attention  being  paid  to 
each  case,  were  remarkably  good.  The  figures  of  W.  J.  Howarth,  based  on 
8348  cases,  were  given  in  reference  to  the  influence  of  feeding  oil  infantile 
mortality.  The  death  rate  per  1000  w^as  197'5  among  hand-fed  children, 
98'7  among  partly  nursed  children,  and  69'8  among  breast-fed  children ; 
children  fed  on  artificial  food  showed  a  higher  mortality  rate  than  those  fed  on 
cow's  milk  ;  for  instance,  amongst  those  fed  on  condensed  milk  the  rate  w^as 
225.     The  whole  article  is  well  worth  perusal.  Ernest  Jones. 

Cerebral  syphilis  in  children  (Amer.  Med.  Assoc,  June  6,  1906  ; 
'Med.  Record,'  July  2,  p.  120). — Arthur  Fairbanks,  of  Boston,  read  a 
paper  on  this  subject  based  ou  a  study  of  over  a  hundred  published  cases. 
The  onset  of  the  phenomena  is,  as  a  rule,  subacute  with  the  occasional 
occurrence  of  individual  symptoms  of  a  very  acute  character  which  tend  to 
remit  suddenly.  Some  cases  react  rapidly  to  treatment,  while  others  are 
very  obstinate.  Changes  in  disposition  and  intellect  are  earlier  signs  in 
children  than  in  adults,  and  nearly  always  precede  bodily  evidences.  Circula- 
tory disorders,  vertigo,  disturbance  of  speech  and  vision,  and  syncopal 
attacks  may  be  prominent.  Ernest  Jones. 

Acetonemic  vomiting-  and  infantile  hysteria  ('  Rev.  Mens,  des  Mai.  de 
VEnf.,'  Jtfhj,  1906,  ^j.  289).— Rudolf  Fischl  considers  the  subject  of 
acetonemic  vomiting  mainly  from  the  etiological  aspect.  He  thinks  that 
hystei'ia  is  an  important  cause,  although  most  authors  reject  this  view.  The 
simultaneous  appearance  of  the  complaint  in  several  children  of  a  family,  its 
course,  the  sudden  vomiting,  so  very  violent,  with  its  equally  sudden  cessa- 
tion and  immediate  return  to  health  all  make  one  think  of  hysteria.  The 
periodic  occurrence  and  the  possibility  of  curing  the  child  by  so  many 
diverse  means,  from  merely  darkening  the  room  to  the  injection  of  artificial 
seiaim,  point  in  the  same  direction.  As  to  the  acetonemia,  this  is  not  rare  in 
infantile  hysteria  even  apart  from  gastro-intestinal  disturbance.  Fischl 
reports  fully  three  cases  he  had  seen  in  the  past  month ;  the  symptoms 
strongly  support  the  view  above  enunciated.  Ernest  Jones. 

On  a  somnolent  variety  of  tubercular  meningitis  in  infants  at  the 
breast  {'La  Pediat.,"  Sejjt.,  1906j.— R.  Jemma. — Tubercular  meningitis 
in  the  first  year  of  life  differs  considerably  from  that  occurring  in  older 
children.  The  symptoms  are  not  according  to  the  classical  desci-i2:»tion. 
Headache  cannot  be  determined,  the  characteristic  cry  is  wanting.    Vomiting 
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is  present,  but  at  tliis  age  it  is  sucli  a  common  symptom  that  not  much 
diagnostic  importance  can  be  attached  to  it.  Diarrhoea  often  replaces  the 
characteristic  constipation.  There  is  moderate  fever.  Stiffness  of  the 
muscles  of  the  back  of  the  neck,  and  tense  fontanelle  are  more  suggestive, 
especially  if  accompanied  by  ocular  disturbance  and  convulsions,  or  paralysis. 
Some  have  divided  the  disease  in  infants  into  the  two  varieties,  the  convulsive 
and  the  hemiplegic.  Lesage  and  Abrami  in  twenty-nine  cases  of 
tubercular  meningitis  in  sucklings  have  only  had  three  of  the  convulsive 
and  one  of  the  hemiplegic  type,  while  in  the  other  twenty-five  cases  there 
was  an  absence  of  motor  symptoms.  The  symptoms  were  chiefly  drowsiness, 
fixity  of  the  eyes,  peculiarity  of  the  pulse,  and  wasting.  The  drowsiness  was 
the  dominant  symptom.  This  symptom  appears  suddenly,  there  being  no  pre- 
monitory symptoms  as  a  rule,  though  vomiting  and  diarrhoea  may  usher  it  in. 
The  condition  of  the  pulse  is  one  of  instability ;  at  one  time  it  may  be  80  or  90, 
and  an  hour  later  it  may  have  risen  to  130,  140,  160. 

J.  Porter  Parkinson. 

On  the  diagnosis  of  infantile  pleural  effusions  and  Grocco's 
symptom  ('La  Pediat.,'  Sept.,  1906). — D.  Durante. — Pleural  effusions 
in  early  infancy  were  at  one  time  considered  rare,  but  lately  they  have  been 
noted  at  all  ages,  even  in  the  newly  born.  The  only  symptoms  may  be  fever 
and  intestinal  disturbances.  They  often  pass  as  bronchitis  when  a  more 
rigorous  examination  woidd  determine  the  existence  of  pleurisy,  either  dry 
or  with  effusion.  The  usual  signs  of  diminished  movement  and  displacement 
of  the  heart  are  not  easily  recognised  in  a  crying  infant.  A  diminution  of 
vocal  fremitus  is  a  valuable  sign,  and  there  may  l)e  a  diminution  of  the 
intercostal  spaces,  with  increased  resistance,  on  the  affected  side  (Prezwalski's 
sign).  Auscultation  is  of  little  value,  as  the  breath  sounds  may  be  weak, 
loud,  tubular,  cavernous,  and  so  on  ;  dulness  and  increased  resistance  on 
percussion  is  the  most  valual)le  sign.  Another  sign  is  to  percuss 
wuth  one  coin  on  another  placed  on  the  sound  side  of  the  chest ;  jf  one 
listens  over  a  symmetrical  spot  on  the  other  side  of  the  chest  and 
effusion  be  present,  one  hears  a  clear,  silvery  sound  as  if  the  coins 
were  hit  close  to  the  ear.  Grrocco's  sign  is  to  percuss  the  chest  behind 
in  the  mid-line  from  above  down  till  the  note  is  definitely  dull ;  then  from 
this  can  be  made  out  a  triangle  of  dulness  on  the  soi;nd  side  of  the  chest,  the 
base  of  which  is  longer  the  larger  the  amount  of  effusion.  This  sign  has 
great  value,  as  it  distinguishes  pleiu-al  effusion  from  other  conditions  which 
may  simulate  it;  but, unfortunately, it  is  very  rarely  found  in  infants, partly, 
perhaps,  owing  to  the  frequency  of  loculated  eft'usions  at  that  age.  Some 
have  drawn  attention  to  a  dilatation  of  the  piipil  on  the  side  of  the  eft'usion, 
but  this  is  only  present  in  a  minority  of  the  cases. 

J.  Porter  Parkinson. 

When  should  one  consider  pleurisy  in  a  child  cured?  {' Junrn.  de 

M('d.  de  Bordeaux,'  Sejjteiither  6,  1906). — Rousseau  =  Saint  Phillippe. — 

At  one  time  pleurisy  was  merely  considered  as  an  inflammation  without 
gravity  and  of  no  futui'e  importance;  then,  with  the  progress  of  bacteriology, 
many  cases  were  found  to  be  tuberculous  and  the  prognosis  became  less 
hopeful.  In  children  pleurisy  is  most  frequent  about  the  age  of  five  to  six 
years,  and  it  complicates  especially  lung  affections,  as  pneumonia,  tuber- 
culosis, bronchitis,  infarcts,  gangrene,  etc.  ;  then  general  affections,  as  scar- 
latina,   Avhooping-cough,   rheumatism,    typhoid    fever,    septic    infections; 
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abdominal  diseases,  as  peritouitis,  appeudioitis,  disease  of  the  liver,  spleen, 
kidneys,  and  heai't ;  rarely  affections  of  the  pharynx,  oesophagus,  or  ver- 
tebral column.  It  is  remarkable  that  tuberculosis  is  a  much  less  frequen- 
cause  than  in  the  adult,  while  pneumonia  accounts  for  one  quarter  to  half  the 
cases.  It  is  much  more  often  purulent  than  in  the  adult  owing-  to  the  pi'e- 
sence  of  the  pneumococcus,  and  this  should  be  treated,  like  an  abscess,  by 
incision  and  drainage,  best  by  removal  of  a  portion  of  a  rib.  In  sero- 
fibrinous effusions  salicylate  of  sodium  seems  to  be  useful  when  the  disease 
appears  to  be  the  result  of  a  chill ;  sometimes  very  hot  compressers  covered 
with  cotton-wool  and  gutta  perclia  seem  to  help  the  absorption  of  the  fluid. 
The  case  must,  however,  not  lie  considered  cured  because  the  effusion  has 
disappeared,  and  it  is  sometimes  difficult  to  determine  this  owing  to  adhesions, 
persistence  of  dulness,  segophony,  etc.  It  should  not  be  considered  as  cvu'ed 
if  friction  sounds,  dulness,  weak  heart  sounds,  and  loss  of  movement  remain, 
for  the  function  of  the  lung  is  not  properly  restored,  and  it  will  be  a  spot  of 
diminished  resistance,  a  suitable  soil  for  development  of  tubercle  or  other 
disease.  To  prevent  these  consequences  after-treatment  is  most  desirable — 
fresh  country,  mountain,  or  sea  air,  superaeration,  and  over  feeding.  Res- 
piratory gymnastics  are  also  useful.  J.  Porter  Parkinson. 

The  reduction  of  disease  by  means  of  disinfection  (' Journ.  de  Mtd. 
de  Bordeaux,'  August,  1906). — Daorza^  in  the  course  of  an  article  on  this 
subject  shows  that  in  Bordeaux  between  the  years  1891  and  1902  the  mortality 
from  smallpox  diminished  from  284  to  2,  scarlatina  from  14  to  6, 
measles  92  to  42,  diphtheria  76  to  30,  etc.  During  this  period  the  annual 
number  of  disinfections  were  augmented  from  359  to  2138.  The  percentage 
of  deaths  from  1901  to  1905  were  as  follows  :  scarlet  fever,  42  per  cent,  to 
3  per  cent. ;  measles,  69  per  cent,  to  10  per  cent. ;  diphtheria,  16-9  per 
cent,  to  12  per  cent.  In  the  case  of  measles  a  specially  violent  type 
occurred  recently.  J.  Porter  Parkinson. 

On  infantile  eczema  {'La  Clin.  Infant. .'  Aiu/.,  1906,  No.  15,  jj.  449). — 
G.  Variot,  in  the  coiu'se  of  an  interesting  lecture  on  this  subject  at  the 
Children's  Hospital,  Paris,  says  eczema  is  generally  found  in  children  who 
are  too  well  nourished,  appearing  when  the  digestive  tract  is  in  some  way 
overworked  and  that  the  bottle  is  usually  to  be  blamed.  Mothers  increase 
the  quantity  of  milk  the  more  readily  the  better  the  infant  seems  to  thrive, 
often  adding  starchy  foods,  and  paying  no  attention  to  frequency  of  stools  or 
their  pasty  or  grey  appearance.  A  large  dose  of  milk  of  bad  quality  will 
often  cause  a  serious  enteritis  at  the  same  time  as  a  subacute  eczema.  In 
infants  at  the  breast  the  cause  of  these  attacks  resides  in  the  natiu'e  of  the 
milk  rather  than  in  its  quantity,  and  the  milk  is  often  of  good  appearance  and 
creamy  ;  but  excess  of  fat  is  neither  sufficiently  constant  nor  frequent  for  it  to 
have  much  pathogenic  value  as  regards  eczema.  The  same  may  be  said  of 
casein.  Chemical  analysis  cannot  solve  the  problem  any  more  than  it  can 
explain  why  the  milk  of  nursing  women  becomes  toxic  at  certain  periods.  It 
is  not  imcommou  to  see  at  each  menstrual  epoch  that  the  nurslings  have 
eczematous  attacks  which  disappear  as  soon  as  the  menstruation  ceases. 
Often  the  eczema  shows  itself  some  days  before  the  flow"  and  ceases  before  its 
temiiuation.  These  periodically  "  eczematigenetic  ""  milks  are  allied  to  the 
constantly  "  eczematigenetic  "  milks  without  the  direct  cause  lieing  known. 
Both  rickets  and  eczema  are  toxic  manifestations  of  intestinal  origin  and  this 
theory  is  very  important  from  a  practical  point  of  view,  and  enables' us  to 
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avoid  the  disaster  wliicli  may  result  from  a  too  energetic  local  treatment,  and 
shows  us  the  good  effects  and  necessity  of  well-directed  gastro-intestinal 
treatment.  The  pruritus  of  acute  eczema  may  be  calmed  by  moist  compresses 
applied  to  limited  regions,  and  recourse  may  he  had  to  anodyne  zinc  ointments 
and  starch  baths,  but  we  should  always  avoid  treating  at  the  same  time  too 
extensive  an  area  of  skin.  Mild  pm-gatives,  such  as  magnesia  and  castor-oil, 
are  the  best  intestinal  antiseptics,  and  far  preferable  to  powders  of  betol,  salol, 
naphthol,  etc.,  which  are  harmful  to  the  delicate  digestive  mvicous  membrane 
of  infants.  Small  daily  injections  with  decoction  of  marsh  mallow  are  useful 
as  a  detergent  to  the  large  intestine.  When  digestive  troubles  are  acute  the 
patients  must  be  put  on  a  diet  of  lioiled  water  or  rice-water  for  twenty-foiu' 
to  thirty-six  lioiu's.  Pure  water  is  the  best  remedy  for  acute  gastro-enteritis, 
and  opiiun,  lactic  acid,  and  tannin  should  he  relegated  to  the  second  place. 
To  each  feed  a  tablespoonful  of  solution  of  citrate  of  soda  (5  grammes  to  300 
c.e.  of  water)  may  be  advantageously  added.  In  rebellious  cases  asses'  milk, 
whey,  or  buttermilk  may  l^e  tried.  Where  eczema  has  passed  into  a  condition 
of  chronic  dermatosis  ointments  of  ichthyol  or  oil  of  cade  give  good  results, 
or  the  patient  sent  to  Bourboule  or  Chatel-Guyon,  where  there  is  a  mineral 
water  ti-eatment  adapted  to  nurslings.  Vincent  Dickinson. 

General  ankylosis  {' La  Pediatria,'  Avgust,  1906,  j^- ^^'^)- — M.  Reano 
reports  this  case  in  a  lad  aged  15  years.  His  growth  was  normal  until  about 
ten  years  old,  when  he  began  to  suffer  from  pain  in  the  spine  and  swelling  in 
the  right  knee  without  suppuration.  Then  followed  rigidity  in  the  joints  of 
the  knees,  hips,  and  ell)Ows,  in  the  space  of  a  few  months.  He  presented 
rigidity  of  the  spine  and  temporo-maxillary  joints ;  the  thorax  was  rachitic, 
the  upper  extremities  atrophic,  cold  and  cyanotic,  the  elbows  completely 
ankylosed,  the  shoulder- joints  partly  so,  the  joints  of  the  hand  normal. 
There  was  ankylosis,  more  or  less  complete,  of  the  hips  and  knees,  the  ankles 
puffy  and  partially  ankylosed.  There  was  no  articular  or  muscular  pain 
nor  crepitus.  Sensation  and  superficial  reflexes  normal,  but  patellar  reflex 
was  brisk  and  there  was  ankle-clonus.  Babinsky's  sign  absent.  Faradic 
excitability  normal,  slight  galvanic  hyperexcitability.  Radioscopy  showed 
deficiency  of  lime  salts  in  epiphyses  and  diaphyses,  and  no  ossification  of 
ligaments.  As  regards  the  pathology  the  author  excludes  a  myopathy 
on  account  of  the  exaggerated  reflexes  and  the  topography  of  the  atrophied 
muscles.  Spinal  muscular  atrophy  is  distinguished  by  its  beginning  at  the 
distal  end  of  the  limbs,  by  fibrillar  contractions,  diminution  of  excitability, 
and  often  reaction  of  degeneration  and  by  weak  or  absent  reflexes.  The 
characteristics  of  rhevimatic  arthritis  deformans  were  absent  — i.  e.  gradual 
ascent  of  the  morbid  process  from  the  point  to  the  root  of  the  limbs, 
deformity  of  the  hands,  ai'ticular  crepitus,  and  muscular  contractions. 
As  regards  the  spondilosis  rizomelica  described  on  the  one  hand  by 
Bechterew  and  on  the  other  by  P.  Marie  and  Stumpell,  in  the  foniier  the 
spine  alone  is  affected  and  in  the  latter  the  ankylosis  is  limited  to  the  spine 
and  root  of  the  extremities  and  there  is  ossification  of  the  ligaments.  This 
being,  therefore,  also  excluded,  the  author  thinks  the  case  approximates  to 
one  described  by  Kritchevsky-G-ochbaum  ('  These  de  Paris,'  1900)  and 
another  by  Apert  ('Arch,  de  Neurol.,'  1901-1902),  the  muscular  atrophy 
being  secondary  to  the  ankylosis,  which  is  itself  dependent  on  a  special  affec- 
tion of  the  cancellous  tissue  the  nature  of  which  is  not  yet  established. 

Vincent  Dickinson. 
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Head  =  rolling  and  other  movements  ('Clin.  Jonrn.,'  November  21, 
1906). — Still  stated  iu  a  lecture  that  liead-rolling  occurs  chiefly  in 
infants  under  two  years,  and  may  persist  even  during  sleep.  The  move- 
ment is  associated,  in  a  large  number  of  cases,  with  rickets,  and  is  due  to 
some  peripheral  irritation,  such  as  inflammation  of  the  middle  ear  or 
dentition.  Head-banging — i.  e.  beating  the  head  continually  against  the  floor 
or  some  neighbouring  object,  and  not  a  mere  outburst  of  passion — is  like- 
wise associated  with  the  same  causes,  but  does  not  appear  to  be  so  frequently 
the  result  of  middle-ear  disease  as  head-rolling.  Neither  of  these  conditions 
is  due  to  meningitis  or  cerebral  tumour.  Body-rocking  is  most  often  in  an 
antero-posterior  direction,  more  rarely  in  a  lateral,  and  occurs  in  children 
who  are  old  enough  to  sit  up.  The  movements  occur  at  short  intei'vals  and 
may  continue  for  hours ;  occasionally  they  are  continued  during  light  sleep 
and  may  be  accompanied  by  a  cooing  noise,  or  head-rolling  or  some  other 
rocking  movement  substituted.  Children  exhibiting  this  peculiarity  are  of 
an  odd  temperament,  showing  undue  reserve  or  self-consciousness,  or  some 
other  nervous  abnormality,  though  their  intellectual  powers  ai'e  unimpaired. 
The  condition  is,  therefore,  to  be  distinguished  from  the  very  similar 
rocking  which  is  often  seen  in  imbeciles,  and  differs  from  the  movements 
which  accompany  masturbation.  Head-nodding  is  often  spoken  of  as 
sjMsmus  nutans,  but  the  movements  are  sometimes  latei'al  in  direction.  [t 
is  a  rhrthmic,  even  swaying  of  the  head,  which  occurs  only  when  the  child  is 
in  a  sitting  posture,  and  is  more  vigorous  than  head-rolling,  having  the 
appearance  of  a  voluntary  movement.  The  condition  is  very  frequently 
associated  with  nystagmus,  which  is  uniocular  and  fine  and  rapid  in 
character.  Both  the  head-nodding  and  the  nystagmus  are  present  only  at 
intervals,  and  either  may  occur  without  the  other.  The  child  often  looks  at 
objects  out  of  the  corners  of  its  eyes  in  a  curious,  shy  manner.  The  disorder 
occurs,  in  the  majority  of  cases,  between  the  months  of  November  and 
March  and  almost  invariably  during  the  second  half  of  the  first  year  of  life, 
and  thus  corresponds  to  the  period  of  dentition  ;  in  its  turn  it  also  is  frequently 
associated  with  rickets.  Owing  to  the  seasonal  incidence  it  has  been 
suggested  that  head-nodding  is  due  to  living  in  dark  and  ill-lighted  rooms. 
With  this  the  author  does  not  agree,  and  he  remarks  that  laryngismus 
strichdus,  another  nervous  disorder  associated  with  rickets,  has  the  same 
time-incidence,  and  cannot  be  supposed  to  be  due  to  a  deficiency  of  light. 
In  all  these  conditions  the  source  of  irritation  should  be  sought  for  and 
treated,  and  the  general  health  of  the  child  looked  after.  Otherwise  it  is  better 
to  leave  the  patient  alone  than  to  resort  to  the  use  of  such  sedatives  as 
phenazone  and  bromides. 

[Vide  Journal,  December,  1906,  p.  557.]  T.  R.  Whipham. 

Five  cases  of  ankylostomiasis  ('  Australasian  Med.  Gaz.,'  August 
20,  1906). — F.  Hamilton  Kenny,  of  Glympie,  Queensland,  reports  the 
presence  of  ankylostomiasis  ova  in  myriads  in  five  children,  aged  from 
6  to  14  years,  members  of  one  family.  They  had  been  under  various  treat- 
ments ineffectually.  The  children  presented  the  usual  anaemic  symptoms, 
and  after  admissson  to  hospital  the  faeces  were  examined.  There  was  no 
sanitary  accommodation  at  home,  and  the  children  ran  about  bare-footed. 
After  fasting,  each  child  was  given  5  grs.  of  thymol  hourly  for  six  doses, 
the  eldest  child  receiving  10-grain  doses.  The  same  treatment  was  carried 
out  a  week  later,  when,  ova  being  still  present,  it  was  repeated  at  the  third 
week.     Finally  the  children  were  sent  home  quite  cured.     Kenny  remarks 
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that  he  did  not  find  it  necessary  to  give  the  large  doses  of  thymol  sometimes 
recommended.  M.  D.  Eder. 

Rubella,  or  the  fourth  disease?  {'Brazil  Medico,'  Se2)t.  22,  1906). — 
Austregesilo,  dealing  with  an  epidemic  disease  that  he  saw  recently,  describes 
it  as  having  been  epidemic  for  the  last  three  or  four  years  in  Rio  de  Janeii'o. 
After  excluding  scarlet  fever,  measles,  urticaria,  influenza  with  rash,  under 
which  names  many  of  the  cases  had  been  diagnosed,  he  concludes  that  the 
disease  was  either  rubella  or  the  fourth  disease,  or  a  combination  of  the  two. 
The  incubation  was  from  four  to  fifteen  days  ;  temperatm-e  37"5  to  38'5°  F.  A 
characteristic  feature  was  that  the  rash  was  abundant  and  the  reaction  very 
slight.  The  eruption  was  rapid  in  onset,  generalised, confluent,  and  disappeared 
in  three  days.  The  symptoms  were  always  benignant.  In  some  cases  the  class- 
ical features  of  ruliella  were  present — early  eruption,  slight  fever,  short  din^a- 
tion,  cervical  glands  enlarged,  erythema  of  pharynx — whilst  both  children  and 
adults  were  attacked.  In  other  cases  there  Avas  a  greater  resemblance  to  the 
scarlatiniform  rubella  of  Filatow  or  to  Dvikes's  fourth  disease  with  albumi- 
nuria, fever,  redness  of  pharynx,  mulberry  tongue,  and  ephemeral  scarlatinal 
rash,  leaving  a  furfuraceous  desquamation.  M.  D.  Eder. 

Recurrent  vomiting  and  acetonasmia  ('Arch,  of  Pediat.,'  1906,  xxiii, 
//.  530). — A.  W.  Myers  reports  a  case  in  a  girl  aged  13  years.  She  was  a 
premature  child  of  neurotic  ancestry,  stoutly  Iniilt,  and  a  little  backward 
mentally.  Attacks  of  persistent  vomiting  had  occiu-red  about  once  a  year 
since  the  age  of  six.  Two  of  the  attacks  had  been  severe,  lasting  about  a 
fortnight.  The  apj)etite  was  always  peculiar.  The  last  attack  followed  a 
severe  fright.  Some  of  the  vomit  contained  a  little  bright  blood  and  some 
coifee-ground  material.  Bowels  acted  freely.  Mental  condition  dull  and 
heavy,  with  restlessness  and  extreme  irritability.  Tongue  fairly  clean ; 
temperature  99'5 ;  pulse  full  and  rather  slow.  Bicarbonate  of  soda  was 
given  by  the  mouth  -dnd  j)er  rectvni.  Improvement  Avas  rapid,  but  she  was 
not  quite  well  until  after  ten  days.  There  was  no  fever  after  the  first  day. 
Slight  jaundice  was  present.  Acetone,  diacetic  acid,  and  p-oxylnityric  acid 
were  fovmd  in  the  lu'ine,  also  2T  per  cent,  of  urea,  a  trace  of  albvunin,  no 
sugar,  and  no  indican.  The  diacetic  acid  was  present  for  five  days.  The 
bicarbonate  afforded  A^ery  definite  relief.  Edmund  Catjtley. 

Heart  disease  {'Arch,  of  Pediaf.,'  1906,  xxiii,  jj.  508). — Q.  W.  Norris 

finds  that  heart  disease  is  tAvice  as  prevalent  in  Loudon  hospitals  for  children 
as  compared  Avith  three  American  hospitals.  Tiie  proportion  was  still  higher 
in  France,  and  very  much  lower  in  Grermany.  Both  sexes  are  about  equally 
liable  to  congenital  lesions,  but  acquired  ones  are  more  common  in  girls, 
perhaps  because  of  choi-ea.  On  the  other  hand,  congenital  morbus  cordis 
seems  to  be  more  common  in  America  than  elscAvhere. 

Edmund  Cautley. 

Acute  suppurative  thyroiditis  {'Arch.  ofPediat.,'  1906,  xxiii.  p.  691). — 
F.  S.  Meara  and  R.  S.  Macgregor  record  a  case  in  a  baby  of  three  months. 
At  the  age  of  two  months  he  had  suppuratiA-e  cerA'ical  adenitis.  Three  weeks 
later  he  developed  acute  fcA-er,  cough,  and  swelling  of  the  thyroid  gland.  The 
feA^er  became  less,  but  the  swelling  persisted  and  dyspnoea  became  alarming, 
with  inspiratory  stridor  and  retraction.  The  swelling  chiefly  involved  the 
left  lobe,  was  tender  and  fluctuated  indefinitelv.       Intubation  y-ave  marked 
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relief.  The  tube  was  kept  in  for  a  week  and  the  child  was  able  to  nurse 
comfortably.  Severe  obstructive  dyspnoea  supervened  on  one  occasion,  when 
it  was  removed.  After  this  a  larger  tube  was  necessary  to  relieve  the  dyspnoea. 
An  incision  was  made  and  about  an  ounce  of  thick  yellow  pus  was  evacuated. 
Recovery  was  uneventful.  The  affection  is  very  rare  in  an  idiopathic  form. 
It  has  lieeu  reported  as  secondary  to  typhoid  fever,  exanthemata,  diphtheria, 
parotitis,  influenza,  and  pneumonia.  The  inflammation  may  resolve  without 
suppuration.  Dr.  George  Carpenter  ('Reports  of  the  Society  for  the  Study  of 
Disease  in  Children,'  1903,  vol  iii,  p.  157)  reported  a  j^'rimary  case  iii  a 
rachitic  infant,  aged  14  months.  The  present  case  was  luidoubted'ly  secondary 
to  the  cervical  adenitis  or,  possibly,  an  attack  of  influenza. 

Edmund  Cautlet. 

Scarlatina   and    lactation   ('  Tlp'se  de   Paris,'    1906). — Lemarquand 

points  out  that  scarlet  fever  under  one  year  is  not  so  rare  as  some  authors 
maintain.  Its  prognosis  is  grave,  the  mortality  ranging  from  33  to  55  per 
cent.  A  woman  suffering  from  scarlet  fever  should,  nevertheless,  suckle 
her  child,  infection  of  the  nursling  by  the  mother  being  very  rare.  The 
author  reviews  the  literature,  and  records  twenty-two  personal  cases,  in  all  of 
which  the  child  escaped  infection.  In  no  case  was  lactation  harmful  to  the 
mother.  Some  gastro-intestinal  disturbance  was  present  in  the  child  in 
nearly  all  cases,  but  soon  disappeared  after  the  mother's  temperature 
became  normal.  Streptococcal  infection  must  be  guarded  against  by  strict 
attention  to  the  child's  mouth  and  the  mother's  breasts.  The  child's 
immunity  is  attributed  to  the  antitoxic  properties  of  the  milk.  In  support 
of  this  theory  is  the  fact  that  some  children  hitherto  breast-fed  were 
isolated  after  the  mother  had  developed  scai-let  fever,  but,  nevertheless, 
caught  the  disease  some  time  later.  J.  D.  Rolleston. 

Measles  conveyed  by  a  healthy  third  person  CMiinch.  med.  Woch.,' 
Septemher  18,  1906j. — Siegert. — A  girl,  aged  7  months,  was  admitted  to 
hospital  for  chi'onic  dyspepsia  on  March  5,  1906.  On  May  10  the  tempera- 
ture rose  to  100-4°  F.,  and  on  May  11  Koplik's  spots  were  seen.  The  eruption 
of  measles  appeared  on  May  12.  Death  from  broncho-pneumonia  and 
enteritis  took  place  on  June  11.  There  had  been  no  case  of  measles  in  the 
hospital,  but  it  was  found  that  the  mother,  having  just  left  home,  fifteen 
minutes'  walk  distant,  where  her  three  other  children  were  ill  with  measles, 
had  visited  the  child  on  April  29,  and  had  carried  her  about  the  ward  for 
ten  minutes.  J.  D.  Rolleston. 

Infantile  mortality  and  goat's  milk  {'Lancet,''  November  3,  1906). — 
Wm.  Wright  points  out  the  advantages  of  goat's  milk  in  infant  feeding. 
The  goat,  he  says,  is  practically  immiane  to  tuberculosis,  and  with  but  few 
exceptions  the  only  instances  in  which  this  animal  has  been  found  to  be 
suffering  from  this  disease  are  when  it  has  been  closely  housed  with 
tuberculous  cows  and  has  obtained  its  infection  therefrom.  The  casein 
of  goat's  milk  forms  a  flocculent  and  much  more  digestible  curd  than  that  of 
the  cow.  The  nourishment  obtained  from  goat's  milk  is  also  superior  to 
that  of  cow's  milk,  and  is  more  suitable  for  infants.  The  alleged  odour  of 
goat's  milk  is  a  mistaken  idea.  If  the  goat  is  allowed  to  roam  about  and 
to  eat  weeds,  twigs,  and  all  kinds  of  vegetation  at  will,  the  milk  will  be  very- 
strong  in  odour  ;  but  if  the  animal  is  fed  in  an  English  meadow  or  road- 
side, the  milk  will  resemble  that  of  the  cow  in  flavour. 

James  Burnet  (Edinlmrgh). 
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A  case  of  foetal  bone  disease  (chondrodystrophia  foetalis  hyper- 
plastica  ?  )  {'Lancet,'  Nov.  10,  1906). — F.  Shervvili  Dawe,  at  a  meeting 
oi  the  Patholoo-ical  Society,  showed  specimens  from  a  t-liild  who  lived  seven 
days  after  birth,  and  in  Avhom  the  condition  described  was  present  at  l)irth. 
There  were  bony  masses  in  the  regions  of  the  tuberosities  and  troclianters, 
bowing  of  the  tibiilae  and  til)i8e,  and  a  double  bead  on  the  ribs.  The  bones 
of  the  lower  extremities  were  fractured  diu-iug  birth.  Sections  of  the  beads 
on  a  rib  showed  a  condition  very  similar  to  that  in  the  bead  of  a  rickety  rib. 
The  viscera  were  normal.  The  clinical  signs  of  achondroplasia  were  absent. 
The  mother  was  healthy.  James  Burnet  (Edinburgh). 

Adolescent  or  late  rickets  ('  Lancet,'  Nov.  10,  1906). — H.  H.  Glutton 

reports  three  cases  of  this  disease.  The  first  is  that  of  a  male  Italian  aged 
21  years,  the  second  (a  patient  of  Dr.  Colman's)  a  girl  aged  13  years,  and  the 
last  a  girl  aged  12  years.  In  commenting  on  these  cases  Glutton  remarks 
that  adolescent  rickets  must  be  looked  upon  as  practically  the  same  disease 
as  infantile  rickets,  modified  in  some  respects  by  the  age  of  the  patient.  It 
may  be  a  recrudescence  of  what  the  chilcl  had  suffered  in  infancy.  Prolonged 
mental  strain  during  school  life  may  account  for  its  occurrence.  Sexual 
development,  too,  may  have  far-reaching  effects.  There  does  not  appear  to 
be  any  special  treatment  applical)le  to  such  cases.  Diet,  education,  and  fresh 
air  must  all  receive  careful  attention.  Thyroid  extract  may  be  tried. 
Osteotomy  with  a  view  to  correcting  deformities  should  be  postponed  till  all 
active  signs  of  rickets  have  disappeared.  James  Burnet  (Edinburgh). 

A  case  of  sclerema  neonatorum  C  Lancet,'  Nov.  10,  1906). — Rubert 
Waterhouse  records  a  case  of  this  disease  in  a  female  infant  aged  7  weeks. 
The  mother  had  had  fourteen  confinements  previously  and  one  miscarriage. 
During  this  pregnancy  she  had  "  fits  "  which  may  have  been  eclamptic. 
The  father  was  healthy.  The  peculiar  condition  of  the  skin  was  first  obsei-i^ed 
on  the  buttocks  four  days  after  the  child's  birth.  She  was  entirely  breast- 
fed. When  first  seen  at  the  seventh  week  she  appeared  small  for  her  age, 
and  only  weighed  6  lbs.  The  nasal  bridge  was  depressed,  but  there  was 
no  history  of  snuffles  or  of  rash.  Indurated  patches  were  present  over 
lumbar  and  upper  sacral  regions,  over  each  deltoid,  and  on  each  buttock.  In 
none  of  the  indurated  regions  did  firm  and  prolonged  pressure  produce  any 
pitting.  A  short  time  afterwards  the  temperature  began  to  rise,  and  the 
patient  appeared  to  be  distinctly  ill,  although  nothing  was  found  to  account 
for  this.  She  eventually  died.  A  post-mortem  examination  of  the  body  was 
made  on  the  following  day.  On  cutting  through  the  skin  and  subcutaneous 
tissue  greater  resistance  to  the  knife  was  encountered  than  usual,  and  it  was 
found  that  the  panniculus  adiposus,  instead  of  containing  loose,  yellow,  greasy 
fat,  was  almost  dead  white  in  colour,  soft,  but  compact,  intimately  adherent 
to  the  skin,  and  resembling  in  appearance  inspissated  sebiun  divided  by 
connective  tissue  into  small  areas  from  about  one  sixteenth  to  one  eighth  of  an 
inch  square.  No  trace  of  human  fat  coidd  be  discovered  anji^diere,  and  the 
absence  of  fat  in  the  omentum  and  aroimd  the  kidney  was  very  conspicuous. 
The  connective  tissue  of  the  cutis  vera  was  more  dense  than  normal,  and 
strands  of  fibrous  tissue  extended  into  the  subcutaneous  tissue,  dividing  it 
\ip  into  compartments  in  which  was  contained  a  stearine-like  deposit.  This 
deposit  stained  In-ightly  with  Fett  Ponceau  and  deeply  with  osmic  acid, 
the  latter  reaction  being  especially  interesting  in  view  of  the  fact  that  only 
olein  and  oleic  acid,  and  not  palmitin  or  stearine,  are  said  to  reduce  osmic 
acid.  James  Burnet  (Edinburgh). 
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Gonorrhoeal  vaginitis  in  children  ('  Med.  Record,'  March  10,  1906). — 
W.  D.  Trentwith  reports  twelve  cases.  The  treatment  advocated  is  irriga- 
tiou  of  the  vagina  with  1  :  -4000  potassium  permanganate  l>y  means  of  a 
catheter  attached  to  an  irrigator  and  passed  well  into  the  vagina.  The 
m'igations  were  carried  out  two  or  three  times  daily  according  to  the  severity 
of  the  case.  Later  on,  when  the  discharge  had  become  slight,  silver  nitrate 
injections  were  given.  The  average  period  of  treatment  required  before  a 
ciu-e  was  effected  worked  out  at  foiu*  and  a  half  months.  Lastly,  the  author 
dwelt  upon  the  great  necessity  for  care  in  keeping  cases  of  gonorrheal 
vaginitis  out  of  the  day  nurseries  and  babies'  hospitals,  because  of  the 
epidemic  character  which  it  assumed  among  the  inmates. 

P.  LocKHAKT  Mummery. 


Pathology. 

Congenital  atresia  of  the  larynx  ('  Virchoiv's  Archives,'  Bd.  182). 
—  Frankenberger  remarks  on  the  extreme  rarity  of  congenital  stenosis  and 
atresia  of  the  larynx.  Of  the  latter  only  foui'  cases  have  been  reported  and 
the  writer  now  adds  a  fifth.  In  the  larynx  of  a  stillborn  child  the 
rytenoid  cartilages  were  replaced  by  large  cartilaginous  nodules,  which 
stood  out  prominently  imder  the  mucous  membrane.  The  vocal  cords  were 
present,  but  the  opening  of  the  glottis  was  completely  obliterated.  The 
trachea  was  normal.  Microscopically  there  was  no  evidence  of  old  inflamma- 
tion, the  epitheliimi  was  cylindrical,  and  the  mucous  membrane  normal, 
though  at  the  actual  line  of  adhesion  mucous  glands  were  absent.  The 
tissue  binding  the  cords  together  was  partly  connective  and  partly  muscular, 
and  was  plentifully  supplied  with  blood-vessels.  T.  E.  Whipham. 

Diagnosis  of  meningitis  ('Med.  Press,'  Septemher  5,  1906). — 
Montagnon  is  quoted  as  laying  stress  on  the  amount  of  albumen  in  the 
cerebro- spinal  fluid  obtained  by  lumbar  pimcture  as  an  important  sign  in 
the  diagnosis  of  meningitis.  In  the  normal  condition  there  is  found  a  small 
Cjuantity  of  albumen  (0"2  per  cent.)  which  when  treated  "\\-ith  a  few  drops 
of  nitric  acid  gives  a  very  slight  cloud.  An  excess  of  all nimen  in  the  author's 
opinion  would  seem  to  constitute  the  best  sign  in  making  a  correct  diagnosis 
and  prognosis  of  meningitis.  Of  four  of  his  cases,  which  presented  the  same 
clinical  symptoms,  three  died  and  the  foiu-th  made  a  good  recovery.  In 
the  former  the  increase  of  albumen  in  the  cerebro- spinal  fluid  was  intense 
and  progressive,  while  in  the  latter  the  cytologic  and  albuminous  reactions 
were  normal.  An  excess  of  albumen  is  to  be  considered  indicative  of  intense 
inflammation  of  the  cerebral  meninges  and  of  grave  import,  but  if  in  spite  of 
alarming  clinical  signs  no  more  than  the  normal  quantity  of  albumen  is  found,  a 
favourable  prognosis  may  be  entertained.  Heretofore,  Vtefore  luniljar  punctiu'e 
was  practised  and  the  value  of  its  cytology  in  the  <;liagnosis  of  meningitis 
was  recognised,  many  cases  were  labelled  meningitis  in  which  similar  clinical 
signs  were  of  reflex,  vermicular,  or  hysterical  origin.  Lumbar  pimcture  and 
examination  of  the  cerebro-spinal  flviid  as  regards  Itotli  the  cells  and  the 
quantity  of  albumen  present  sliould  be  made  whenever  a  child  presents  any 
signs  of  meningeal  inflammation.  T.  R.  Whipham. 

Tetany,  an  intoxication  by  lime  salts  ('  La  Presse  M>kl.,'  1906,  No. 
67,  p.  536).— R.  Romme  calls  attention  to  the  fact  noticed  by  Finkelstein 
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that  in  children  attacked  l)vthis  complaint  a  simple  purgative  and  a  diluted 
diet  are  sufficient  to  cause  disappearance  of  the  symptoms  ;  farinaceous 
liroths  prepared  without  milk  acted  in  tlie  same  manner.  If,  on  the  other 
hand,  cow's  milk  be  given  to  children  thus  cured,  hyperexcitabilitv  of  the 
peripheral  nerves  and  contractures,  with  or  without  glottic  spasm,  soon  re- 
appear. Finkelstein  found  that  neither  the  casein,  fat,  or  sugar  of  the  milk 
had  any  influence  on  the  tetany,  but  that  whey  produced  the  symptoms 
rapidly  ;  h(^  therefore  was  of  opinion  that  the  phosphorus  or  the  lime  of  the 
milk  was  the  active  agent.  Stoeltzner  has  lately  reinvestigated  the  subject 
('  Jahrh.f.  Kinderheilk.,'  190(j,  vol.  xiii,  j^-  661)  and  administered  in  a  phar- 
maceutical form  the  salts  obtained  from  the  lacto-serum.  The  expei'iments 
shoAved  phosphate  of  soda,  lactate  of  iron,  acetate  of  potash,  chloride  of 
sodium,  and  magnesia  had  none  of  them  any  effect  in  reproducing  the 
symptoms  of  tetany,  but  a  small  quantity  of  lime  salts  was  sufficient  some- 
times even  to  produce  spasm  of  the  glottis.  Stoeltzner  observes  that  with 
regard  to  lime  salts  the  intestinal  mucous  membrane  exercises  the  double 
function  of  absorption  and  elimination.  Cow's  milk  contains  five  times  as 
much  lime  as  human  milk,  and  hence  the  intestinal  mucous  memlirane  of  an 
infant  on  the  bottle  is  subject  to  an  excessive  strain  as  an  eliminator  of  lime 
salts.  If,  as  is  often  the  case,  such  an  infant  becomes  rachitic,  he  not  only 
does  not  utilise  the  absorbed  lime,  Imt  the  decalcification  of  his  bones  causes 
a  further  quantity  of  lime  to  pass  through  the  intestinal  mucous  membrane. 
Under  these  conditions  the  intestine  becomes  functionally  insufficient  as  an 
eliminator,  and  retention  of  lime  salts  results.  This  explains  why  tetany 
is  so  rare  in  breast-fed  infants  and  why  it  occurs  in  families.  The  theory  is 
also  borne  out  by  this  physiological  fact:  a  frog's  muscle  in  normal  saline 
solution  loses  its  electrical  excitability  after  two  hours.  If  -002  per  cent,  of 
CaCL,  is  now  added  to  the  solution,  the  excitalnlity  reappears  in  about  five 
minutes.  Vincent  Dickinson. 

The  etiology  of  infantile  tuberculosis  ('La  Presse  Mrd.,'  November, 
1906,  No.  94,  jj.  765).— M.  J.  Comby,  of  the  Children's  Hospital,  Paris, 
reviewing  the  experiments  of  Calmette  and  others  who  produced  tubercular 
lesions  of  the  peri-bronchial  glands  1  )y  giving  bacilliferous  food  to  young  calves 
and  goats,  is  of  opinion  that  family  human  contagion  plays  an  enormous 
part  in  the  propagation  of  infantile  "tuberculosis  and  that  infection  by  milk, 
etc.,  is  negligible.  He  admits  the  possibility  of  a  contamination  by  the  raw 
milk  of  cows  in  an  advanced  stage  of  tuberculosis,  but  considers  it  infinitely 
rare  in  comparison  with  that  from  tubercular  sputum,  instances  of  which 
are  innumerable.  The  dogma  of  human  contagion  once  accepted,  the  mode 
of  entrance  is  of  little  import.  Let  it  be  admitted  that  the  bacilli  are 
swallowed  with  the  saliva  and  with  the  food,  which  serve  as  vehicles,  but  it 
must  also  be  recognised  that  these  Imcilli  come  from  the  surroundings  of  the 
child,  and  not  from  a  source  far  off,  unknown  and  difficult  to  deal  with.  If 
tuberculosis  in  infants  resulted  in  any  appreciable  degree  from  the  tubercu- 
losis of  cows,  it  should  have  diminished  as  diarrhoea  has  by  the  process  of 
sterilising  the  milk.  It  seems,  however,  to  have  increased.  Fifty  years  ago 
Barthez  and  Eilliet,  in  the  autopsies  at  the  Children's  Hospital,  found  thirty- 
three  tuberculous  in  every  hundred  children.  The  author  in  the  last  ten  years 
found  38-51  per  cent.  In  infants  alone,  under  three  months,  1  -93  per  cent."  were 
tubercular,  between  three  and  six  mouths  16  per  cent.,  between  six  and  twelve 
months  26  per  cent.,  betAveen  one  and  two  years  43  per  cent.,  between  two 
and  ten  years  <61  per  cent.,  lietween  ten  and  fifteen  years   64   per   cent. 
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A  comparisou  of  these  figures  favours  the  idea  of  human  family  contagiou  ; 
the  further  the  chikl  is  from  the  cradle — that  is.  from  the  relative  isolation  of 
the  first  year — the  moi'e  he  is  exposed  to  tubercular  contagion.  If  milk  were 
the  principal  cause  of  infantile  tuberculosis,  the  highest  percentage  of  the 
tuberculous  would  be  during  the  milk-feeding  period,  but  it  is  then  lowest. 
Under  the  age  of  three  months  the  author  found  only  three  cases  of  tubercu- 
losis ;  there  was  family  contagion  in  all  and  the  youngest  was  bottle-fed  by  a 
phthisical  mother.  The  improvement  noticed  in  children  removed  to  the 
country  and  fed  largely  on  milk  points  to  the  same  conclusion  ;  and  prophy- 
laxis should  not  be  directed  to  cows,  whose  milk  presents  little  danger,  but 
to  the  phthisical,  who  dii'ectly  infect  the  children  in  their  surroundings. 

YiNCENT  Dickinson. 

On  the  intestinal  origin  of  pneumonia  and  other  lung  infections 

{'La  Presse  MedicaJe,  Sept.,  19U6,  No.  70.  2>-  559).— Calmette,  Vansteen  = 
berghe,  and  Grysez,  who  have  recently  published  their  views  on  the  intestinal 
origin  of  pidmonary  tuberculosis  ('  Ann.  de  Tlnst.  Pasteur,"  Oct.,  1905,  and 
May,  1906)  have  endeavoured  to  produce  pneiuiionia  experimentally  by 
introducing  the  pneumococci  into  the  intestine.  They  considered  it  possible 
that  when  thus  introduced  it  would  overcome  the  epithelial  barrier  of  the 
intestine  as  do  tubercle  bacilli  and  coloured  powders.  If  this  were  true,  it 
would  explain  how  in  certain  conditions  this  microbe,  which  is  found  normally 
in  the  mouths  of  many  subjects,  passes  into  the  intestine  with  the  saliva  and 
thence  by  the  lymphatic  circidation  into  the  lung.  Cultures  of  pneimiococci 
in  broth-serum  were  inti-oduced  by  an  oesophageal  sound  into  the  stomachs 
of  guinea-pigs  and  rabbits,  and  at  the  end  of  twenty -four  hours  both  lungs 
were  foimd  intensely  congested  and  containing  pneumococci  in  abundance, 
but  in  no  case  were  the  characteristic  lesions  of  lobar  pneumonia  in  man 
observed.  It  is  probable  that  normally  the  microbes  following  this  track 
from  the  intestine  to  the  limgs  are  destroyed  by  the  polynuclear  leucocytes 
and  by  the  bactericidal  action  of  the  lymph,  but  when  these  actions  are 
impeded  by  different  influences  (cold,  exhaustion,  and  concomitant  infection) 
the  pneumococci  carried  as  far  as  the  pulmonary  capillaries  there  cause  the 
formation  of  foci  of  lobar  pneimionia.  The  authors,  further,  are  of  opinion 
that  the  majority  of  lung  diseases  (capillary  bronchitis  and  l)roncho- 
pneumonia,  etc.),  which  are  observed  with  great  frecjuency  in  children,  are 
accounted  for  by  the  same  process.  They  have,  in  fact,  very  frec^uently 
noticed  that  the  passage  of  ordinary  bacteria  through  the  intestine  takes 
place  with  extreme  facility  in  young  childi-en  and  in  young  animals  until  they 
become  automatically  vaccinated  against  these  bacteria.  As  their  lymphatic 
system  is  not  capable  of  protecting  them  efficaciously  they  react  more  or  less 
strongly  to  these  intestinal  infections  and  this  reaction  is  accompanied  by 
febrile  attacks.  This  explains  why  yoiing  children  and  animals  so  often 
present  great  irregularities  of  temperature. 

Vincent  Dickinson. 

The  intestinal  origin  of  tuberculous  bronchial  glands  {'La  Presse 
Mkl.,'  1906,  No.  42).— Calmette,  Querin,  and  Delearde  made  some  experi- 
ments on  calves  and  young  goats  by  causing  them  to  eat  small  quantities  of 
tubercle  bacilli,  the  result  of  which  was  enlargement  of  the  tracheo-bronchial 
glands,  but  no  specific  lesion  of  the  mesenteric  glands,  although  these  latter 
produced  tuberculosis  when  inoculated  into  guinea-pigs.  Thev  found  also 
that  inoculation  with   the  mesenteric   glands   of   childi-en  suffering   from 
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tracheo-broncliial  adeuopathy  produced  the  same  result.  Also  in  three 
children  in  -vvhom  the  existence  of  tubercle  bacilli  was  not  suspected  tubercle 
bacilli  were  found  in  the  mesenteric  glands,  and  inoculation  into  guinea-pigs 
gave  a  positive  result.  The  conclusions  arrived  at  by  the  authors  are  : 
(1)  that  experimentally  in  animals  and  clinically  in  children,  whenever  tuber- 
cular infection  talces  the  form  of  tracheo-brouchial  adenopathy,  tubercle  liacilli 
exist  in  the  mesenteric  glands  even  when  they  appear  healthy  ;  (2)  that 
since  mesenteric  gland  infection  precedes  the  tracheo-bronchial  adenopathy, 
these  lesions  must  l)e  considered  the  result  of  a  tubercidar  infection  of 
intestinal  origin,  as  also  must  pulmonary  tuberculosis,  both  of  children  and 
adults  ;  (3)  that  since  experiments  have  not  definitely  proved  direct  con- 
tagion by  the  respiratory  track,  it  is  much  more  probable  that  children  and 
adults  contract  tuberculosis  by  swallowing  the  milk  of  tuberculous  cows,  or 
dust  and  food  contaminated  with  bacilli,  or  particles  of  tubercular  sputum 
of  human  origin.  Vincent  Dickinson. 

Etiology  of  glandular  fever  {' Maryland  Med.  Journ.,'  October,  1906). 
— Marshal  states  that  this  disease  is  most  commonly  met  with  in  children 
between  the  ages  of  two  and  eight  years,  but  infants  may  be  affected.  Males 
and  females  are  equally  liable  to  it.  Malnutrition,  previous  disease,  and 
exposure  to  cold  are  predisposing  factors.  Most  cases  occur  during  the 
first  three  months  of  the  year.  The  disease  is  infectious,  and  household 
epidemics  are  frequent.  Adenoids  or  enlarged  tonsils  are  present  in  nearly 
evei-y  case.  The  bacteriology  has  not  been  thoroughly  worked  out.  Strepto- 
cocci have  in  some  cases  been  foiuid  to  be  the  infecting  organism.  In  one 
case,  Avhich,  however,  was  not  qiiite  typical,  the  Staphylococcus  anreiis  was 
found.  There  is  a  general  impression  that  the  influenza  bacillus  and  the 
pneumococcus  are  the  usiial  causes  of  the  disease  because  epidemics  of 
influenza  and  p^camonia  are  so  frequently  accompanied  by  glandular  fever. 
Various  organisms,  including  the  streptococcus,  staphylococcus,  influenza 
bacillus  and  pneumococcus,  have  been  recorded  from  the  throats  of  patients 
suffei-ing  from  glandular  fever.  The  primary  focus  may  be  the  naso-pharynx, 
or  in  other  cases  the  pharynx  or  tonsils.  From  this  focus,  which  is  usually 
small,  the  infection  travels  to  the  cervical  glands.  The  inflammation  of  the 
glands  is  mild,  the  swelling  being  greater  than  would  be  expected  from  the 
general  condition.  There  are  all  grades  of  severity,  however,  and  even 
suppuration  may  occur  in  some  cases.  In  most  cases  only  the  cervical 
glands  are  involved,  but  in  a  fair  proportion  of  cases  the  axillary,  inguinal, 
and  mesenteric  glands  are  affected,  Avhile  the  liver  and  spleen  are  also 
enlarged.     The  blood  changes  in  this  disease  have  not  yet  been  fully  studied. 

James  Burnet  (Edinburgh). 

Interstitial  nephritis  and  cirrhosis  of  the  suprarenal  capsules  in 
an  infant  aged  5  weeks  ('Lancet,'  Nov.  3,  19()6).~Qeorge  Carpenter 

reports  the  interesting  case  of  an  infant  aged  5  weeks,  "  healthy  and  well 
noiu-ished  "  at  birth.  At  about  the  tenth  day  he  "  began  to  pine."  He  was 
breast-fed,  and  an  eight  months  child.  A  lirother  had  died  of  "  eczema." 
He  was  admitted  to  hospital  suffering  from  "  diarrhoea  and  vomiting."  The 
stools  were  green  and  contained  curds,  and  in  one  there  was  a  small  amount 
of  blood.  Prior  to  admission  there  was  a  history  of  passing  blood  h\  the 
bowel,  and  also  of  blood  issuing  from  the  penis.  The  face  was  miffy,  while 
the  back  was  very  cedematous  :  so  also  were  the  hands  and  feet.  The  upper 
extremities  were  oedematous  as  far  as  the  shoulders  and  the  lower  limbs  as 
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far  as  the  trunk.  The  alxlomeu  was  iiiueh  distended  with  flatus,  and  there 
was  also  some  free  fluid  present.  A  systolic  Ijruit  was  audiljle  over  the  left 
base  of  the  heart.  The  urine  was  allniminous.  He  died  five  days  later.  At 
the  autopsy  made  on  the  same  day  a  condition  of  mixed  broncho-pneumonia 
and  of  collapse  was  fovmd  down  the  back  of  the  ri^ht  lung.  Four  and  a  half 
ounces  of  clear  fluid  came  away  on  opening-  the  alxlomen.  The  peritoneum 
'was  shiny,  and  at  parts  suggested  chronic  peritonitis.  There  were  many 
adhesions  between  the  liver  and  the  abdominal  wall.  The  spleen  was  twice 
the  normal  size.  The  kidneys  were  nonnal  to  the  naked  eye,  but  on  micro- 
scopical examination  showed  thickened  capsule,  interstitial  changes  indicating 
chi'onic  inflammation,  atrophy  of  the  glomeruli,  shedding  and  necrosis  of  the 
tubvdar  epithelium.  The  changes  were  most  marked  in  the  cortex,  and  here 
some  thickening  of  the  small  arteries  was  detected.  The  suprarenal  capsides 
were  both  adherent  to  the  kidneys,  and  they  were  enlarged  and  of  an  opaque, 
yellowish-white  colour*.  Sections  of  the  right  kidney  showed  what  appeared 
to  be  an  old  haemorrhage.  The  liver  showed  microscopically  large  niunl:)ers 
of  honphocv'tes  and  other  leucocytes  in  the  veins,  not  in  the  arteries,  and  also 
in  the  capillaries.  The  pancreas  was  uomial.  The  liraiu  was  not  examined. 
There  were  neither  history  nor  stigmata  of  syphilis  in  the  infant,  but  the 
lesions  discovered  post  mortem  were  doubtless  of  that  nature,  and  most 
probably  of  extra-uterine  origin.  This  is  the  first  instance  of  cirrhosis  of  the 
suprarenal  capsules  that  has  been  recorded.  Dr.  Carpenter  concludes  by 
pointing  out  the  importance  of  not  passing  the  kidneys  as  healthy  on  the 
evidence  of  a  macroscopieal  examination  alone. 

James  Btjrxet  (Edinburgh). 

Sarcoma  in  children  QJourn.  de  Med.  de  Bordeaux,'  Oct.,  1906). — 
E.  Petit. — Different  observers  have  spoken  of  the  frequency  of  sarcoma  in 
children,  but  their  residts  diifer  one  from  the  other.  A  study  of  ten  years' 
statistics  of  tlie  Hospital  for  Children  at  Bordeaux  embracing  5329  cases 
shows  31  sufiiering  from  sarcoma,  or  a  peix-entage  of  0-58.  This  is  much 
more  frequent  than  has  been  generally  supposed.  The  percentage  of  tuber- 
culosis during  the  same  period  is  13-43,  of  which  0-43  was  al)dominal 
tuberculosis.  During  the  same  time  there  were  21  cases  of  benign  tumour. 
Sarcomata  occurred  chiefly  from  5  to  15  years  of  age,  there  being  19  cases 
between  these  years,  11  cases  from  1^  to  5  years,  and  1  case  under  1|  years 
old.  Twenty-one  cases  occurred  in  boys,  so  they  are  nearly  three  times  as 
frequent  in  boys  as  girls.  The  seats  of  the  growths  were  as  follows  :  jaws  8, 
bones  of  the  limbs  6,  eyeball  5,  kidneys  4,  face  3.  The  effect  of  operation  is 
— 15  cases  cured,  7  died.     Of  6  cases  not  operated  on  all  died. 

J.  Porter  Parkinson. 

5erum  agglutination  in  mumps  (Soc.  de  Biol.,  May  19, 1906,  'Arch. 
Gen.  de  Med.,'  tome  cxcvii,  ^j.  1404j. — P.  Teissier  and  C.  Esmein  have 
tested  the  blood  of  twelve  cases  of  mumps  with  a  view  to  testing  its 
agglutinating  power  on  the  micrococcus  they  have  previously  described. 
Control  tubes  were,  of  course,  employed.  A  positive  reaction  at  dilutions 
varying  from  1  in  50  to  1  in  300  was  obtained  in  eleven  out  of  the  twelve 
cases.  No  agglutination  was  ol)tained  with  the  blood  of  a  number  of  other 
patients  with  various  diseases,  except  with  that  of  a  typhoid  patient,  which 
gave  a  positive  reaction  at  1  in  25.  Ernest  Jones. 
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Therapeutics. 

Prophylactic  injection  of  diphtheria  antitoxin  (' Jahrh.  f.  Kinder- 
Jin/k.:  Septt'iuhtr  4:,  liHKj.j—Sittler.— From  March,  1905,  to  March,  1906, 
912  cases  at  the  children's  hospital  at  Strasburg  received  a  prophylactic 
injection  of  500  units  each  of  diphtheria  antitoxin ;  700  of  these  were 
healthy  children,  being  the  brothers  or  sisters  of  378  diphtheria  patients  ; 
212  were  scarlet  fever  patients,  who  were  in  the  same  block  as,  but  in  a 
different  ward  from,  the  diphtheria  patients.  Of  the  700  cases  four  contracted 
diphtheria,  sixteen  hours,  thirteen  days,  five  weeks,  and  six  weeks  respectively 
after  injection.  Of  the  212  cases  only  one  developed  diphtheria,  three  days 
after  injection.  The  case  was  a  mild  one,  the  membrane  disappearing  after  a 
further  dose  of  1000  units.  Serum  urticaria  occurred  in  only  two  cases,  a 
morbilliform  rash  in  one  case,  and  a  local  scarlatiniform  rash  "in  two  cases. 

J.  D.  EOLLESTON. 

Treatment  of  diphtheria  with  formic  acid  {' Edlu.  Med.  Journ.,' 
October,  1906 j. — Croom  was  induced  to  use  formic  acid  in  diphtheria  as  a 
general  tonic  owing  to  the  fact  that  the  formates  take  effect  without  having 
marked  action  on  the  blood-pressure.  The  usual  antitoxin  treatment  was 
carried  out,  but  in  addition  5  to  20  min.  of  a  25  per  cent,  solution  of  formic 
acid  was  given  every  four  hours  for  ten  to  fourteen  days,  and  5  to  10  min. 
three  times  a  day  for  the  next  fortnight.  Comparing  100  cases  so  treated 
with  300  in  which  formic  acid  was  not  used,  he  found  that  death  from  car- 
diac failure  was  reduced  from  8-6  to  2  per  cent,  and  paralysis  from  14  to  3 
per  cent.,  and  that  albuminuria  was  much  less  common. 

T.  R.  Whipham. 

Contribution  to  the  study  of  pathogenesis,  clinical  forms  and 
serum  =  therapy  of  bacillary  dysentery  in  children  (' Gaz.  Hebd.  des 
Sci.  Med.;  Oct.,  1906).— Campana  in  the  study  of  90  cases;  in  33  of  these 
bacilli  of  dysentery  were  found,  and  38  had  a  distinctlv  positive  serum  reaction. 
The  bacilli  isolated  were  (1)  the  tvpe  of  Chant emesse.  Widal,  and  Shiga,  (2) 
the  Flexner  type,  (3)  the  type  of  Strong.  In  twenty -four  or  forty-eight  hours 
m  cases  treated  by  serum  alone  the  stools  became  more  natural,  pain  lessened, 
and  the  general  condition  improved.  The  contagion  of  this  disease  appears 
to  resemble  that  of  diphtheria  in  the  length  of  time  it  may  remain  dormant 
before  it  produces  the  disease.  J.  Porter  Parkinson. 

Acute  osteomyelitis  with  multiple  ioci  {'  Gaz.  Hebd.  des  Sci.Med.," 
Oct.,  1906).— L.  Rocher  relates  the  case  of  a  girl,  aged  10  years,  who  on 
March  27  was  seized  with  headache  and  vomiting  and  next  day  had  pain 
and  swelling  in  the  left  leg  and  thigh  ;  on  April  1  "she  had  pain  at  the  base 
of  the  thorax  on  the  right  side  and  in  the  arms  and  legs.  The  temperature 
rose  to  40-2'^  C.  and  the  patient  l>ecame  delirious.  Bv  April  5  there  was 
great  swelling  of  the  lower  two  thirds  of  the  left  thigh,  with  fluctuation,  and 
similar  swellings  in  the  right  submaxillary  region,  and  ovei^  the  ninth  rib  in 
the  axillary  line,  and  over  the  right  external  malleolus.  These  were  incised, 
washed  out  with  oxygenised  water,  and  drained  ;  but  in  spite  of  treatment 
the  fever  continued  high  and  the  delirium  persisted,  and  the  child  died  eight 
days  after  the  beginning  of  the  illness.     The  organism  was  the  streptococcus 
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m  pure  culture,  and  it  appeared  to  be  a  case  oi  multiple  primary  foci,  aud 
uot  of  successive  infection.  J.  Porter  Parkinson. 

Hot    intestinal   injections  in  tlie  entero  =  colitis  of   early  infancy 

'C-Zvrt  Clhi.  Infant.:  Aug.,  1906,  No.  15,  p-  -i'S).— Caravassili  of  Athens 
presented  an  iuterestiny  communication  on  this  subject  at  the  Congress  at 
Lisbon.  Hot  intestinal  injections  (40° — 42°  C.)  act  upon  the  local  phenomena 
of  entero-colitis  more  efficaciously  than  warm  injections  and  other  local 
therapeutic  means.  Colic  and  spasm  become  less  and  sometimes  cease 
suddenly  after  a  hot  injection,  and  do  not  reappear  for  four  or  nine  lioiu-s, 
and  then  generally  less  acutely.  The  characteristic  stools  become  quickly 
normal  and  the  number  of  evacuations  sensibly  diminish  after  each  injection. 
The  numl)er  of  lavages  only  amount  to  three  to  six  for  the  entire  duration  of 
the  attack.  The  warmth  of  the  fluid  acts  l^eneficially  against  intestinal 
hsemorrhage.  The  duration  of  the  illness  is  diminished  by  three  to  eight  days. 
Cliildren  do  not  ol>ject  to  this  temperature,  and  sleep  cj[uietly  after  the  lavage 
and  sometimes  during  the  02)eration.  Vincent  Dickinson. 

Injections  of  isotonic  sea= water  (Plasma  de  Quinton)  in  the 
haemophilia  of  infants  {'La  Presse  MrJIcale,^  Se^'f.,  1906,  p.  614). — 
Pelissard  and  Benhamon  had  a  case  of  this  rare  aud  fatal  disease  in  infants 
which  they  treated  by  this  method.  The  child,  a  male,  weighing  3  kil.  850  at 
birth,  was  noticed  to  have  discharge  of  blood  from  scratches  on  1:lie  skin,  from 
the  nose  and  ears,  and  was  stated  to  have  passed  black  stools.  After  trying 
tampons  soaked  in  1  per  cent,  antipyrine  solution,  oxygenated  water,  and 
gelatine  serum  without  benefit,  the  authors  injected  on  Prof.  Eouvier's  advice 
iO  c.c.  of  Quinton's  plasma  into  the  scapular  region,  and  had  the  satisfaction 
of  seeing  the  flow  of  blood  cease  entirely  after  three  hours.  The  haemorrhage 
did  not  recur,  but  for  prudence  another  injection  was  given  three  days  later, 
and  a  last  one  eight  days  later.  Quinton  and  others  have  insisted  on  the 
efficacy  of  subcutaneous  injections  of  isotonic  sea- water  in  infantile  thera- 
peutics, and  their  superiority  over  injections  of  artificial  serum  (Congr.  de 
Climat.,  April,  1905;  L'Obstetrique,  Sept.,  1905;  and  Soc.  d'Obstet.,etc.,  Nov. 
1905).  According  to  these  authors  the  loss  of  weight  rapidly  ceases,  the 
phenomena  of  gastritis,  enteritis,  icterus,  marasmus,  and  asthenia  diminish 
in  the  space  of  forty-eight  hours.  They  consider  a  new  application  has  been 
found  for  these  injections  in  the  haemorrhages  of  the  new-born  infant. 

Vincent  Dickinson. 

Treatment  of  sudoral  eruptions  C  La  Clin.  Infant.,'  Aug.,  1906,  No.  16, 
p.  512j. — These  eruptions  are  usually  found  in  babies  as  erythematous  patches 
on  the  trunk,  more  discrete  on  the  face  and  limbs.  When  very  intense  they 
resemble  scarlatina  and  erujitions  of  digestive  origin.  They  are  nearly 
always  caused  by  too  warm  woollen  garments,  and  are  much  more  common 
in  the  summer,  especially  in  children  of  the  poor  swathed  in  thick  uapkms. 
Treatment  consists  in  light  clothing,  in  giving  every  day  a  bath  at  35"  C. 
containing  250  grammes  of  starch,  and  in  the  use,  morning  and  evening,  of 
this  powder  : 

Venetian  talc         .....  50  grammes. 

Subnitrate  of  bismuth   ....  10         ,, 

Oxide  of  zinc         .         .  .         .         30         ,, 

Vincent  Dickinson. 
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The  arsenical  treatment  of  chorea  ('  Gaz.  cles  W>p.,'  June  2,  1906, 
p.  747). — Porot  reviews  this  sul)ject.  He  ackuowledges  that  in  spite  of  the 
large  number  of  drugs  that  have  been  tried  in  chorea  there  is  none  the  vahie 
of  which  is  great.  After  a  temporary  lapse  in  favour  of  antipyrine  the 
profession  seem  to  be  settling  on  the  old  treatment  with  arsenic.  This  is 
largelv  owing  to  the  improvements  in  the  methods  of  its  administration.  In 
order  have  been  developed — (1)  Fowler's  solution,  arsenite  of  potassium  of 
such  a  strength  as  to  contain  half  a  milligramme  of  arsenious  acid  in  a  drop. 
As  good  results  are  obtainable  only  wdth  large  doses  the  risks  of  this  medica- 
ment are  verv  serious.  (2)  Arsenate  of  sodium.  (3)  Boudin's  liquor.  One 
gramme  of  this  aqueous  solution  contains  a  milligramme  of  arsenious  acid. 
Marfan  and  Oomby  have  strongly  recommended  this,  but  find  it  is  efficacious 
oulv  in  large  doses.  Serious  complications  such  as  nephritis,  enteritis, 
anaemia,  paralyses,  eruptions,  etc.,  have  often  followed  its  use.  (4)  Cacodylate 
of  sodium,  best  given  hypodermically  in  a  strength  of  3  per  cent.  Weill  has 
I'eported  a  case  of  neuritis  fi'om  its  use.  Eruptions  may  occm%  but  rarely,  as 
is  the  case  with  other  complications.  (5)  Arrhenal  (methyarsenate  of  sodiiun) 
has  the  advantage  over  the  last  of  causing  no  digestive  disturbance.  (6) 
Arsenical  butter.  "Weil  claims  that  this  is  the  most  advantageous  method  of 
giving  arsenic,  but  it  has  not  been  tried  very  extensively  as  yet.  The 
technique  is  described.  Ernest  Jones. 


Surgery. 

Chronic  tuberculosis  of  joints  ('  Therapeutic  Gazette,'  October  15, 
1906). — Rugh,  in  a  paper  on  this  subject,  lays  stress  on  the  following  facts  : 
The  disease  is  essentially  one  of  childhood,  males  being  affected  slightly  more 
often  than  females.  Though  a  history  of  heredity  can  be  obtained  in  about 
70  per  cent,  of  cases,  much  more  important  is  the  history  of  a  slight  injuiy 
received  some  days  or  weeks  previous  to  the  onset  of  the  symptoms.  The 
disease  for  a  long  time,  and  most  frequently  always,  is  monarticular. 
Should  a  second  focus  appear  it  is  much  more  likely  to  occur  in  a  joint 
remote  from  that  originally  attacked  than  in  the  corresponding  one  ;  in  this 
■way  the  affection  differs  from  rheumatism.  Pain  is  not  a  marked  symptom 
and  may  be  referred  to  the  periphery  of  the  nerves  which  are  in  closest 
relation  to  the  area  of  the  disease.  If  the  affected  joint  be  a  superficial  one, 
even  though  the  process  be  universal,  tenderness  will  be  found  located  at 
one  or  two  definite  spots,  and  not  diffused  as  in  all  other  joint  conditions. 
If  these  spots  are  opened  early,  the  entire  focus  may  often  be  removed.  The 
author  strongly  condemns  the  use  of  any  force,  such  as  jarring  the  joint,  in 
the  process  of  examination,  as  there  is  great  danger  of  causing  irreparable 
injury.  Anaesthesia  likewise  is  unnecessary  and  may  prove  harmful.  A 
diagnosis  must  be  made  from  rheumatism,  "  growing  pains  "  due  to  a  tem- 
porary hypersemia  of  the  epiphyses,  occasioned  by  very  rapid  growth  and 
too  violent  exercise,  and  in  the  case  of  the  hip-joint  in  nervous  and  excitable 
children  from  a  long  and  adherent  prepuce,  or  adhesions  lietween  the  hood  and 
clitoris  ;  in  the  last  named  cases  the  pain  is  generally  first  in  one  hip  and 
then  in  the  other.  T.  E.  Whipham. 

Delayed  chloroform  poisoning  {'Lancet,''  Nov.  17,  1906).— Telford  and 
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Falconer  have  made  a  valuable  coutrilnitiou  to  the  literature  of  this  subject 
from  observations  recorded  at  the  Manchester  Childi-en's  Hospital.  They 
conclude  that  (1)  chloroform,  ether,  and  ethvl  chloride  may  produce  a 
temporary  acidm-ia ;  (2)  so  far  as  is  shown  by  the  ordinary  routine  clinical  tests 
this  acidiu-ia  occurs  not  invariably  but  in  the  vast  majority  of  cases  ;  (3)  ethvl 
chloride,  either  when  given  alone  or  Avhen  used  as  an  introduction  to  cliloro- 
form,  does  not  appear  to  differ  from  other  ansesthetics  as  regards  the  post- 
ansesthetic  aciduria ;  (4)  there  is  no  relation  between  the  dm-ation  of  the 
aciduria  and  the  length  of  time  during  which  the  anaesthetic  is  administered ; 
(5)  the  acid  bodies  occur  frequently  in  the  urine  of  patients  in  apparently 
normal  health,  and  general  anaesthesia  appears  to  have  no  special  prejudicial 
action  in  these  cases  ;  and  (6)  the  change  of  diet  involved  in  preparation  for 
a  sm-gical  procedure  does  not  appear  to  produce  aciduria. 

James  Burnet  (Edinburgh). 

Cure  of  a  case  of  tubercular  swelling  in  the  tibio  =  tarsal  region  by 
the  method  of  Bier  ('  L'Echo  Med.  du  Nord,'  Oct.,  1906).— H.  Gaudier. 
— The  boy,  aged  12  years,  began  to  limp  two  years  previously,  and  had  pain 
in  the  left  tibio-tarsal  region,  with  swelling  over  the  tendon  sheathes;  a  fistula 
appeared  above  the  ankle-joint,  just  in  front  of  the  external  malleolus.  There 
was  abundant  suppuration  with  fungous  granulations  at  the  orifices  of  this 
and  another  fistula  which  appeared.  The  foot  was  rigidly  extended  on  the 
leg,  and  the  least  touch  was  painful.  At  this  stage  the  bands  of  indiarubber 
as  recommended  by  Bier  wei-e  applied  over  the  sound  skin  on  the  proximal 
side  of  the  disease,  at  first  for  an  hour  daily,  and  gradually  increasing  the 
time  till  they  were  applied  for  twenty-three  hours  daily.  At  first  the  foot 
became  more  swollen  and  appeared  worse.  After  three  months'  treatment 
there  was  considerable  diminution  in  the  swelling  of  the  tendon  sheaths,  and 
in  another  three  months  the  fistula  had  closed  and  apparently  the  disease 
Avas  perfectly  an-ested  and  cured.  This  is  only  one  of  many  similar  cases  the 
author  has  had,  and  he  considers  the  treatment  of  great  value. 

J.  Porter  Parkinson. 


Gonorrhoeal  infection  in  children  ('The  Australasian  3Ied.  Gaz.,'  Sept. 
20,  1906).— W.  I.  Plomley  reports  that  during  1904  and  1905  out  of  fifty- 
eight  children  aged  from  12  months  to  12  years  who  came  with  a  complaint 
of  a  dischai-ge  the  gonococcus  was  found  in  forty-two.  Out  of  this  number 
thirty-six  were  girls  and  six  were  boys.  In  seven  cases  the  source  of  infection 
was  traced;  in  none  was  there  any  evidence  of  the  child  having  been 
tampered  with.  There  were  three  cases  of  ophthalmia  and  one  of  cvstitis 
in  a  girl.    In  the  girls  the  disease  was,  in  nearly  all  cases,  limited  to  the  vagina. 

M.  D.  Edee. 


Oral  sepsis  in  operations  on  the  throat  CBrit.  Med.  Journ.,"  Oct.  20, 1906). 
— Wyatt  Wing-rave  points  out  the  great  importance  of,  as  far  as  possible, 
cleansing  the  mouth  and  fauces  before  operation  upon  tonsils  or  adenoids. 
If  the  teeth  are  decayed  a  thorough  treatment  at  the  hands  of  the  dentist  is 
indispensable,  for  no  case  should  be  operated  upon  at  any  age  when  suffering 
from  carious  teeth.  In  young  children  gargles  are  out  of  the  question ; 
therefore  swaljbing,  irrigation,  or  direct  application  by  sucking  the  different 
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cbnio;s  must  be  resorted  to.  Lvsofonn  (^  per  ceut.)  is  especially  advocated, 
but  "the  best  all-round  method  of  cleansiug  the  mouth  in  infants  is  h\  a  taljlet 
of  formamint,  crushed  and  carefully  enclosed  in  a  piece  of  Initter-cloth.  This 
is  moistened  and  placed  in  the  patient's  mouth  for  a  few  minutes  several  times 
in  the  day.  It  readilv  dissolves,  has  a  pleasant  taste  and  is  non-poisonous, 
and  yet  most  effectively  controls  bacterial  growth.  In  addition  the  following 
are  advocated  as  useful  drugs  to  be  used  in  cleansing  the  mouth  before  and 
after  operations  :  permanganate  of  zinc  for  daily  use  as  a  douche,  sulphurous 
acid  and  Liquor  sodse  chlorinatse  in  cases  requiring  a  special  preliminary 
swabbino-  and  douching,  and  salicylic  acid  dissolved  in  borax  when  there  is 
much  ep'ithelial  accumulation.  P.  Lockhart  Mummery. 

Open  safety = pin  swallowed  by  an  infant  six  weeks  old  ;  recovery 

('Med.  Record,'  March  10,  1906). — Van  D.  Hedges.— An  open  safety-pin 
fell  into  the  child's  mouth  and  was  swallowed.  An  X-ray  examination 
immediately  after  the  accident  revealed  the  pin  in  the  child's  stomach.  On 
the  fifth  day  the  X  rays  showed  the  pin  lower  down  in  the  descending  colon, 
and  on  the  sixth  day  it  was  passed  in  a  faecal  mass. 

P.  Lockhart  Mummery. 

Mastoiditis  in  infants  ('Med.  Record,'  March  10,  1906). — Seymour 
Oppenheimer,  New  York,  in  discussing  the  frequency  of  this  affection, 
quotes  Barth,  who  has  shoAvn  that  out  of  600  hospital  children  examined  40 
per  cent,  had  aural  lesions.  Hartman,  in  the  examination  post  mortem  of 
the  temporal  bones  of  108  atrophic  infants  dying  of  gastro-intestinal  disease, 
found  85  in  which  the  mastoid  antrum  was  filled  with  muco-pus  and  l)acteria. 
Similarly  Prey  sing,  cpioted  l)y  Oppenheimer,  finds  81  per  cent.  Among  the 
important  anatomical  features  of  the  mastoid  antrum  and  tympanum  in 
infants  the  close  connection  between  the  auditory  apparatus  and  the  cranial 
contents  merits  special  attention.  The  teguum  is  often  incomplete,  so  that 
vascular  channels  are  brought  into  direct  communication  between  it  and  the 
cranial  contents,  this  being  further  enhanced  by  the  sutures  being  still 
incom])letely  luiited.  Mastoiditis  in  infants  often  progresses  to  a  serious 
extent  without  causing  any  external  symptoms  of  auditory  suppuration,  and 
it  is  important  to  recognise  the  fact  that  symptoms  of  cranial  sepsis  may 
occur  lief  ore  there  is  any  evidence  of  gross  mastoid  changes.  The  alisence  of 
prominent  symptoms  when  the  antrum  is  filled  with  pus  may  easily  give  rise 
to  serious  diagnostic  difficulties,  and  it  is  well  to  remember  this  when  a  child 
continues  to  have  a  temperature  and  remains  ill  after  a  recent  attack  of 
gastro-enteritis  has  apparently  passed  off.  The  author  believes  that  many 
deaths  in  infants  ascribed  to  other  causes  result  f roni  a  piu'ulent  inflammation 
of  the  mastoid  antrum.  The  difiiculties  of  diagnosing  the  affection  in  infants 
are  consideral)le ;  often  the  sole  evidences  of  the  ear  affection  must  l>e  gained 
from  a  careful  study  of  the  child  for  several  days.  Torticollis  in  infants  is 
very  suggestive,  as  is  also  loss  of  weight  without  apparent  cause.  The  presence 
of  a  ])urulent  collection  behind  the  ear  is  much  more  frequent  in  infants  than 
in  adults  on  account  of  the  aural  c-onditions  not  being  as  promptly  recognised 
in  the  former.  Pseiidomeningeal  symptoms  or  meningismus  is  frequently 
seen  associated  with  mastoiditis  in  infants,  and  it  adds  a  conflicting  factor  to 
the  recognition  of  the  aural  trouble.  P.  Lockhart  Mummery. 
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THE    PROTECTION    OF    RHEUMATIC    CHILDREN.^ 

By  C.  0.  Hawthoene,  M.D.,  M.R.C.P. 

The  note  which  I  now  submit  to  the  Society  concerns  itself  with 
this  essentially  practical  question,  Can  anything  be  done  to  prevent 
or  limit  the  occurrence  of  cardiac  disease  in  children  who  are  known 
to  be  liable  to  such  disease  as  the  result  of  a  rheumatic  proclivity  or 
inheritance  ?  In  a  Society  specially  concerned  with  the  clinical  and 
pathological  misfortunes  of  childhood  it  needs  no  presentation  of 
figures  to  secure  a  recognition  of  the  appalling  frequency  with 
which  valvular,  and  other  forms  of  organic  heart  disease,  find  their 
victims  among  those  of  tender  years.  The  repetition  of  such  a 
discovery  in  the  individual  patient  is  a  constantly  recurring  expe- 
rience, and  this,  in  private  practice,  not  less  than  in  the  out-patient 
departments  and  wards  of  our  children's  hospitals.  Nor  is  it 
necessary  to  picture  the  consequences  which  attend  this  grave  disease. 
A  life  of  limited  activity  and  diminished  usefulness  is  the  least  of  its 
almost  inevitable  penalties.  Further,  the  acuteness  and  pathos  of 
the  situation  are  frequently  heightened  by  the  statement,  often 
conveying  a  note   of   protest,  that  the   child's  life-history  has  been 

*  Eead  before  the  Society  for  the  Study  of  Disease  in  Children,  January  the  18th, 
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almost,  or  altogether  free  from  any  incident  calculated  to  awaken 
suspicion  in  the  minds  of  the  parents  that  serious  mischief  was  afoot. 
Some  relatively  slight  febrile  illness,  or  a  local  disturbance  of 
ap])arently  triviiU  import,  may  bo  admitted,  but  surely  these,  it  is 
urged,  cannot  have  meant  something  so  serious  as  the  risk  of  organic 
heart  disease.  Such  is  the  argument  that  not  unnaturally  seems 
valid  to  the  general  public,  to  whom  the  rlieumatism,  which  means 
the  risk  of  heart  disease,  is  a  more  or  less  acute  illness  accompanied 
by  pain  and  swelling  of  tlie  joints.  The  medical  profession,  however, 
is  compelled  to  an  entirely  different  verdict,  namely,  that  irreparable 
damage  is  frequently  inflicted  on  the  cardiac  tissues  by  the  rheu- 
matic poison,  almost  or  altogether  apart  from  incidents  popularly 
recognised  as  rheumatic.  Can  anything  be  done  to  save  or  modify 
so  disastrous  a  situation  ?  Now,  thanks  to  the  teaching  more 
particularly  of  the  last  twenty-five  years  or  so,  the  profession 
generally  has  come  to  recognise  that  rheumatism  in  childhood 
presents  a  much  more  varied  symptomatology  than  does  the  same 
disease  in  adults.  While  shutting  out  from  the  category  of  rheu- 
matism many  joint  conditions  which  were  formerly  so  labelled, 
medical  opinion  in  modern  days  has  extended  the  borders  of  the 
disease  so  as  to  include  a  number  of  events,  the  rheumatic  origin 
and  nature  of  which  were  previously  unsuspected.  And  it  is  in  the 
eai'ly  years  of  life  more  especially  that  these  events  occur.  Chorea, 
erythema,  tonsillitis,  some  forms  of  pleurisy,  subcutaneous  nodules, 
slight  pains  in  the  joints  or  other  parts,  not  to  mention  more  dubious 
occurrences,  are  all,  to  the  medical  judgment — at  least,  in  frequent 
instances — manifestations  of  the  same  disease  which  appears  in  adults 
as,  for  the  most  part,  an  acute  polyarthritis.  And  cei-tainl}'  with 
these  forms  of  rheumatism  there  is  not  less,  probably  indeed  much 
more  than  with  the  rheumatic  fever  of  the  adult,  a  definite  risk  of 
cardiac  disease.  In  brief,  the  genei*al  attitude  of  professional 
opinion  towards  rheitmatism  is,  that  in  the  adult  the  disease  expresses 
itself  largely  as  an  acute  polyarthritis,  Avhilst  in  the  child  it  occurs 
mainly  in  non-arthritic  forms ;  and  that  with  each  and  all  of  these, 
and  more  especially  with  the  non-arthritic  manifestations,  rheumatic 
heart  disease  is  a  possible  incident.  Now  this  disproportionate 
frequency  of  heart  disease  in  rheumatic  children,  as  compared  with 
adults  suffering  from  the  influence  of  the  same  poison,  may  reason- 
ably be  regarded  as  associated  with  a  difference  which  obtains 
between  the  two  contrasted  conditions  in  relation  to  the  practice  of 
rest.  Everyone  admits  that,  in  the  present  state  of  our  knowledge, 
it  is  to  early,  to  complete,  and  to  sustained  rest  Ave  have  to  look  as  the 
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most  efficient  ineaus  of  preventing  the  development  of  cardiac  com- 
plications in  the  conrse  of  a  rlieumatic  attack.  Such  a  discipline  in 
the  actively"  rheumatic  adult  is  imposed,  almost  inevitably,  by  the 
severity  and  site  of  the  pain.  The  patient  is  driven  to  bed,  and  to 
remain  there,  because  the  condition  of  his  joints  leaves  him  no 
option.  Bat  the  rheumatic  child,  even  during  an  active  phase  of 
his  disease,  often  suffers  little  or  no  pain,  and  thus  circumstances 
permit  him  to  escape  the  rest  which  an  acute  polyarthritis  invariably 
demands.  Is  it  not  probable  that  in  this  difference  is  to  be  found, 
at  least  in  a  large  degree,  an  explanation  of  the  relative  frequency 
of  heart  disease  in  early  life  ?  Let  this  be  granted,  and  it  at  once 
becomes  obvious  that  the  protection  of  these  children  can  only  be 
accomplished  by  the  provision  of  an  arrangement  which  Avill 
secure  for  them  not  less  than  the  same  measure  of  rest  which  the 
disease  itself  compels  in  the  acute  polyarthritis  of  the  adult.  But 
no  such  end  is  possible  so  long  as  the  public  is  unaware  of  the  fact 
that  rheumatism  in  the  child  is  often,  or  even  usually,  a  disease 
which  avoids  the  joints,  and  occurs  mainly  in  the  shape  of  various 
nonarthritic  disturbances  that,  to  the  uninstructed,  often  appear 
altogether  trivial  and  unimportant.  If  the  protective  influence  of 
rest  is  to  be  obtained  during  such  disturbances,  the  parents  or 
guardians  of  rheumatic  children  must  be  made  awai'e  of  their  true 
nature,  and  of  the  serious  risk  in  the  shape  of  heart  disease  which 
they  carr}".  In  other  words,  the  public,  or  at  least  those  members 
of  the  public  who  are  responsible  for  the  care  of  children  having  a 
rheumatic  inheritance,  must  be  educated  to  appreciate  the  clinical 
characters  which  rheumatism  assumes  in  childhood,  the  special 
danger  to  the  heart  which  these  involve,  and  the  urgent  necessity 
for  early,  complete,  and  prolonged  rest  if  such  danger  is  to  be 
avoided  or  minimised.  Until  this  position  is  attained  these 
unfortunate  children  Avill  continue  to  be  deprived  of  the  one 
influence  by  which,  possibly,  they  may  be  saved  from  supreme 
disaster.  But  such  a  position  cannot  be  attained  without  the  direct 
and  active  intervention  of  the  medical  profession,  with  whom  rests 
both  knowledge  and  opportunity.  With  them  also,  therefore,  rests 
responsibility.  If  all  this  is  true,  it  follows  that  the  discovery  of 
rheumatic  manifestations  in  any  patient  demands  from  the  medical 
practitioner  immediately  concerned  the  discharge  of  a  much  wider 
responsibility  than  the  care  of  the  individual  sufferer.  And  parti- 
cularly does  this  responsibility  extend  to  those  members  of  the 
family  in  whom,  on  account  of  their  age,  rheumatism  is  prone  to 
occur  in   its  more  subtle,  and  therefore,  as  far  as  the   heart  is  con- 
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cerned^  its  more  dangei'ous  forms.  To  put  tlie  position  in  specific 
terms,  the  discovery  of  signs  or  evidences  of  rheumatic  disease  in 
any  family  ought  to  be  the  occasion,  as  an  imperative  professional 
duty,  to  convey  to  the  parents  information  and  warning  of  the 
special  risks  which  even  the  apparently  slight  illnesses  of  their  children 
may  involve,  and  of  the  importance  of  complete  rest  as  a  means  of 
avoiding  these  risks.  Let  this  be  done  regularly  and  systematically 
by  every  member  of  the  profession  on  the  first  discovery  in  any 
family  of  signs  of  a  rheumatic  inheritance,  and  there  will  be  some 
chance  of  gaining  for  young  children  the  protective  influence  of 
rest  during  these  apparently  slight,  but  essentially  dangerous  mani- 
festations of  rheumatism  which  are  common  in  early  life.  And 
with  this  it  is  reasonable  to  believe  there  would  be  some,  and 
possibly  a  considerable  diminution  in  the  incidence  of  organic 
heart  disease  in  early  life.  What  the  future  ma}'  have  in  the  shape 
of  prophylaxis  or  treatment  we  do  not  know.  At  present  the  one 
influence  upon  which  we  depend  for  the  prevention  of  heart  disease 
in  rheumatism  is  absolute  rest  so  long  as  the  rheumatic  poison  shows 
signs  of  activity.  The  benefit  of  that  influence  ought  to  be  secured 
for  rheumatic  children.  But  it  can  only  be  secured  by  the  deliberate 
adoption  by  the  entire  body  of  the  profession  of  the  policy  here 
advocated.  This  policy  ought,  therefore,  to  be  accepted  as  an 
imperative  command  and  universal  obligation — the  one  opportunity 
which  exists,  amidst  our  present  ignorance,  of  protecting  rheumatic 
children   from  the  profound  misfortune    of  organic   cardiac  disease. 


THE   ANCIENT    AND    MODERN    METHODS    OP    TREATING 
INFANTILE    DIARRHCEA— A    COMPARISON. 

By  W.  Lauzun-Brown,  L.R.C.P.,  L.R.C.S.Edin., 

Anaesthetist  to  the  Centred  London  Throat  Hospital,  and  to  St.  John's  Hospital  for 
Diseases  of  the  Skin  ;  Member  of  the  Educational  Institute  of  Great  Britain. 

Historical    Sketch. 

Sketch  of  the  early  treatment  of  infantile  diarrhoea. — The  wide- 
spread and  dangerous  nature  of  infantile  diarrhoea  during  the  hot 
months  of  the  year  in  this  country  and  its  ravages  abroad,  the 
rapidity  Avith  which  it  supervenes  and  carries  off  the  individual,  and 
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its  frequent  epidemic  proportions,  account  for  different  methods  of 
treatment  with  which  it  has  been  attempted  to  deal  with  the  disease. 
It  is  no  new  complaint.  Hippocrates  alludes  to  patients  who  were 
affected  with  bowel  complaints,  termed  by  his  translators  "splenetics, 
iliac  passion  and  dysentery,^'  and  "abounding  in  the  autumn."  In 
Egypt  the  disease  was  well  known  before  Abraham  visited  Pharoah. 
It  was  there  treated  with  lactated  milk,  by  the  administration  of 
olive  oil  internally  and  externally.  In  ancient  China  dried  blood  of 
certain  animals  was  a  marketable  article,  specially  advised  in  "  flux 
of  the  belly." 

The  embodiment  of  the  medical  knowledge  of  the  ancient  Romans 
was  Pliny.  His  description  of  the  disease  is  given  in  quaint  language 
by  Dr.  Holland,  his  English  translator.  "  Touching  the  paunch  or 
belly,"  says  he,  "  much  ado  there  is  with  it,  and  although  most  men 
care  for  nothing  else  in  this  life  but  to  content  and  please  the  belly, 
yet  of  all  parts  it  putteth  them  to  the  most  trouble.  For  one 
while  it  is  costive,  as  that  it  will  give  no  passage  to  the  meat, 
another  while  so  slipperie  as  it  will  keep  none  of  it.  One  time  you 
will  have  it  so  peevish  as  that  it  can  receive  no  food,  and  another 
time  so  weak  and  feeble  that  it  is  able  to  make  no  concoction  of  it." 
His  digestive  adjuvants  consisted  of  "  the  inner  coating  of  the 
gizzard  of  the  hen,"  which  was  held  "  singular  for  catarrhs  that  fall 
into  the  belly." 

EUrninatlves  or  astriiigents  discussed. — Whether  eliminatives  or 
astringents  should  be  used  in  the  treatment  of  diarrhoea  was  a  ques- 
tion much  discussed  in  the  time  of  Rhazes,  the  Arabian  scholar  and 
author  (832—923  a.d.).  Rhazes  describes  a  foriii  of  infantile  diarrhoea 
due  to  "  the  corruption  of  milk  from  bilious  humours  (cholera),"  and 
points  out  that  "  the  sign  of  the  choler  is  found  in  the  stools  being 
acrid  and  sharp  " — a  form  which  he  said  caused  death  very  rapidly. 
It  was  treated  by  combining  the  seeds  of  sorrel  with  violets  mixed 
with  the  white  of  egg,  and  with  the  seeds  of  white  poppy  to  form  a 
kind  of  astringent.  For  Rhazes  held  that  "  if  the  belly  be  lax  give 
nothing  laxative,  for  anything  that  increases  the  discharge  is  not 
safe  in  these  distempers.  Order  the  patient  to  drink  barley-gruel 
in  pomegranite  seeds.  If  this  is  not  sufficient  add  gum-arabic  and 
sugar.  In  continued  looseness  administer  draughts  of  Al-raib  (sour 
milk),  with  some  rusks  and  a  little  gum-arabic." 

jSTo  other  good  descriptions  of  disease  are  met  with  until  Willis 
and  Sydenham  wrote  their  works  (1624—1626).  Sydenham  notes 
that  cholera  morbus  appears  at  any  time  of  the  year.  He  says  : 
"  there  is  a  sort  of  cholera  morbus  exceedingly  fatal  to  infants.      It 
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arises  either  from  over-feeding  or  from  teething.  Here  their  tender 
age  forbids  the  use  of  free  diluent  drinks^  and  still  more  the  dis- 
turbance of  the  humours  that  Avould  be  affected  by  cathersis,  hence 
the  cure  must  be  attempted  by  laudanum  alone,  i.e.  with  two,  three, 
four,  or  more  drops  according  to  the  age  of  the  child,  taken  out  of  a 
teaspoonful  of  small  beer,  or  some  other  proper  liquor,  and  repeated 
as  the  case  required."  He  also  advised  diluent  drinks  of  chicken 
broth. 

Hoic  its  causation  ^cas  regarded  in  the  seventeenth  century. — 
Robert  Pemmell,  "  practitioner  in  physic,  Cranebrook,  Kent,"  a  lucid 
English  writer  of  the  seventeenth  century,  regarded  the  disease  as 
being  due  to  bad  milk  or  improper  nourishment.  His  favourite 
remedy  was  the  yolk  of  an  egg  roasted,  administered  with  carmina- 
tive and  astringent  seeds,  made  into  a  powder  with  some  white 
poppy  seeds.  He  advised  wine  baths  and  bread  poultices  in 
order  to  determine  the  circulation  toward  the  periphery.  While 
under  this  treatment  all  milk  was  stopped,  "  lest  it  curdle  in  the 
stomach." 

Sylvius,  of  Leiden,  Avrote  a  work  '  Of  Children's  Diseases  given  in 
a  Familiar  Style  for  Weaker  Capacities  '  (1682),  in  w^hich  he  sets 
forth  "^  acid  humours"  as  the  cause  of  the  ailment.  In  treatment 
Sylvius  lays  great  stress  on  '^  things  that  gently  make  drowsy,  such 
as  syrup  of  white  poppies  and  a  little  laudanum,"  continuing  that 
"  If  the  pain  be  very  great  you  may  safely  add  one  grain  of  laudanum 
to  three  or  four  of  the  mixture,  a  little  spoonful  given  to  the  child 
often,  till  his  pain  and  crying  abate  and  he  takes  rest." 

The  Leiden  professor  describes  infantile  diarrhoea  under  the  title 
of  "A  Green  Purging  with  Sour  Savour  accompanied  with  Gripes," 
and  says  "  this  noted  green  purging  proceeds  from  choler  and  such 
like  changes  as  are  not  unknown  to  dyers."  He  is  concerned  to  find 
out  why  this  disease  is  not  ahvays  accompanied  by  griping,  and 
explains  the  painless  cases  by  alleging  that  "  the  guts  are  j^lastered 
inside  with  rough  phlegm  and  therefore  the  sour  humour  cannot  fret 
and  bite  them."  Reasoning  in  a  somewhat  similar  Avay  some  modern 
practitioners  administer  salad  oil  in  infantile  diarrhoea   (p.  96). 

Varied  nomenclatiire. — Leaving  the  era  of  "humoral"  medicine 
the  beginning  of  the  eighteenth  century  brings  us  to  the  first  com- 
plete account  of  infantile  diarrhoea.  Prior  to  this  the  malady-  was 
described  under  all  sorts  of  names — "  flux,"  "  softening  of  the  belly," 
"  iliac  passion,"  and  "  cholera  morbus."  In  some  of  the  mortality 
bills  of  London  deaths  from  this  cause  are  included  under  the  title 
"  griping  of  the  guts,"  subsequently  confounded  Avith  infantile  diar- 
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rhoea.  In  Scotland  it  lias  been  called  "  wame  ill/^  and  the  "  belly 
hives."  In  Germany  it  has  received  the  name  "  kinder  cholera/' 
and  "  acuten  brechdurchfall."  In  France  "cholerin,"  "  choleriform 
diarrhoea."  In  America  it  has  been  called  ''  bilious  diarrhoea "  of 
infants,  "  summer  diarrhoea/'  "  autumn  diarrhoea/'  and  in  the 
Southern  States  "  diseases  of  the  season/'  ''  summer  complaint/' 
"April  and  May  disease." 

Benjamin  Rush's  views  and  methods. — Dr.  Benjamin  Rush,  pro- 
fessor of  chemistry  in  the  University  of  Pennsylvania,  was  the  first 
to  fully  describe  and  name  infantile  cholera  or  cholera  infantum  in 
the  year  1773.  In  this  work  Dr.  Rush  observes  the  frequency  and 
danger  of  the  disease  to  be  in  proportion  to  the  heat  of  the  weather, 
and  that  children  from  the  first  or  second  week  of  their  birth  till 
they  are  two  years  old  are  the  favourite  objects  of  its  attack.  He 
devotes  two  pages  of  his  book  to  mentioning  the  remedies  he 
employs,  placing  great  stress  on  the  uses  of  the  warm  bath  in  cases 
of  obstinate  pain,  and  adds  that  the  bath  is  more  effectual  if  warm 
wine  is  used  than  with  Avarm  water.  He  recommends  :  (1)  Evacua- 
tion of  the  belly  and  stomach  by  tartar  emetic  and  ipecacuhana  : 
(2)  where  the  purging  is  too  violent  he  uses  a  few  drops  of  laudanum, 
peppermint  and  cinnamon-water;  (3)  demulcent  and  diluent  drinks; 
(4)  clysters  of  flaxseed  tea  ;  (5)  plasters  of  Venice  turpentine  ;  (6) 
the  administration  of  cordial  medicines. 

Modern  Puophylaxis. 

Prophylaxis. — In  the  methods  of  the  ancient  doctors  there  is  the 
shadow  of  the  modern  rationale.  Xot  until  the  time  of  Benjamin 
Rush  was  the  epidemiological  nature  of  the  malady  fully  recognised. 
He  was  careful  to  state  that  removal  from  the  seat  of  infection  was  a 
valuable  measure,  and  that  the  clothing  deserved  some  attention. 
The  importance  attached  to  prophylaxis  by  modern  physicians  has 
led  to  the  appointment  of  several  commisssions  and  to  many  reports 
by  the  Medical  Officials  of  the  Local  Government  Board.  This  form 
of  treatment  has  not  yet  been  successful  in  mitigating  the  death 
rate  from  this  very  fatal  malady,  but  all  are  agreed  that  it  is  in 
that  direction  that  the  true  remedy  for  this  form  of  infectious 
disease  must  ultimately  be  found.  It  is  now  recognised  as  an 
infectious  disease,  and  wards  are  set  apart  in  children's  hospitals  for 
infants  brouo-ht  there  sufferino-  from  the  disease. 

Tlie  modern  line. — Otherwise  modern  physicians  continue  to  deal 
with  the  disease  almost  on  the  same  lines  as  those  which  have   held 
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gTound  from  the  time  of  Hippocrates.  The  general  practitioner  has 
not  hitherto  obtained  much  assistance  either  from  the  consultant  or 
the  specialist  in  diseases  of  children,  although  it  is  alleged  that 
such  have  special  opportunities  in  large  institutions  and  children's 
hospitals  for  treating  and  investigating  this  disease.  At  such  institu- 
tions and  children's  hospitals  the  cases  are  met  with  at  too  late  a 
stage  of  the  disease,  and  it  has  been  wondered  whether  out-patient 
treatment  at  these  hospitals  is  not  fraught  with  more  harm  than  good 
— whether  the  treatment  there  is  not  a  sham  and  a  farce  perpetrated 
after  the  manner  of  the  ancient  heathens.  The  medical  oflficers  see 
the  infants  after  the  mischief  has  been  done,  and  rectif}'  it  with  "good 
advice,"  which  is  seldom  taken  even  if  the  intelligence  of  the 
patients'  friends  or  the  means  at  their  disposal  enabled  these  direc- 
tions to  be  followed.  The  general  practitioner  is  the  instructor  in 
home  hygiene,  and  to  him  the  "  out-patient  poor  "  should  be  referred 
if  the  death  rate  from  this  disease  is  to  be  reduced.  The  deaths  from 
it  in  London  for  the  week  ending  September  the  8th,  1906, amounted 
to  the  appalling  figures  of  529.  What  part  of  this  death  rate  was 
due  to  the  delayed  and  inconvenient  treatment  adopted  in  out-patient 
departments  of  children's  hospitals  is  an  interesting  research 
problem. 

Is  tJie  feeding-bottle  a  factor? — Sir  Richard  Thorne-Thorne  main- 
tained that  no  milk  direct  from  the  mammary  gland  of  the  mother 
ever  caused  the  death  of  an  infant  from  specific  summer  diarrhoea. 
Others  conclude  that  infants  fed  from  the  breast  are  remarkably 
exempt  from  this  disease.  There  is  an  absence  of  data  on  this  point. 
If  the  feeding-bottle  is  a  factor  in  this  disease,  it  is  a  comparatively 
modern  one.  Further  inquiry  is  needed  as  to  whether  the  iri-itant 
alkaloidal  poisons  of  infant  food  products  enter  through  the  milk 
used  in  artificial  feeding  through  the  mothei",  or  are  developed  in 
the  alimentary  canal  of  infants. 

Attemi^ts  at  'producing  iinmuvity . — It  is  of  importance  that  the 
treatment  of  the  cases  should  be  begun  earl3\  During  the  hot, 
infective  season  all  thoughts  of  teething,  ileo-colitis,  or  other  common 
forms  of  infantile  ailments  have  to  be  waived,  and  the  symptoms  of 
this  disease  regarded  as  serious  from  the  onset,  and  treated  as  a 
condition  of  nerve-  and  muscle-poisoning,  in  order,  if  possible,  to 
combat  the  exhaustion  and  collapse  which  supervenes  so  rapidly. 
An  effort  should  be  made  to  neutralise  this  poison  and  to  promote 
its  elimination.  For  this  purpose  tuberculin  and  the  anti-diphtheric 
serum  injected  -per  rectvm  has  been  used  with  satisfactor}"  results. 
Experiments  have  also  been  made  tending  to  show  the  possibility  of 
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obtaining  by  inoculation  a  very  considerable  degree  of  inununity. 
Haffkine  got  reactions  by  passing  a  pure  virus  of  Asiatic  cholera  of 
known  strength  through  a  series  of  animals.  His  method  of  pro- 
tecting animals  against  a  strong  virus  can  be  consulted  in  his  paper 
in  the  'British  Medical  Journal/  February  the  11th,  1893.  The  specific 
anti-toxin  of  infantile  diarrhcea  has  not  yet  been  discovered,  but  the 
use  of  anti-diphtheric  serum,  or  of  tuberculin  by  rectal  injection, 
seems  to  have  a  curative  effect  if  used  at  the  onset  of  the  disease, 
and,  in  any  case,  it  is  a  modern  method  of  dealing  with  this  disease 
which  is  well  worthy  of  consideration. 

Modern  methods  of  treatment. — Treatment  differs  (1)  at  the  onset  of 
the  attack;  (2)  when  exhaustion  and  the  collapse  stage  have 
supervened. 

Isolation  and  diet. —  Removal  of  the  infected  infant  from  the  foci 
of  infection  was  recommended  by  Rush.  Locsility  has,  apparently, 
great  influence  on  this  disease.  At  the  Islington  Infirmary, 
Highgate,  all  the  infants  were  nursed  day  and  night  out  of  doors, 
from  June  the  1st,  1906,  during  the  hot  w^eather.  Freedom  from 
summer  diarrhoea  in  that  institution  was  attributed  to  this  open-air 
treatment.  The  noise  made  by  the  infants  occasioned  complaints 
from  local  residents,  and  the  plan  had  to  be  abandoned.  Change  of 
diet  has  also  been  recommended  for  ages.  The  general  view  now  is 
to  avoid  feeding  in  these  cases,  except  under  very  special  circum- 
stances, with  a  special  diet,  and  under  a  strict  regimen.  The  usual 
infant  diet  is  entirely  suspended  until  the  symptoms  have  abated, 
a  teaspoonful  of  distilled  water  being  all  tliat  is  required  during 
the  first  twenty-four  hours.  Milk  in  all  forms  should  be  entirely 
stopped. 

Eliminative  treatment. — Certain  lines  of  treatment  have  been 
formulated,  based  on  the  etiology  of  the  trouble  and  the  nature  of 
the  symptoms,  which  have  still  their  analogues  in  ancient  history. 
Xo  specific  treatment  is  available  to  counteract  this  disease  in  the 
last  stages.  The  eliminative  treatment  was  recommended  by  many 
old  authorities,  thus  following  what  Avas  called  the  indication  of 
Nature. 

On  the  ground  that  the  poison  is  suspected  to  be  of  a  proteid  or 
albuminous  nature  tannic  acid  or  tannogen  has  been  employed. 
Tannic  acid,  2  grs.,  and  glycerine,  every  two  hours,  has  been  given 
to  quite  small  babies.  In  this  way  it  is  attempted  to  neutralise  the 
albuminoids.  Further,  nearly  all  authorities  agree  in  giving  castor 
oil  in  early  cases  of  infantile  diarrhoea,  as,  for  instance,  in  this 
formulae  : 
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Castor  oil        ......  .  niv. 

Mucilage  of  tragacanth  or  acacia        .  .  .  V{x. 

Glycerine        .......  iTiiij. 

Dill  water      .  .  .  .  .  .  .  5J. 

To  be  given  every  two  hours. 
It  lias  been  advised  to  give  a  rectal  injection  of  half  a  dram  or  a 
dram  of  infusion  of  quassia  with  a   small   syringe,   repeating   it    at 
intervals  of  thi'ee  or  four  hours  ;  other  astringents,  like  liEematoxylin, 
may  be  similarly  used. 

A  combination  of   rhubarb  and    grey   powder   acts    in    a    similar 
manner,  and  seems  to  have  some  beneficial  eifect  on  the  intestinal  tract. 
The  following  formula  has  also  been  recomuiended : 

Tiaicture  of  rhubarb  .  .  .  .  nix. 

S3"rup  of  ginger        .....  v.{\-. 

Glycerine         ......  V{y. 

Mucilage  of  tragacanth     ....  vir. 

Dr.    Goodhart  treats   cases   of   febrile    diarrhoea   with   a    dose    of 
castor  oil,  followed  by  a  simple  alkaline  mixture  or  by  demulcents, 
like  almond  oil,  sweetened  by  glycerine,  and  made  into  an  emulsion 
with  tragacanth.      He  gives  this  formula  : 

Bicarbonate  of  potash         .  .  .  .  .  5J. 

Oil  of  sweet  almonds  .... 

Glycerine  ...... 

Compound  powder  of  tragacanth 
Caraway  water  to      . 
One    dram  to  be  given  every  few  hours.       A  few  drops  of  ipeca- 
cuanha wine  may  be  added  if  recpiired. 

One  of  the  oldest  forms  of  eliminative  treatment  on  record  con- 
sisted of  doses  of  tartar  emetic  and  ipecacuanha  to  provoke  emesis. 
Trousseau  gave  ipecacuanha,  30  to  40  grs.  in  twenty-four  hours,  in 
two  or  three  doses.  Sydenham  cleaned  out  the  stomach  by  pro- 
moting emesis  by  large  draughts  of  milk  and  beer,  or  black  wine. 
Nowadays  the  stomach  is  washed  out  by  means  of  a  long  tube  with 
a  warm  (98°  F.)  alkaline  solution  of  bicarbonate  of  soda,  24-  grs. 
to  the  ounce,  or,  as  Demme  recommends,  a  2  or  2|  per  cent,  solution 
of  boracic  acid.  French  authors  recommend  Vichy  Avater.  Meinert 
is  strong  on  the  use  of  plain  water.  This  process  can  do  no  harm, 
and  it  may  be  followed  by  one  or  two  grains  of  calomel,  which 
further  helps  elimination  and  tends  to  check  fermentation.  The 
intestines  may  also  be  cleared  out  under  low  pressure  with  a 
decoction  of  boiled  water,  marsh-mallow,  and  salt  solution.  This  is 
not  suitable  in  follicular   enteritis.       This    is    done  bv   means    of   a 
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fomitaiii  syringe,  allowing  about  two  ounces  of  iiuid  to  How  into  the 
bowel,  alternately  raising  and  lowering  the  funnel  until  the  con- 
tents come  out  clear.  One  dram  of  borax  to  the  pint  of  Avater 
also  helps  to  remove  fermenting  substances  and  to  cleanse  the 
mucosa. 

Neutralising  and  lyreventive  methods. — The  use  of  intestinal  anti- 
septics is  another  method  Avliich  is  employed  for  destroying  the 
toxins  in  the  gastro-intestinal  canal,  and  is  a  step  in  the  direction 
of  progress.  Salol,  resorcin,  mercurials,  and  lactic  acid  have  been 
used  from  time  to  time,  and  discounted.  Large  doses  of  bismuth,. 
2  drams  in  twenty-four  hours,  found  much  favour  with  some 
practitioners.  Cyllin  syrup  is  the  latest  development  of  this  means 
of  dealing  with  infantile  diarrhoea.  It  certainly  has  much  to 
recommend  it,  both  as  an  adjuvant  in  preventing  extension  to  other 
members  of  the  family,  or  in  institutions  where  many  infants  are 
cared  for,  and  as  an  actual  destroyer  of  the  toxin-producing  material 
— the  cause  of  the  whole  trouble.  I  have  had  excellent  results 
with  the  cyllin  syrup  in  many  cases,  and,  where  one  in  a  family  of 
several  children  is  attacked,  the  trouble  has  been  prevented  from 
spreading  to  the  others  by  the  administration  of  full  doses  (10 
to   40   minims)   for    a    period   of    three   or  four  days. 

It  is  a  reliable  intestinal  antiseptic,  safe  to  administer  internally,, 
and  agreeable  to  the  infant.  The  administration  of  ten  minims  of 
cyllin  syrup  is  equivalent  to  three  minims  of  pure  phenol,  but  Avith- 
out  its  poisonous  action.  It  has  been  largely  used  in  children's 
hospitals,  Avith  favourable  results,  but  as  the  cases  taken  there 
arriA'e  much  too  late  for  any  effecti\'e  treatment,  it  is  the  general 
practitioner  Avho  obtains  the  best  results.  The  timely  use  of 
this  excellent  remedy  usually  checks  the  course  of  ordinary 
cases  Avithin  three  days,  and  aids  very  largely  the  efficiency  of  the 
other  measures  employed.  It  is  not  proposed  here  to  deal  Avith 
the  measures  Avhich  should  be  adopted  by  medical  officers  of  health 
in  connection  Avith  the  prevention  of  infantile  diarrhoea,  except  to 
say  that  cyllin  Avill  be  found  most  efficient  in  dealing  with  that 
aspect  of  the  disease. 

In  connection  Avith  this  neutralising  treatment,  mention  may  be 
made  of  the  effect  produced  by  small  doses  of  Liquor  hydrargyri 
perchloridi  in  certain  forms  of  diarrhoea.  It  is  spoken  of  as  a 
specific  in  hill  cholera,  so  common  in  certain  parts  of  India.  In 
cases  of  infantile  cholera,  Avhicli  suddenly  deA"elop  very  acute 
symptoms,  this  treatment  may  be  tried  in  place  of  calomel  and  grey 
poAvder.       It    has    been   recommended    by    Cheadle    and    others    in 
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2-iniinin  doses,  given  in  the  castor  oil  mixture  previously  alluded  to. 
It  seems  to  alter  the  intestinal  secretion,  and  to  enable  the  bowel  to 
resist  the  formation  and  absorption  of  the  poison. 

;!*■  TJie  sedative  treatment. — Other  practitioners  lay  great  stress 
on  sedative  treatment.  Sydenham  nsed  a  wliite  mixture,  which 
may  be  taken  as  a  type  of  the  more  modern  anodyne  medica- 
ments : 

Calcined  hartshorn  ....  grms.  viij. 


Bread  crumb 
Cum  arabic     . 
Cinnamon  water 
Simple  syrup 


„  IV. 

„       vj. 
„      viij. 
„       Ix. 

More  reliance  is  placed  Ijy  modern  men  on  castor  oil  and  bismuth, 
wdiicli  lias  a  very  soothing  action  on  the  bowel. 

Following  these  lines,  Cheadle  sometimes  gives  it  with  opium. 
Bismuthi  nitratis  ....  grs.  v. 

Liquoris  opii  sedativi    ....  7)[ss. 

Yini  ipecacuanhas  .  .  .  .  W^j- 

Aqufe  cinamoni  .  .  .  .  .  3ii. 

Bismuth  with  Dover^s  powder,  or  chalk  and  soda,  is  another 
sedative  remedy  with  a  history.  I  have  heard  a  country  doctor 
(Dr.  Selby  of  Teynham)  speak  of  the  value  of  salad  oil  (olive  oil) 
for  its  sedative  action  on  the  bowel,  and,  on  this  ground,  I  think  its 
administration  in  infantile  cholera  has  much  to  recommend  it.  It 
acts  both  as  a  sedative  and  as  a  food,  and  can  be  given  either  by 
rectum  or  hypodermically,  if  previously  sterilised,  much  in  the  same 
way  as  the  saline  solution.  Four  ounces  of  olive  oil  are  equivalent 
to  800  calories ;  a  tablespoonful  is  100  calories.  A  case  is  on  record 
where  a  man  was   kept  alive  for  forty  days  by  olive  oil  injections. 

In  regard  to  the  administration  of  opium,  most  authorities  are 
agreed  that  it  has  no  effect  whatever  in  checking  the  diar- 
rhoea. It  is  sometimes  given  in  small  doses,  where  there  is  much 
restlessness,  although  many  prefer  to  use  chloral  and  the  bromides 
under  these  circumstances.  Laudanum,  however,  was  freely  used 
by  the  older  physicians,  and  Holt  recommends  the  hypodermic 
injection  of  morphine  y-i-^^-  gr.,  and  atrophine  ^-^^  gr.,  as  a  cardiac 
stimulant. 

It  is  probably  safer  to  adopt  Trousseau's  recommendation  to 
avoid  opium  rigorously  in  every  form,  as  it  leads  so  readily  to  what 
he  calls  "  the  typhic  stage.''  Henoch  holds  that  the  practice  of 
giving  opium  at  once  only  serves  to  keep  the  injurious  matter  longer 
in  the  intestinal   canal,  but  should  the  attack  continue   in  spite   of 
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treatment,  oi'  sliould  the  patient  only  come  under  the  treatment  after 
the  disease  has  lasted  some  days,  he  then  no  longer  avoids  the  use 
of  opium  because  'the  infectious  germs  have  been  got  rid  of, 
and  their  retention  need  not  be  dreaded.  In  such  cases  he  adds 
5  to  15  drops  of  the  tincture  of  opium  to  the  hydrochloric  mixture 
and  also  gives  twice  or  thrice  daily  a  starch  enema  containing  from 
14  to  3  drops  of  laudanum.      His  formula  is  as  follows  : 

Dilute  hydrochloric  acid  .  .  Vi\xx  to  xl. 

Tincture  of  opium  .  ,  .  iii^iij  to  vj. 

Mucilage       .....  5SS. 

Water  to       .  .  .  .  .  3^"^"- 

A  dessert-spoonful  every  two  hours.  This  is  manifestly  not  for 
ver}^  young  infants. 

Modern  practice  tends  to  the  opinion  that  opium  is  not  a  safe 
remedy  to  use  when  the  child  is  already  suffering  from  extreme 
weakness  and  collapse — conditions  which  appear  to  result  far  more 
from  the  system  than  from  pain — audit  is  therefore  hazardous  to  employ 
a  drug  which  entails  further  risk.  But  if  irritation  of  the  bowel  should 
continue  after  the  disease  is  over  the  acute  stage,  chalk,  bisnnith  and 
opium,  administered  either  by  the  mouth  or  the  rectum,  may  be  given 
according  to  the  amount  of  diarrhoea  to  soothe  the  intestine. 

Astringents. — Various  astringent  medicines  have  been  used, 
although,  as  a  rule,  astringents  are  not  of  much  value  in  the  treat- 
ment of  infantile  diarrhoea.  Hasmatoxylin  may  be  used  as  a  basis 
and  is  a  useful  astringent.  The  vegetable  astringents  employed 
contain  tannin  in  vai-ious  forms,  moi-e  especially  rhatany,  krameria, 
kino,  catechu,  and  some  others.  They  can  be  given  in  the  form  of 
infusions,  decoctions,  tinctures  or  extract.  Sometimes  it  is  helpful  to 
employ  the  inorganic  astringents,  such  as  sulphate  of  copper,  or  zinc, 
or  nitrate  of  silver.  Trousseau  recommends  one  centigramme  in  60  to 
100  grammes  of  water  (distilled).  This  is  a  sedative  to  the  stomach 
and  tends  to  prevent  diai-rhoea  as  well.  Another  powerful  drug 
much  used  in  the  treatment  of  this  disease  is  pale  French  brandy — 
a  diffusible  stimulant.  It  is  either  administered  in  bread-jelly  food 
with  peptonised  milk,  one  or  two  spoonfuls  an  hour,  or  in  Brand's 
essence  or  Valentine's  meat -juice.  The  dose  of  brandy  varies  from 
5  to  10  minims  to  30  or  60  minims,  according  to  the  age  of  the 
infant.  It  ai-rests  fermentation  and  is  an  excellent  sedative  for 
children.  It  should  be  given  before  the  collapse  stage  comes  on, 
and  if  it  is  vomited  it  should  then  be  injected  by  the  rectum. 
Brandy  and  iced  champagne  in  very  small  doses  are  usually 
tolerated  if  given  by  the  mouth,  especially  after  vomiting  has  ceased. 
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Baths. — The  hot  bath  has  always  been  regarded  with  favour  in  the 
treatment  of  this  disease.  Trousseau  says  :  "  I  look  upon  the  mustard 
bath  as  a  powerful  medication  in  infantile  cholei'a  when  the  disease 
is  in  the  first  stage.''  He  employed  it  in  the  following  manner  :  50 
grammes  of  mustard  is  enclosed  in  a  little  bag  and  used  to  sinapise 
about  25  litres  of  water.  The  bath  is  used  for  12  to  15  minutes. 
Reaction  comes  slowly.  The  child  ought  to  be  wrapped  up  in 
blankets  or  very  dry  warm  linen.  Another  method  is  to  add  a  table- 
spoonful  of  mustard  to  the  gallon  of  water^  and  afterwards  to  wrap 
ill  blankets  and  surround  with  hot  bottles.  If  the  temperature  is 
high  (over  10-5°  to  106°  F.)  a  tepid  bath  with  a  temperature  of  85°  F. 
to  90°  F.  or  100°  F.  should  be  employed,  and  this  should  be  repeated 
every  three  or  four  hours  if  necessary.  It  is  a  very  severe  method 
for  babies,  and  is  inadvisable  in  extreme  collapse  when  transfusion 
and  strychnine  are  preferable,  but  it  is  a  handy  remedy.  It  should 
start  at  100°  F.  and  should  be  gradually  raised  by  the  addition  of  hot 
water  up  to  nearly  110°  F.,  though  it  is  rarely  necessary  to  go  so  high. 

Treatment  of  exhaustion. — In  treating  the  stage  of  exhaustion  and 
collapse  which  follows  the  rapid  wasting  it  is  necessary  to  bear  in  mind 
that  the  condition  arises  from  the  want  of  rest  and  food  and  the  loss  of 
fixed  albumins.  This  is  seen  by  the  amount  of  wasting  that  takes 
place  in  the  subcutaneous  tissues  and  the  muscles.  This  is  combated 
nowadays  by  a  hypodermic  injection  of  strychnine,  ^  minim,  every 
half  houi',  the  use  of  diffusible  stimulant — brandy  (already  mentioned) 
or  ether  in  the  form  of  syrup,  a  teaspoonful  every  hour  or  half  Iiout-, 
or  simply  by  hypodermic  injection.  The  administration  of  beef-tea, 
chicken-soup,  as  mentioned  by  the  older  authors,  if  the  condition  of 
the  stomach  will  permit,  is  frequently  resorted  to,  and  bread-jelly 
food,  peptonised  milk.  Brand's  essence,  and  Valentine's  meat-juice, 
should  be  given  when  the  sickness  has  ceased  for  twenty-four 
hours.  If  collapse  is  imminent  beef-jelly  or  beef-tea  enemata 
should  be  used. 

When  the  temperature  has  reached  an  excessive  stag'e,  baths,  as 
recommended  above,  should  be  given  every  ten  or  twenty  minutes. 
Iced  water  may  be  administered  by  the  rectal  tube. 

Collapse. — When  collapse  is  imminent  the  external  temperature 
must  be  maintained  by  hot  baths,  hot  bottles,  and  hot  bags.  It  is 
important  in  a  disease  where  the  nutrition  is  impaired  and  the  loss 
of  substance  is  gi'eat  to  maintain  the  external  temperature.  The 
effect  of  temperature  in  such  case  is  illustrated  in  the  treatment  of 
sprue,  where  the  continued  low  diet  tends  towards  exhaustion  of  the 
jDatient.      A  sprue  patient  may  be  kept  on  a  minimum  diet  for  six 
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weeks  or  two  months,  provided  tlie  temperature  of  the  room  l^e  kept 
high  and  the  patient  kept  Avarm.  But  the  suddenness  of  the  onset 
of  exhaustion  and  collapse  render  it  somewhat  difficult  to  use  this 
means  in  the  case  of  infantile  diarrhoea. 

Tlie  "  eait  albumineiise." — One  of  the  methods  Avhich  has  been 
handed  down  from  ancient  authors  for  combating  the  loss  of  fluids 
and  the  great  thii-st  of  the  sufferer  in  this  diseases  is  Trousseau's 
egg  albumin  diluted  with  water,  or  the  ''^  eau  albumineuse "  of 
Trousseau — a  useful  thing  if  the  stools  are  not  offensive.  If  sour 
stools  are  established  the  albumin  diet  is  given,  such  as  the  broths 
and  jellies  mentioned  above,  or  the  egg  albumin  which  Trousseau 
directs  should  be  made  by  diluting  the  whites  of  four  eggs  with  a 
litre  of  water,  sweetened  with  sugar,  and  flavoured  with  orange 
flower  water.  This  is  an  excellent  remedy  and  greatly  appreciated. 
The  usual  way  of  preparing  it  nowadays  is  to  break  up  the  white  of 
one  egg  in  about  ten  ounces  of  water  and  add  a  little  sugar.  Brandy 
is  sometimes  added — -ten  to  twenty  minims  to  the  two  ounces.  The 
child  is  fed  with  that  every  two  hours.  The  sugar  is  a  good 
nuti'ient,  and  can  be  absorbed  through  the  walls  of  the  stomach  and 
intestines  practically  without  digestion. 

The  saline  injection. — In  order  to  maintain  the  amount  of  fluids 
in  the  body,  it  has  been  suggested  that  an  injection  of  the  normal 
saline  solution  should  be  made  in  the  loose  cellular  tissue  of  the 
abdomen.  It  should  be  administered  with  an  ordinary  anti-toxin 
syringe  subcutaneously.  Two  ounces  may  be  injected  on  each  side 
of  the  abdomen;  the  temperature  should  be  100°  to  102°  F.  Sometimes 
brandy  should  be  added  to  this  injection.  As,  however,  this  leaves 
a  bruised  mark  on  the  abdomen,  the  practitioner  should  be  careful 
to  inform  the  parents  of  this.  It  may  also  be  given  in  the  loose 
areolar  tissue  of  the  axillary  region  by  using  a  long  hypodermic 
needle,  and  allowing  the  solution  to  pass  in  through  a  tube  by 
gravitation. 

After-Treatment. 

Children  stand  starvation  very  badly.  Feeding  should  be  begun 
early.  Milk  sets  up  flatulence  and  distension  and  encourages 
fermentation  and  the  growth  of  bacteria  in  the  alimentary  canal. 
Sterilised  olive  oil  per  rectum,  or  hypodermically,  is  very  efficacious. 
Some  form  of  sugar  (one  gramme  ecpiivalent  to  nine  calories  same 
as  fat)  may  be  injected  subcutaneously,  but  it  is  important  to  use  a 
weak  solution  to  avoid  abscess  formation. 

If  the  child  lives  through  this  stage  it  will  thrive  subsequently  on 
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what  Trousseau  calls  the  "  raw  meat  "  diet.  When  it  is  found  that 
milk  preparations  continue  to  disagree  with  the  child  it  is  suggested 
that  it  should  abstain  from  them,  and  should  live  upon  nothing  but 
the  old-fashioned  barley-water  for  two  or  three  days,  and  then 
return  to  a  proteid  diet  of  raw  beef-juice,  clear  chicken  soup,  or 
white  of  egg  and  water  for  a  day  or  two  more,  and  at  the  end  of 
this  time  the  child  ma}^  be  able  to  take  milk  again.  A  vegetable 
bouillon  is  recommended  by  French  authors,  made  by  adding  to  a 
quart  of  water,  carrots  65  grms.,  potatoes  65  grms.,  turnips  25  grms., 
dry  peas  or  beans  25  grms. ;  boil  in  a  covered  dish  for  four  hours, 
and  add  5  grms.  of  salt.  Prepared  daily,  and  used  fresh  every  three 
hours  just  like  milk,  it  has  been  found  useful  for  babies  from  eighteen 
days  to  two  and  three  months. 

In  this  disease  where  all  milk  disagrees  it  is  found  that  a  pure 
cereal  infant  food  free  from  any  additional  chemical  matter,  and 
free  from  the  presence  of  peptonising  agents,  seems  to  agree  with 
infants  when  they  are  recovering  from  infantile  diarrhoea.  It  is  all 
very  well  to  lay  down  hard  and  fast  physiological  lines  in  regard  to 
starchy  matters  disagreeing  with  infants.  It  depends  on  the  quality 
and  quantity  of  the  starchy  matters.  It  is  the  paradoxes  of  life  that 
beat  physiologists  and  create  new  fields  for  investigation.  It 
is  known  that  in  certain  diseases  of  infancy  where  milk  diet  is 
entirely  forbidden,  and  conspicuously  so  in  infantile  diarrhoea,  an 
infant's  life  may  frequently  be  saved  by  the  administration  of  a  j^ure 
cereal  food.  I  have  used  such  a  food  in  many  cases  of  infantile 
diarrhoea,  and  with  striking  success. 

Trousseau's  heef  or  fowl  diet. — Trousseau's  method  of  making  his 
beef  or  fowl  diet — beef  and  mutton  are  preferable — is  as  follows  :  cut  it 
up  into  very  small  morsels,  then  put  it  into  a  mortar,  and  with  the  pestle 
work  into  a  thick  mass.  The  pulp  so  made  is  then  passed  through  a 
cullender  so  fine  as  to  permit  nothing-  to  be  used  except  the  juice  of 
the  meat  and  the  fibrine  of  the  blood,  leaving  behind  blood-vessels 
and  clear  cellular  tissue.  By  this  means  is  produced  a  puree  de  viande, 
which  is  collected  by  scraping  the  external  surface  of  the  cullender. 
Children  seem  to  like  it.  Sometimes  it  is  made  up  into  balls  with 
salt  and  sugar,  and  with  the  jelly  or  conserve  of  roses,  or  put  into 
clear  gravy  soup,  or  with  a  little  tapioca  or  sago,  or  mixed  with 
chocolate  and  water.  Small  quantities  are  administered  at  first  in 
weight  equal  to  about  a  sixpence  {i.e.  a  gramme),  gradually  increased 
up  to  about  25  grammes  three  or  four  times  a  day.  With  this  diet 
the  drink  should  be — in  the  circumstances  already  related — the  eau 
albumineuse.      It  modifies  the    diarrhoea,   and   the   children  like  it. 


OCCURRENCP:  of  goitre  in  parent  and  child.     101 

The  head  symptoms  are  assuaged  by  ice-cold  cloths  or  the  ice-cap 
applied  to  the  head.  Convalescence  is  sometimes  slow,  and  tonic 
treatment  has  to  be  administered,  such  as  nux  vomica  and  iron  or 
perchlorides,  or  the  hypophosphites. 

Conclusion. — The  modern  methods  include  hypodermic  injections 
of  strychnine — a  dangerous  drug  for  infants — and  transfusion  of 
saline  fluids  into  the  subcutaneous  cellular  tissues,  followed  by  the 
mustard-and-water  bath,  stomach  lavage,  rectal  irrigation  (4  ounces 
of  h  per  cent,  solution  of  protargol  and  other  salts),  feeding  with  a 
milk-free  albuminous  diet,  with  a  little  brandy  as  a  stimulant,  and 
the  use  of  certain  drugs.  No  principle  unknown  to  the  fathers  of 
medicine  nor  any  new  method  is  here  involved,  if  hypodermic  injec- 
tions of  strychnine  and  the  rectal  injections  of  serum,  which  is  as  yet 
in  the  experimental  stage,  are  omitted  from  the  list  as  being  of 
doubtful  value. 
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By  Ernest  Jones,  M.D.Lond.,  D.P.H.Cantab.,  M.R.C.P., 

Assistant  Physician   to   the   London   School  of  Clinical  Medicine,    Dreadnought 

Seamen's  Hospital. 

I  WISH  from  two  points  of  view  to  draw  further  attention  to  the  case 
of  a  child  I  shewed  before  the  Society  for  the  Study  of  Disease  in 
Children'^  on  February  the  16th  of  last  year,  in  order  to  raise  the  ques- 
tions of  treatment  a,nd  of  inheritance  of  certain  goitrous  conditions. 

I  will  first  recapitulate  the  clinical  features  of  the  case.  Elsie  B — , 
aged  6  years,  had  passed  an  uneventful  life  until  six  months  before 
coming  under  observation.  At  that  time  the  mother  noticed  a  fulness 
in  the  neck  that  had  increased  fairly  rapidly  at  first  and  then  more 
slowly,  but  which  was  still  growing.  No  other  symptom  had  been 
noticed.  The  swelling  Avas  found  to  be  centrally  situated  in  the 
front  of  the  neck  less  than  an  inch  below  the  larynx,  with  bilateral  and 
symmetrical  extension  ;  it  was  about  the  size  of  a  small  tangerine 
orange,  moderately  soft  in  consistence  and  of  uniform  feel.  It  moved 
on  deglutition.  Except  that  there  was  no  pulsation,  the  tumour  was 
identical  with  the  goitre  of  Graves'  disease.  No  diagnosis  other 
than  that  of  parenchymatous  goitre  was  therefore  permissible. 

*  '  Reports  of  the  Society  for  the  Study  of  Disease  in  Children,'  1906,  vol.  vi,  p.  192 ; 
British  Journal  of  Children's  Diseases,  Mai-ch,  1906,  vol.  iii,  p.  120. 
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The  treatment  adopted  was  the  administration  of  thyroid  extract. 
Half  a  grain  was  given  twice  a  day  for  a  month,  and  then  twice  this 
dose  for  another  month.  At  the  end  of  this  time  the  former  dose 
was  again  employed,  and  was  continued  for  ten  weeks  further. 
Within  a  fortnight  of  the  start  the  size  of  the  tumour  had  obviously 
diminislied.  After  this  the  shrinking  proceeded  at  a  slower  rate 
but  always  progressively,  until  after  about  ten  weeks  from  the  start 
the  thyroid  became  of  about  the  normal  size.  It  has  i-emained  in 
this  state,  being  what  might  be  called  a  well-developed  thyroid,  ever 
since,  though  no  treatment  has  been  administered  for  the  past  seven 
months.  No  other  treatment  had  been  employed  beyond  attending 
to  the  general  hygiene  of  the  patient. 

The  value  of  thyroid  extract  in  the  treatment  of  certain  goitres 
has  been  recognised  for  some  time  past.  There  is  an  interesting 
class  of  case,  of  which  I  have  had  three  under  my  care  in  the  past 
year,  in  which  the  diminution  in  the  size  of  the  swelling  is  accom- 
panied by  an  increase  in  the  definition  of  one  or  more  adenomatous 
growths  that  had  formed,  as  it  were,  the  basis  of  the  swelling. 
In  fact,  it  may  be  possible  after  such  treatment  to  feel  adenomata 
that  could  not  previously  be  detected.  I  need  hardly  say  that  such 
growths  should  always  be  treated  by  operation. 

There  is  considerable  theoretic  interest  attaching  to  the  results  thus 
obtained.  It  has  long  been  known  that  cases  of  Graves'  disease  are 
rarely  made  worse  by  the  administration  of  thyroid  extract,  and  many 
authorities  have  recommended  its  employment  for  the  routine  treat- 
ment of  the  disease.  Although  I  have  seen  good  results  in  the  treat- 
ment of  Graves'  disease  by  Moebius'  thyrodectin  and  its  newer  rival 
rodagen,  I  have  seen  equally  good  results  follow  the  employment  of 
simple  thyroid  extract.  It  is  true  that  these  favourable  results  are 
rarely  seen  except  in  the  early  stages  of  this  disease,  which,  as  we  know, 
runs  naturally  a  very  variable  and  capricious  course.  These  facts, 
which  are  constantly  accumulating,  have  always  been  a  stumbling 
block  in  the  way  of  the  pathologists  who  maintain  the  simple  hyper- 
secretion hypothesis  as  an  explanation  of  Graves'  disease,  and  are  of 
considerable  weight  in  support  of  the  other  reasons  that  go  to  shew 
the  inadequacy  of  this  explanation. 

The  other  point  of  interest  that  attached  to  the  case  just  described 
was  the  fact  that  the  mother  of  the  patient,  aged  37  years,  had  had 
for  some  eight  years  a  goitrous  swelling.  This  was  about  the  size  of 
a  cricket  ball  and  chiefly  affected  the  right  lobe.  It  was  possible, 
though  not  all  of  those  who  examined  the  patient  agreed  in  this 
observation,    to    make    out    an    ill-defined    margin    to    an    adenoma 
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imbedded  in  the  swelling.  As  the  woman  would  not  then  consent 
to  an  operation  I  put  her  on  thyroid  extract,  with  the  result  that  in 
six  weeks'  time  the  swelling  was  very  perceptibl}'  smaller  and  the 
adenoma  was  clearly  to  be  defined.  She  then  became  pregnant,  but 
I  have  persuaded  her  to  be  operated  on  after  this  incident  is  closed, 
with,  1  doubt  not,  the  usual  favourable  result. 

The  problem  of  the  occurrence  of  various  thyroid  affections  in 
members  of  the  same  family  is  an  extremely  interesting  and  obscure 
one.  I  do  not  propose  in  any  sense  to  attempt  to  discuss  it  here,  as 
my  main  object  in  recording  the  present  case  is  to  contribute  to  the 
material  that  must  be  collected  on  a  grand  scale  before  the  problem 
can  adequately  be  dealt  with.  In  this  connection  I  should  state  that 
there  has  been  no  previous  case  of  goitre  in  my  patient^s  family.  The 
child  had  one  sister,  healthy,  aged  3  years,  no  brothers,  and  no 
dead  siblings.  The  mother  had  always  lived  in  London  and  had 
three  healthy  siblings.  The  great  fallacy  that  has  vitiated  so  many 
of  the  discussions  on  this  subject  has  been  the  assumption  of  the 
Lamarckian  hypothesis  of  heredity,  which  is  almost  universally  made 
by  medical  men  ;  one  finds  this  done  even  in  the  best  work  on  the 
subject — for  instance,  throughout  Cerletti  and  Perusini's  "^  researches, 
which  are  the  most  extensive  I  know  of.  These  authors  in  the 
account  of  their  investigations  amongst  the  goitrous  people  of  the 
Northern  Alps  repeatedly  speak  of  congenital  cretinism  as  being  due 
to  the  reflection  on  the  offspring  of  the  hypothyroidism  of  the  parents, 
particulai'ly  of  the  mothers.  They  certainly  established,  amongst 
other  things,  that  a  remarkably  high  percentage  of  the  mothers  of 
cretins  show  signs  of  hypothyroidism.  But  the  inference  that 
cretinism  is  due  to  maternal  hypothyroidism  is  quite  another  thing 
and  is  not  supported  by  any  evidence  worthy  of  the  name.  It  is 
not  certain  that  there  is  any  disease  of  the  thyroid  that  is  hereditary 
in  the  biological  sense — that  is,  is  due  to  a  transmissible  innate  varia- 
tion ;  so  that  any  part  that  heredity  may  possibly  play  must  be  an 
indirect  one  connected  with  perhaps  the  question  of  susceptibility  to 
certain  poisons.  Now,  it  is  precisely  on  the  subject  of  this  indirect 
action  of  heredity  that  our  knowledge  at  present  is  most  incomplete, 
so  that  any  facts,  however  unimportant,  as  isolated  contributions  on 
this  subject^  are  worthy  of  being  placed  on  record. 

*  U.  Cerletti  and  G.  Perusini/ Annalia  dell'Instuto  Psicliiatrics/ Eoma,  1904,  vol.  iii. 
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The    Society    for   the    Study   of    Disease 
in   Children. 


A  MEETING  of  tliis  Society  was  held  at  11,  Cliaudos  Street,  on  Friday, 
February  the  15tli,  Mr.  Sydney  Stephenson  in  the  chair. 
The  following  eases  were  shown  and  discussed : 

A  Syphilitic  Child,  with  typical  Bilateral  Buphthalmos  (Infantile 
Glaucoma),  asfed  lo  months,  was  shown  In-  Mr.  Sydney  Stephenson. 
The  condition  had  been  observed  immediately  after  birth.  The  cornese, 
which  were  then  extremely  cloudy,  had  cleared  under  treatment  locally  by 
physostigmine  and  mercurials  internally.  Moreover,  tlie  operation  of  anterior 
sclerotomy  had  lieen  performed  upon  the  worst  eye.  The  child  retained  fair 
sight. 

A  Case  of  Cretinism  was  shown  hx  Dr.  E.  I.  Spriggs  and  Mr.  F.  W. 
HiGGS  (introduced).  The  child,  aged  2  years  and  7  months,  is  26  in.  long, 
and  the  circumference  of  the  head  is  17^  in.  ;  her  size  is,  therefore,  that  of  a 
gu'l  of  aboi;t  10  months.  She  cannot  walk  or  even  stand  up  without  assist- 
ance. The  aspect  of  the  face  is  characteristic,  the  eyes  wide  apart,  the  liase 
of  the  nose  broad  and  sunken,  the  mouth  large  and  open,  with  thick  lips, 
the  skin  dry,  the  subcutaneous  tissue  tliickened,  and  the  cheeks  hanging. 
The  complexion  has  ah-eady  improved  markedly  in  the  three  weeks  since 
the  administration  of  thyroid  extract  was  begun.  The  hair  is  straight  and 
scanty,  being  almost  absent  on  the  sides  of  the  cranium,  and  of  a  yellow 
colour.  The  fontanelle  is  open.  The  neck  is  thick,  and  thrown  into  folds, 
and  the  thyroid  body  cannot  he  felt.  There  are  no  fatty  tumours.  The 
hands  are  broad  and  covered  wdth  loose  inelastic  skin.  The  feet  are  cold, 
and  the  liody  temperature  rarely  rises  alcove  97°  F.  The  abdomen  is  loose 
and  protuberant.  There  are  no  signs  of  rickets,  and  the  voice  is  not  hoarse. 
Six  teeth  are  present.  She  is  not  torpid,  but  looks  about  her,  and  if  any 
attempt  is  made  to  amuse  her  laughs,  but  she  has  made  no  endeavour  to 
speak,  cannot  grasp  objects  with  her  hands  accm-ately,  constantly  makes  a 
loud  clicking  noise  with  her  tongue,  and  passes  her  evacuations  into  the 
bed.  The  thyroid  extract  caused  her  weight  to  fall  by  half  a  poimd,  and  this 
loss  was  accompanied  by  considerable  restlessness  ancl  fretting.  A  reduction 
of  the  dose  (1  gr.  tlu'ice  daily)  at  once  ameliorated  these  symptoms. 

Dr.  Leonard  Guthrie  always  thought  breast  childi-en  escaped  myxoede- 
matous  symptoms,  but  had  recently  had  two  cases  which  disproved  this. 

Dr.  Fletcher  Beach  believed  the  result  depended  upon  the  age  at  which 
thyroid  treatment  liegan. 

Dr.  F.  J.  PoYNTON  mentioned  a  mother  suffering  from  exophthalmic 
goitre  who  niu'sed  her  child,  which  was  a  cretin.  Tliis  child  responded  to 
thyroid  treatment. 

Dr.  Porter  Parkinson  believed  that  mental  improvement  did  not  always 
correspond  with  physical  improvement  by  thyroid  treatment. 

Dr.  G.  A.  Sutherland  alluded  to  diarrhoea  as  a  symptom  when  too  large 
doses  of  thvroid  were  given. 
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A  Case  of  Cerebral  Tumour  in  a  Boy,  aged  lo  years,  Avas  shown  by 
Dr.  Cautley.  For  six  -weeks  he  had  attacks  of  headache  lastiug  twelve 
hours,  terniiuatiug  iu  voniitiuy  about  once  a  week.  For  two  weeks  he 
squinted,  due  to  paralysis  of  the  left  external  rectus.  He  had  optic  neuritis 
and  exaggerated  knee-jerks,  but  no  other  abnormal  sign  on  examination. 
Dr.  Cautley  suggested  a  small,  quiescent,  tul)erculous  focus  in  the  super- 
ficial region  of  the  pons. 

Dr.  Hawthorne  agreed  with  the  diagnosis,  and  pointed  out  the  likelihood 
of  such  cases  becoming  quiescent,  though  blindness  was  a  frequent  con- 
sequence. 

A  Large  Inguinal  Hernia  containing  most  of  the  Bowel,  in  con  = 
junction   with   Basal  Meningitis,   in  an  Infant,   aged  6  weeks,  was 

shown  by  Dr.  Cautley.  The  condition  of  rigidity  of  the  abdominal  muscles 
made  it  doubtfid  if  an  operation  shovild  be  done  at  present  for  the  cure  of 
the  very  large  hernia. 

Mr.  Mummery  thought  the  child  should  be  slung  to  a  cross-bar  by  the 
legs  to  facilitate  reduction  of  the  hernia,  failing  which  he  would  operate. 

Mr.  Jaffrey  advised  postponement  of  operation. 

A  Case  of  Morbus  Cordis  in  a  Boy,  aged  8  years,  was  shown  by 
Dr.  Cautley.  He  had  rheumatism  with  pericardial  effusion,  and  aortic 
diastolic  and  mitral  systolic  murmurs.  The  latter  disappeared,  but  the  aortic 
diastolic  vanished  for  a  time  only,  and  has  recently  again  become  heard,  and 
accompanied  by  a  thrill.    It  was  doul)tful  if  pericardial  adhesion  was  present. 

A  Lymphangeioma  or  Lymphatic  Nasvus  of  the  Left  Side  of  the 
Tongue  in  a  Boy,  aged  5  years,  was  shown  by  Mr.  P.  Lockhart  Mummery. 
The  tumour  was  discovered  accideutly  in  the  course  of  an  examination  for 
some  digestive  disturbance.  The  mother  had  never  noticed  the  tumour,  nor 
has  it  ever  caused  the  child  any  inconvenience.  The  tumour  is  about  1^  in. 
long  and  f  in.  across.  The  surface  shows  small,  clear-walled  cysts.  It  is 
not  proposed  to  perform  any  operation  for  its  removal  at  present. 

Three  Cases  of  Aortic  Regurgitation  were  showoi  by  Dr.  Porter 
Parkinson.     They  Avere  all  in  girls,  and  followed  rheumatism. 

Case  I. — Aged  9  years,  had  a  diastolic  aortic  and  mitral  regurgitant 
miu'inurs,  with  water-hammer  pulse.     The  left  ventricle  w^as  enlarged. 

Case  2. — Aged  14  years,  had  much  visible  carotid  pvilsation.  The  deep 
cardiac  dulness  was  increased  to  the  right  and  left,  and  the  heart's  impulse 
was  just  outside  the  nipple  line  in  the  fifth  space.  There  was  a  doul)le  aortic 
murmur ;  a  presystolic  thrill  at  the  apex  and  presystolic  and  systolic  mur- 
mui-s  at  the  apex.  The  pulse  was  water-hammer,  and  there  was  capillary 
pulsation.  The  liver  was  slightly  enlarged.  It  was  probable  there  was  no 
mitral  stenosis  as  the  pulse  was  fairly  large. 

Case  3. — Aged  12  years,  had  a  well-marked  aortic  regurgitant  murmur  only. 
The  left  ventricle  was  enlarged,  and  the  pulse  of  the  water-hammer  character. 
In  all  three  cases  the  aortic  murmur  was  best  heard  at  the  second  costal 
cartilage  on  the  left  side  and  conducted  down  the  left  edge  of  the  sternum. 

A  Case  of   "  Punch  "  =  like  Intonation  in  a  Syphilitic  Infant  was 

shown  by  Dr.  G.  A.  Sutherland.  The  child,  aged  3  years,  was  blind  from 
birth  due  to  postneuritic  atrophy  and  choroidal  atrophy.     He  was  very  small 


106  SOCIETY    INTELLIGENCE. 

aucl  flal)l\v  with  marked  rickety  cliauges.  There  was  scarriusf  round  the 
mouth.  He  was  bright  and  lively.  The  speech  was  unintelligible  and  of  a 
squeaking  or  "  Punch  ""-like  character.  The  larynx  appeared  normal.  Dr. 
Sutherland  had  seen  a  similar  case  in  a  child  with  hydi-ocephalus  from  basic 
meningitis,  and  suggested  a  cerebral  lesion  as  responsible  for  the  peculiar 
intonation. 

A  Case  of  Undue  Mobility  of  the  Right  Knee=joint  was  shown  by 
Dr.  F.  J.  PoYNTON.  The  child,  aged  3  years,  was  brought  to  hospital  for 
some  digestive  disturbance,  and  it  was  then  found  that  she  had  remarkable 
power  of  lateral  movement  in  the  right  knee-joint.  If  she  semiflexed  the 
articulation  and  inverted  her  foot  she  could  vokmtarily  move  the  tibia  out- 
ward and  slightly  forward  over  the  femm-  and  then  back  again  into  position. 
This  movement  was  apparently  brought  about  by  the  popliteus  muscle. 
Tliere  was  clearly  considerable  laxness  of  the  lateral  and  crucial  ligaments. 
The  outward  movement  was  accompanied  by  a  clicking  sound,  as  Avheu  the 
hmb  was  extended  there  was  no  lateral  movement,  and  walking  and  running 
were  apparently  not  interfered  with  at  all.  The  articulations  of  the  wrists 
and  fingers  were  to  a  lesser  degree  more  mobile  thad  natural. 

A  Case  of  Cerebral  Abscess  after  Operation  was  shown  by  Mr.  M.  P. 
Turner  (introduced).  The  girl,  aged  7  years,  was  operated  on  for  an  acute 
mastoid  abscess  following  right  middle-ear  disease  of  some  months'  diu-ation, 
on  December  the  4th,  1906.  For  the  past  year  occasional  attacks  of  petit  mat 
had  been  obsei-ved,  but  no  conviilsions.  A  week  after  the  oj^eration  the 
child  became  drowsy,  and  had  a  convulsion  which  commenced  in  the  left 
hand  and  left  side  of  the  face,  and  was  followed  by  hemiparesis  of  the  left 
side.  There  had  been  no  headache  or  vomiting,  and  there  was  no  optic 
neuritis.  More  bone  was  removed  ;  the  diira  mater  was  exposed  and  found  to 
Ije  normal,  and  no  pus  was  found,  luit  granulations  blocking  the  opening  of 
the  antrum  into  the  tympanum  were  removed.  As  the  result  of  this  the 
child  improved,  and  the  drowsiness  and  weakness  disappeared.  However, 
ten  days  later,  she  developed  headache,  and  again  became  very  drowsy.  A 
needle  inserted  into  the  temporo-spheuoidal  lobe  showed  the  presence  of  pus, 
and  an  abscess  H  inch  above  the  external  auditory  meatus  was  opened  and 
di'ainecl.  Convalescence  was  uneventful,  except  for  a  hernia  cerebri,  which 
eventually  disappeared.  The  chief  points  of  interest  were:  (1)  the  history 
of  petit  mat,  which  caused  some  difficulty  in  diagnosis  :  (2)  the  mental  con- 
dition of  the  child. 

A  Case  of  Infantilism  was  shown  by  Dr.  L.  A.  Clutteebxjck.  A 
girl,  aged  13  years  and  9  months  :  full  time  child  ;  breast-fed  up  to  seven 
months  ;  very  ill  at  three  months  after  haemorrhage  from  the  bowel.  She 
had  measles  and  chicken-pox  lietween  seventh  and  eighth  years.  She  is 
intelligent,  but  does  not  know  her  letters.  She  was  only  at  school  for  a 
year  when  about  eight  years  of  age.  Height,  3  ft.  4|  in. ;  weight,  2  st,  6|  lb. 
Breasts  cjuite  undeveloped.  No  history  of  syphilis  or  consanguinity  in 
parents. 


EDITORIAL.  107 

Editorial. 


''  SWILLS." 

There  is  a  daily  function  at  one  of  our  large  public  schools  which 
goes  by  the  name  of  "  swills,"  Whether  the  euphonious  term 
"  swills "  is,  like  the  function,  a  creation  of  the  inventive  genius 
of  the  school  authorities,  cr  whether  it  is  merely  a  euphemism  of  the 
collegiates  has  not  transpired. 

"  Swills,"  according  to  our  informant,  is  a  cold  plunge-bath,  into 
which  all  the  boys  must  tumble — be  they  weak  or  be  they  strong — ■ 
immediately  after  exercise.  The  boys — all  hot  and  perspiring,  after 
hard  exercise — rush  for  the  bath,  peel  off  their  clothes,  and  plunge 
in.  Poor  little  beggars  !  How  the  majority  of  them  must  loathe 
it.  Our  informant — a  big  boy — confessed  to  not  caring  for  it,  for 
after  his  daily  sacrifices  to  "  swills  "  he  was  left  with  cold  extremities 
and  remained  cold  and  Avretched  for  the  rest  of  the  day. 

The  primary  effect  of  a  cold  bath  is  to  contract  the  cutaneous 
capillaries  and  drive  the  blood  from  the  skin  to  the  underlying 
tissues  and  internal  organs.  The  skin  is  blanched,  the  extremities 
become  blue,  and  there  is  a  temporary  sensation  of  depression.  To 
the  robust  there  ensues  a  feeling  of  exhilaration,  the  skin  glows  and 
feels  warm,  the  pulse  quickens  and  grows  fuller,  and  the  respirations 
become  deeper.  Bathing  under  such  conditions  is  a  veritable  tonic. 
There  arise  increased  destruction  and  construction  of  tissues  by 
oxidation,  and  the  bather  feels  more  vigorous  in  body  and  in  mind. 
Cold  baths  increase  the  body  weight,  improve  the  blood,  harden  the 
muscles,  and  sharpen  the  intellect.  The  digestive  processes  are 
strengthened,  and  the  appetite  is  improved. 

To  obtain  beneficial  results,  the  duration  of  the  bath  must  depend 
upon  the  boy's  strength,  and  boys  should  always  leave  the  bath  at 
the  height  of  general  exhilaration.  The  depressing  effects  of  a  cold 
bath  are  in  proportion  to  its  duration,  and  to  the  temperature  of  the 
water.      The  colder  and  longer  the  bath,  the  more  the  depression. 

But  to  some  boys  there  never  arrives  that  sensation  of  exhilaration. 
The  bather  never  gets  warm,  and  he  experiences  feelings  of  wretched- 
ness and  depression  the  rest  of  the  day.      For  long  hours  after  the 
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batli  he  is  incapable  of  both  bodily  and  mental  exertions.  His 
circulation  is  feeble,  his  extremities  are  cold  and  Hfeless,  and  he 
endures  sinking  sensations  at  the  pit  of  his  stomach,  and  a  distaste 
for  food.  Such  effects  on  a  young  and  growing  boy  are  most  per- 
nicious. 

While  this  function  "swills"  is  a  blessing  to  the  healthy  and 
vigorous  boy  under  proper  conditions,  to  the  weakly  it  is  quite  the 
contrary,  and  should  be  abandoned. 

"  Swills  "  for  healthy  boys  is  a  good  tonic,  and  there  is  no  objection 
to  their  plunging  into  cold  water  after  warming  up  their  extremities 
by  a  brisk  walk.  But  we  do  not  advocate  hot  and  perspiring  boys, 
who  have  been  undergoing  fatigue,  taking  a  cold  phmge.  Should 
there  be  any  latent  mischief  in  the  kidneys,  or  any  weakness  of  the 
lungs,  "swills"  appears  to  us  to  be  sufficiently  searching  to  excite 
them  to  activity.  The  frequent  occurrence  of  transitoi^  albuminuria 
after  a  cold  bath  shows  how  great  the  stress  is  upon  the  kidneys. 

Cold  baths  should  not  be  taken  for  three  hours  after  a  meal  or 
immediately  before  a  meal ;  in  either  case  digestion  is  likely  to  be 
interfered  with.  The  bath  should  be  taken  when  the  body  is  most 
vigorous  and  most  refreshed  ;  bathing  before  breakfast  on  an 
empty  stomach  is  not  advisable. 

Boys  should  be  instructed  to  practise  vigorous  rubbing  Avitli  a 
rough  towel  after  the  bath,  as  this  not  only  improves  the  cutaneous 
functions,  but  relieves  fatigue  after  a  hard  day. 

Bathing  in  our  public  schools  should,  in  the  interests  of  the  boys, 
be  under  the  control  of  the  medical  officers.  If  such  Avere  the 
custom  we  should  meet  with  fewer  cases  of  debility  and  wretchedness 
from  this  routine  practice  of  cold  bathing  for  the  multitude.  We 
offer  this  as  a  suggestion  to  the  inventors  of  "  swills,"  and  to  other 
public  school  authorities  who  hold  similar  views. 


Abstracts   from   Current    Literature. 

Medicine. 

Acute  dilatation  of  the  heart  in  the  new=born,  and  morbus  ceru  = 
leus  C-La  Presse  Medicalc,'  Sejjt.,1906,  No.  71,2^-567). — Ferreira  discusses 
the  dynamic  conditions  of  the  circulation  necessary  for  the  closure  of  Botal's 
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aperture  after  birth,  and  liow  disturbances  of  tlie  fcetal  circulation  prevent 
this  closure,  increasing  the  tension  in  the  right  auricle  and  causing  its  acute 
dilatation.  The  auricles  are  incompletely  divided  off  at  birth.  BotaFs 
aperture  seen  from  the  right  auricle  is  represented  by  a  muscular  ring 
(Vieussen's)  ;  seen  from  the  left  auricle,  it  appears  as  a  kind  of  reticulated 
ciu'tain  (Weill)  attached  to  the  deepest  part  of  the  ring.  At  birth  it  is 
observed  to  be  either  adherent  or  free  on  its  fleshy  part,  but  it  comes  strongly 
into  coQtact  against  it  when  the  left  auricvdar  pressure  carries  it  over  the 
right  auricle.  When  the  predominance  of  pressure  is  on  the  right  side 
Botal's  membrane  allows  the  blood  to  flow  again  from  right  to  left  as  during 
fcetal  life.  If  the  circulation  is  disturbed  from  any  cause,  the  excess  of 
pressure  in  the  right  auricle  distends  it  and  the  child  is  born  with  symptoms 
of  cyanosis,  and  the  permeability  of  the  aiu'icles  jjersists  a  longer  or  shorter 
time.  The  author  has  been  able  to  ascertain  the  dilatation  of  the  right 
am-icle  by  percussion,  and  has  proved  its  existence  by  autopsies.  Examination 
of  the  blood  in  these  cases  shows  an  excessive  degi-ee  of  hyperglobidia.  He 
has  siiccessfully  treated  cases  by  injection  of  camphoratecl  oil,  employing  1 
to  2  c.c.  of  camphor  0'30°  C.  in  sterilised  olive  oil  30  grammes. 

Vincent  Dickinson. 

A  case  of  cervical  rheumatism  in  a  child  {' Le  Progns  Med.,'' 
October,  1906,  ^j.  665). — Fage  and  Nuchet  report  a  case  of  a  boy  aged  9| 
years,  remarkable  for  the  long  duration  of  painful  symptoms  (about  one 
month),  which  disappeared  completely  at  last,  for  the  existence  of  cardiac 
lesions  wdiose  onset  could  not  be  determined,  and  for  attacks  of  paroxysmal 
tachycardia  with  intense  pi-ecordial  anxiety  which  preceded  the  painful 
crisis,  occurring  at  the  commencement  five  or  six  times  in  twenty-four  hours. 
These  attacks  disappeared  after  a  month's  stay  in  hospital.  The  diagnosis 
was  very  difiicult,  the  case  being  at  first  mistaken  for  cervical  Pott's  disease. 
An  autopsy  was  able  to  be  obtained  a  mouth  after  the  complete  disappear- 
ance of  the  cervical  pains  and  showed  cardiac  and  complex  visceral  lesions 
— i.  e.  enormous  hypertrophy,  ulcerative  fungous  endocarditis  of  mitral  valve, 
atheroma  of  aorta,  nutmeg  liver,  and  a  little  ascites.  On  the  other  hand, 
there  was  absolute  integrity  of  the  cei-vical  spine  and  freedom  of  its 
articulations  and  integrity  of  the  nerves  to  the  naked  eye.  The  pains  in 
the  cervical  vertebrae  seem,  therefore,  to  have  been  an  episode  in  the  course 
of  an  infective  process  which  produced  its  effects  on  the  heart,  cervical 
articulations,  and  nerves.  Vincent  Dickinson. 

Pneumothorax  following  tuberculous  broncho=pneumonia  in 
a  child  aged  2  years  ('La  Clin.  Infant.,'  Bee,  1906,  No.  23,  p.  715). — 
Abel  Qy  describes  the  case  of  a  female  child,  aged  2  years,  in  whom  these 
conditions  existed.  At  the  autopsy  a  small  quantity  of  yellowish -green  fluid 
was  found  in  the  right  pleural  cavity,  which  was  thickened  thi-oughout.  The 
right  lung  was  flattened  against  the  spine,  and  show^ed  the  lesions  of 
tuberculous  broncho-pneumonia  and  the  existence  of  a  cavity  the  size  of  a 
small  nut,  whose  orifice  of  communication  with  the  pleui'a  was  masked  by  a 
pseudo-membranous  exudation.  The  interest  of  the  case  lies  in  the  rarity  of 
pneumothorax  at  this  age.  From  statistics  of  ninety-eight  cases  West  only 
found  three  of  pneumothorax  below  the  age  of  thirteen  years  ('Lancet,'  1884). 
Netter,  in  two  and  a  half  years,  only  came  across  one  case  in  a  girl  aged  Id^ 
years.  This  pleural  complication  is  sometimes  met  with  in  early  infancy  after 
pneumonia     (Rilliet    and    Barthez),    after     ordinary     broncho-pneumonia, 
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pulmonary  gangrene,  whooping  cough,  syphilitic  gummata,  etc.,  l)vit  tuber- 
culosis is  its  most  frequent  cause.  An  analogous  case  was  published  bv 
Josias  ('Rev.  des  Mai.  de  I'Enf.,'  1896,  p.  139).  The  statistics  furnished  by 
Barthez  and  Saune  are  copious,  and  according  to  them  pnevimothorax  is 
relatively  more  frequent  in  early  than  in  later  childhood.  Out  of  fifteen 
eases,  five  were  in  children  between  the  ages  of  seven  and  fifteen  years,  and 
ten  in  children  under  five  years.  Vincent  Dickinson. 

On  sleep  in  childhood  ('Dent.  med.  Woch.'  September,  1906). — Cassel 
states  that  the  most  frequent  caiises  of  disturbed  sleep  in  childhood  are 
neurasthenia  and  adenoids.  The  treatment  requires  the  careful  regulation 
of  the  details  of  the  child's  daily  life.  The  bedroom  should  be  quiet  and 
dark,  except  in  cases  of  pavor  nocturnus  and  somnaml)ulism,  when  a  light  in 
the  room  is  often  of  great  service  in  producing  quiet  sleep.  If  such  simple 
measures  are  insufficient,  hydrotherapy,  in  the  form  of  the  Avarm  bath  or  the 
wet  pack,  should  be  tried.     Hypnotics  are  to  be  avoided. 

E.  P.  Baumann  (Johannesburg). 

A  case  of  pyloric  spasm  in  an  infant  ('  Boston  Med.  coidSurg.Journ.,' 
September  27,  1906). — J.  L.  Morse  describes  an  instance  of  this  condition 
occurring  in  a  male  infant.  The  child  was  born  on  May  21,  1905.  His 
weight  at  birth  was  ten  pounds.  The  mother's  milk  being  found  to  be  insuffi- 
cient the  child  was  put  on  various  modifications  of  milk,  on  none  of  which 
he  throve,  suffering  from  colic  and  deficient  movements  of  the  bowel,  with 
loss  of  weight.  A  wet-nurse  was  ti'ied,  but  no  increase  in  weight  resulted. 
On  a  whey  mixture  the  child  seemed  comfortalile,  but  still  the  weight  did 
not  perceptibly  increase.  After  this  a  series  of  patent  foods  and  milk  mix- 
tures were  tried,  without  good  results.  Vomiting  now  began  to  be  a  pro- 
minent feature  of  the  case.  A  wet-nurse  was  again  resorted  to,  when  the 
chikl  seemed  comfortable  and  passed  good-sized  normal  motions,  but  the 
vomiting  slowly  became  more  frequent.  There  was  no  nausea,  the  milk 
coming  up  in  gulps  without  effort.  The  vomiting,  which  was  never  explo- 
sive, usually  occurred  soon  after  nursing,  although  a  certain  amount  was 
also  brought  up  immediately  before  each  feed.  The  milk  vomited  was  sour, 
but  never  curdled.  At  five  months  the  history,  in  brief,  was  this :  that  the 
child  had  never  gained  in  weight ;  that  there  had  been  much  colic  at  the 
beginning  which  had  entirely  ceased  ;  that  the  stools  were  at  first  undigested, 
but  latterly  had  been  normal  in  character  and  size ;  and  that  vomiting  had 
gradually  developed.  The  stomach  area  at  this  time  was  not  increased  to 
percussion  ;  occasional  waves  of  contraction  could  be  seen  passing  over  the 
stomach  ;  no  tumour  could  be  detected  in  the  region  of  the  pylorus.  Other- 
wise the  child  was  well  developed,  although  small  and  thin,  and  presented 
no  evidence  of  disease.  His  weight  was  eleven  pounds.  A  diagnosis  of 
pyloric  spasm  was  made,  based  largely  on  the  vomiting  of  breast  milk,  the 
time  and  manner  of  the  vomiting,  the  character  of  the  vomitus,  and  the 
visible  contractions  of  the  stomach.  Stenosis  of  the  pylorus  was  ruled  out 
on  account  of  the  considerable  amount  of  faecal  matter  passed.  A  favour- 
able prognosis  was  given.  The  breast  milk  was  continued,  and  three  to 
four  drachms  of  lime-water  administered  at  each  feed  with  the  object  of 
retarding  the  coagulation  of  the  milk,  and  thus  favouring  the  passage  of 
liquid  milk  into  the  duodenum.  The  vomiting  gradually  diminished,  and 
by  the  time  the  child  was  twelve  months  old  had  entirelv  ceased.     At  four- 
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teen  montlis  lie  weighed  twenty-eight  pounds,   and  was  perfectly  well  in 
every  way.     He  was  then  weaned,  and  continued  to  do  well. 

E.  P.  Baumann  (Johannesburg). 

The  influence  of  school  closure  in  the  control  of  the  spread  of 
infectious  disease  among  children  {'Public  Health,'  October,  1906). — 
W.  Wright  discusses  the  three  only  diseases  in  connection  with  which 
school  closure  is  ever  contemplated,  viz.,  diphtheria,  scarlet  fever,  and  measles. 
(1)  DijjJitheria.  By  contrasting  the  cases  of  diphtheria  occurring  during  the 
Glasgow  school  holiday  period  {i.e.  six  weeks),  with  the  uuniLer  occurring 
in  corresponding  periods  before  and  after,  the  writer  arrives  at  figures  which 
indicate  that  the  segregation  of  large  numbers  of  children  at  susceptible  ages 
in  schools  is  in  favour  of  the  dissemination  of  this  disease,  and,  when  one 
recog-nises  that  it  can  be  propagated  only  through  the  breath  or  saliva,  he 
considers  that  this  conclusion  ought  to  be  generally  accepted.  (2)  Scarlet 
fever.  On  examining  scarlet  fever  in  the  same  manner,  he  arrives  at  the 
conclusion  that  the  schools  exert  but  little  influence  in  the  spread  of  the 
disease.  The  experience  in  Glasgow  has  been  that,  except  from  the  occasional 
occurrence  of  limited  groiips  of  cases  due  to  class  infection,  no  epidemic  has 
resvdted  from  contact  at  school.  (3)  Measles.  The  Cjuestion  of  the  utility 
of  attempting  to  control  measles  by  school  closure  is  best  approached  by 
reviewing  the  characteristics  of  the  disease  itself,  viz.  (1)  high  iufectivity 
in  the  early  stages  of  the  disease  before  it  is  recognised  ;  (2)  its  virulence  ; 
(3)  liability  to  recurrence  in  epidemic  form  two  years  in  succession  in  the 
same  district,  the  second  being  more  virulent  than  the  first ;  (4)  liability 
to  a  recrudescence  in  the  third  year  in  the  same  district,  and  in  a  form  so 
severe  that  the  case-rate  incidence  will  be  greater  than  that  of  the  city  as  a 
whole.  The  figures  for  Grlasgow  clearly  demonstrate  the  continued  suscepti- 
bility of  persons  who  have  not  already  had  the  disease.  It  may  be  contended 
that,  by  raising  the  compulsory  age-limit  from  five  to  six  years,  all,  or  most 
of  the  children  will  already  have  suffered  from  the  disease  before  attendance 
at  school,  as  by  far  the  greatest  incidence  of  measles  is  from  the  first  to  the 
fifth  year  of  life.  If  all  have  been  attacked,  then  it  is  obvious  that  the 
school  can  no  longer  spread  infection,  and  school  attendance  may  be  allowed 
to  go  uninterruptedly.  If  most  have  been  attacked,  then  the  remainder  are 
still  ready  for  attack,  in  so  far  as  school  influence  is  concerned,  but  with  this 
difference,  that  they  form  members  of  a  class  who  have  all  suffered  from 
measles:  the  possibility  of  direct  infection  has  been  removed,  but  that  of 
indirect  still  exists.  The  writer's  general  conclusions  are  the  following  :  (1) 
The  regular  medical  inspection  of  schools,  with  the  view  to  picking  out  the 
earliest  cases,  is  infinitely  better  and  more  capable  of  being  carried  into 
effect  than  the  closure  of  the  school  on  the  recognition  of  the  first  case,  or 
the  indiscriminate  closure  of  schools  after  the  attendance  has  fallen  to 
30  or  40  per  cent.  This  should  be  combined  with  swabbing  of  the  throats 
in  the  case  of  diphtheria,  and  the  free  distribution  of  antitoxin  as  a  prophy- 
lactic in  infected  households.  (2)  The  education  of  the  mothers  of  the  lower 
woi'king-classes  in  their  responsibility  to  their  children  towards  uprooting 
the  old-established  view  of  measles  as  a  mild  disease. 

E.  P.  Baumann  (Johannesburg). 

Precocious  paralysis  of  the  palate  in  diphtheria  ('  Rev.  of  Neurol, 
and  Psych.,'  Sejjtember,  1906). — J.  D.  RoUeston,  in  an  analysis  of  1000  con- 
secutive cases  of  diphtheria,  finds  that  precocious  paralysis  of  the  palate  is 
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almost  invarial)ly  associated  with  a  inalig'uaut  form  of  the  disease.    The  term 
"  precocious  paral3'sis  "  he  applies  to  those  cases  in  wliich  paralysis  develops 
before  the  bei>-inuiui,'  of  the  third  week.       These  cases  amounted  to  50  out 
of  162  in  wdiicli  paralysis  of  the  palate  occurred,  the  earliest  day  on  which 
it  was  noted  being  the  fifth.       Its  incidence   is   higher  in  childhood  than 
amongst  adults.       It  most  often  occurred  in  cases  of  severe  faucial  inflam- 
mation,   but  occasionally  followed  a  mild    angina.       The    severity    of   the 
attack,  in  most  instances,  was  due  to  antitoxin  treatment  not  having  been 
given  during  the  first  two  days  of  the  disease ;  in  a  few  cases  the  diphtheria 
was  precociously  malignant.       Of  the  50  cases  of  early  paralysis  20  were 
fatal,  while  among  the  remaining  112  there  was  only  one  death,  and  the  mor- 
tality for  the  whole  series  was  7"8  per  cent.      The  concomitant  symptoms 
were  severe,  and  of  the  cases  which  survived  80  per  cent,  developed  other 
paralyses,  as  compared  with  535  per  cent,  among  the  non-precocious  cases. 
The  duration  of  the  paralysis,  also,  in  the  early  cases  was  longer  than  in  the 
late,  the  average  being  43"3  days  as  against  24"8  days.       In  the  majority  of 
cases  the  paralysis,  as  is  the  rule  in  diphtheria,  was  incomplete,  the  mobility 
of    the    palate   being    only    slightly    impaired,    and    regurgitation    seldom 
occurring  at  an  early  stage,  except  in  j'oung  children.       In  a  few  cases  the 
palsy  was  unilateral,  when  it  was  svibsec|uent  to  an  angina  which  Avas  uni- 
lateral or  had  been  predominant  on  that  side.       The  first  indication  of  the 
palate  being  affected  is  a  nasal  twang  in  the  voice,  which  must  be  distin- 
guished from  the  nasal  intonation  due  to  faucial  oedema  and  the  presence 
of  membrane.       As  a  rule,  however,  the  nasal  twang  and  regurgitation  do 
not  occur  until  the  cedema  has  subsided.       Maingault  attributed  the  para- 
lysis of  the  palate  to  a  disturbance  of  nutrition  due  to  inflammation,  but 
such  an  explanation  would  not  apply  to  the  paralysis  of  other  parts,  such  as 
the  eyes.     Trousseau  favoured  the  theory  of  systemic  intoxication  ;  Charcot 
and  Vulpian  found  that  the  motor  nerves  alone  were  aifected  ;    wdiile  later, 
Hochhaus    showed    the    presence   of    an   interstitial   myositis.      To   this 
Baginsky  and  Romberg   ascribed  the  early  paralyses,  and  the  post-diph- 
theritic conditions  to  degeneration  in  the  peripheral  nerves  or  cells  in  the 
anterior  cornua.       More  recently  Deguy  has  found  inflammatory  lesions  in 
cases  of  early  paralysis,  and  he  regards  the  condition  as  due  to  a  diplococcsemia 
superadded  to  diphtheritic  intoxication.       The  superficial  necrosis   of  the 
fauces,  taking  a  long  time  to  regenerate,  would  account  for  the  long  duration 
of  the  paralysis  ;  and  a  further  proof  of  the  influence  of  a  local  inflamma- 
tion on  early  palsy  is  the  fact  that  ocular  paralysis  is  never  precocious.     In 
the  author's  cases  it  never  started  before  the  fourth,  and  sometimes  not 
till  the  sixth  week.  T.  R.  Whipham. 

The  somnolent  form  of  tuberculous  meningitis  in  infants  {'  Jouni. 
de  Med.  at  de  Chir.  Prat.,'  November  26,  1906 j. —  Lafarcinade  states  that 
tuberculous  meningitis  is  not  so  rare  under  the  age  of  two  years  as  is 
generally  supposed  ;  it  often  assumes  a  latent  form,  which  is  liable  to  be 
mistaken.  In  a  series  of  forty-two  cases  the  writer  found  that  more  than  half 
w^ere  below^  the  age  of  two  years.  The  disease  in  infants  is  often  obscure, 
and  is  usually  described  as  occurring  in  an  eclamptic  or  a  hemiplegic  form. 
The  former  is  characterised  by  convulsions,  fever,  rigidity  of  the  cervical 
muscles,  and  paralysis  of  a  hemiplegic  or  a  paraplegic  type ;  in  the  latter 
slight  fever  is  followed  by  hemiplegia  and  general  convulsions,  rigidity  of 
the  neck,  exaggerated  reflexes,  and  coma  In  addition,  there  is  a  somno- 
lent form  wdth  increasing  torpor,  wasting,  "ocular  catalepsy,"  and  irregular 
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pulse.  By  "ocular  catalepsy  "  is  meant  a  peculiar,  fixed  expression,  clue  to  tlie 
absence  of  blinking,  the  result  of  amblyopia  and  the  loss  of  the  conjunctival 
reflex.  The  patient  becomes  unusually  quiet  and  sleeps  almost  continuously, 
only  waking  to  take  food.  He  lies  with  the  eyes  open  and  staring,  and 
gradually  emaciates.  The  pulse  varies  markedly  in  rate  and  is  irregular. 
Vomiting  and  diarrhoea,  with  distension  of  the  abdomen,  supervene,  and  are 
followed  later  by  coma.  The  pulse  becomes  very  rapid  and  irregular,  and 
the  temperature  rises  towards  the  end.  The  unprotected  conjunctivae  are 
apt  to  become  inttaitied,  and  death  occurs  in  about  three  weeks.  No 
treatment  is  of  any  avail.  T.  E.  Whipham. 

The  thyroid  gland  in  relation  to  marasmus  ('  Scot.  Med.  and  Surg. 
Jovrn.."  DeeeDiher,  1906). — J.  W.  Simpson  has  been  led  by  a  study  of  the 
thyroid  gland  in  conditions  of  marasmus  to  wonder  whether  a  diseased 
state  of  this  gland  might  not  be  an  important  factor  in  the  induction  of 
wasting.  The  pathological  changes  he  found  in  the  gland  in  ten  cases  were  : 
(1)  many  vesicles  patent  but  devoid  of  colloid,  (2)  a  marked  increase  of 
fibrous  tissue,  and  (3)  marked  cell  proliferation  in  many  vesicles.  He  has 
treated  six  cases  of  marasmus  with  the  oixlinary  ward  diet  for  such  cases,  and, 
in  addition,  thyroid  extract,  gr.  i  or  gr.  h  thrice  daily.  [The  close  woidd 
appear  to  me  rather  large,  and  may  account  for  the  diarrhoea  which  fre- 
cj[uently  occurred.]  The  results  are  interesting.  Case  1,  an  infant,  aged  8 
months,  weighing  6  lb.,  gained  17  oz.  in  two  weeks,  and  51b.  in  the  course 
of  seven  months.  Case  2,  aged  3  months,  weighed  61b.  4  oz.  at  the  begin- 
ning of  treatment,  and  gained  21b.  lOoz.  in  two  months.  Case  3,  aged  4 
mouths,  weighed  51b.  11  oz.  and  gained  5  oz.  in  two  weeks,  but  succiunbed 
to  an  attack  of  pneumonia.  Case  4,  aged  4  months,  weighed  6  lb.  9  oz.,  and 
gained  7  oz.  in  a  fortnight.  The  progress  of  the  case  was  interfered  with 
owing,  first  to  diarrhoea,  and  later,  measles,  but  after  the  treatment  was 
renewed  she  again  put  on  weight,  and  when  discharged  had  gained  2  lb. 
12  oz.  Case  5,  aged  5  months,  weighed  51b.  14oz.,  and  at  the  end  of  five 
months'  treatment  had  gained  almost  4  lb.  in  weight.  Case  6,  aged  4  weeks, 
weighed  6  lb.,  and  at  the  end  of  five  mouths  the  gain  was  almost  31b.  In 
addition  to  these  ward  cases  he  has  had  twelve  out-patients  under  the  same 
treatment,  eight  of  whom  have  done  well,  and  five  may  be  regarded  as  cured. 
He  has  noted  that  when  the  thyroid  treatment  is  intermitted  the  children 
tend  to  lose  weight  until  it  is  resumed.  Gr.  A.  Sutherland. 

Inorganic  late  systolic  pulmonary  murmurs  in  infancy  and 
childhood  CAnier.  Journ.  of  the  Med.  Sciences,'  January,  1907). — Hamill 
and  Le  Boutillier  discuss  the  causation,  characters,  and  frec[uency  of  these 
murmurs.  The  murmur  has  the  following  characters  :  it  is  superadded  to 
the  first  sound  (which  is  clear),  is  soft,  blowing,  and  high-pitched,  rarely 
rough  or  musical  in  character  ;  it  occurs  during  the  commencement  of  the 
systolic  interval,  and  may  occupy  the  greater  part  of  it ;  it  is  heard  in  its 
maximum  intensity  close  to  the  sternum,  in  the  second  left  interspace,  and 
over  the  third  left  cartilage,  and  often  has  a  second  point  of  intensity  just 
above,  and  within,  the  apex  ;  it  is  increased  when  patient  is  recumbent,  and 
at  the  end  of  expiration,  and  is  exaggerated  by  exercise  :  its  area  of  trans- 
mission is  small.  The  second  sound  is  always  increased  in  the  pulmonary 
area,  and  there  is  always  a  venous  hum  in  the  neck,  and  frecj^uently  a  systolic 
bruit  over  the  carotids  and  subclavians.  The  position  of  the  apex-beat  and 
the  area  of  cardiac  drdness  are  not  altered.     The  authors  clearly  distinguish 
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this  murmur  from  the  cardio-puhnonary  murmur  described  by  German  and 
French  writers,  and  which  has  its  maximum  intensity  at  the  apex,  is  of 
short  duration,  occurs  at  the  end  of  inspiration,  and  often  disappears 
when  patient  lies  down.  As  regards  causation,  the  writers  believe  it  to  be 
associated  with  tlie  increased  dilatability  of  the  pulmonary  artery,  and 
lower  arterial  tension  in  early  life.  As  regards  its  frequency  the  writers  are 
in  total  disagreenient  with  most  authorities,  holding  that  this  niurmvu-  occurs 
in  no  less  than  40  per  cent,  of  infants  under  one  year  of  age,  and  in  80  per 
cent,  of  children  between  the  ages  of  one  and  three  years.  The  murmiu-  has  no 
special  clinical  significance,  and  is  found  in  healthy  children  not  infrequently. 
It  is  not  due  to  anaemia,  and  is  often  absent  in  cases  of  severe  anaemia,  but 
the  conditions  causing  the  murmur  are  often  associated  with  anaemia. 

Paul  Mathews  (Manchester). 

Gastric  ulcer  in  childhood  ('vlmer.  Journ.  of  the  Med.  Sciences,' 
January,  1907). — Adler  reports  a  case  of  gastric  ulcer  in  a  girl,  aged  8  years, 
who  suffered  from  repeated  paroxysms  of  epigastric  pain,  occurring  before 
and  after  meals.  On  two  occasions  she  vomited  blood,  and  for  four  days 
had  traces  of  blood  in  her  stools.  Beyond  epigastric  tenderness  the  physical 
examination  showed  little  of  note.  Patient  recovered  under  treatment.  The 
author  reviews  the  literature  on  the  subject.  All  writers  are  agreed  as  to 
the  raritv  of  the  condition.  Ulceration  of  the  stomach  occurs  in  children  in 
four  different  forms  :  (1)  Hsemorrhagic  erosions,  due  to  congestion  from 
cardiac,  pulmonary,  or  hepatic  lesions,  and  in  some  diseases  of  the  blood- 
forming  system ;  (2)  follicular  erosions,  occurring  chiefly  in  infants  as  a 
result  of  follicular  gastritis,  in  which  ulceration  and  necrosis  of  the  solitary 
lymph-glands  may  be  seen  ;  (3)  tubercidous  ulceration,  which  seems  to  be 
liiore  fi-equent  in  children  than  in  adults  ;  (4)  simple  peptic  ulceration,  cause 
unknowTi.  Malignant  idceration  is  imkuown  in  childhood.  The  author 
reviews  the  various  hypotheses  as  to  causation  of  peptic  ulcer,  none  of  which 
prove  sufficient.  As  regards  site,  no  special  predilection  is  observed,  the 
cardiac  end  being  as  frequently  affected  as  the  pylorus.  The  chief  symptoms 
appear  to  be  pain  and  tenderness,  which  are  often  slight  in  acute  cases,  more 
frequent  in  chronic  cases,  and  which,  if  intense,  frequently  are  followed  by 
haemorrhage  or  perforation.  Haematemesis  occurred  in  40  per  cent,  of 
recorded  cases  and  in  chronic  cases  was  usually  preceded  by  pain.  Diarrhoea 
occurred  in  50  per  cent,  of  acute  cases,  and  usually  occurred  before  vomiting. 
Fever  was  noted  in  a  considerable  number  of  cases.  The  author  di-aws 
attention  to  the  large  percentage  (35)  of  cases  in  which  perforation  occurred. 
Other  complications  recorded  include  stenosis  of  the  pylorus,  and  the  produc- 
tion of  pyopneumothorax  consequent  upon  perforation  of  the  diaphragm. 
The  diagnosis  is  often  obscure,  the  most  reliable  point  being  the  occurrence 
of  bleeding,  as  is  evidenced  by  haematemesis  or  melaena.  Both  symptoms 
must  be  investigated  carefully  as  there  are  so  many  sources  of  fallacy. 

Paul  Mathews  (Manchester). 

Complications  of  tuberculous  lymphatic  glands  ('  CUn.  Journ.,' 
November  28,  1906.) — According  to  Theodore  Fisher  tuberculous  mesen- 
teric glands,  owing  to  an  accompanying  peritonitis,  may  form  adhesions  or 
bauds,  and  so  become  indirectly  the  cause  of  intestinal  obstruction.  Such 
glands  frequently  become  calcareous,  but  occasionally  they  break  down  and 
suppurate,  with  the  formation  of  a  large  intra-abdominal  abscess.  Much 
commoner  and  more  fraught  with  danger  are  tuberculous  glands  in  the 
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mediastiuuin.  They  ai-e  frequently  the  starting-point,  in  children,  of  acute 
tuberculosis  of  the  lungs,  and  when  this  is  the  case  the  tubercle  almost  as 
often  starts  in  the  lower  as  in  the  upper  lobe  ;  and,  indeed,  not  only  may 
the  lungs  be  infected,  but  a  generalised  tuberculosis  may  occm-.  When  the 
mediastinal  or  bronchial  glands  are  caseous  the  acute  tuberculosis  is  some- 
times started  into  activity  by  some  non-tuberculous  inflammation,  such  as 
rheumatic  pericarditis,  diphtheria,  or  measles.  Enlarged  glands  may  px-ess 
upon  a  bronchus  or  one  of  its  branches  and  cause  bronchiectasis.  Suppurat- 
ing bronchial  glands  may  open  into  the  air-passages  and  even  into  the 
oesophagus  ;  such  inflammation  may  also  extend  to  neighbouring  vessels, 
and  the  author  quotes  an  instance  of  an  aneurysm  of  the  internal  carotid 
artery,  which  was  the  result  of  a  breaking-down  cervical  gland. 

T.  E.  Whipham. 

The  treatment  of  chorea  by  arsenic  {' Journ.  de  Med.  de  Paris,' 
Sept.,  1906). — Parot. — Fowler's  solution  is  most  frequently  used,  beginnino- 
with  5  to  8  drops,  and  increasing  the  dose  each  day  till  about  20  drops  may 
be  given  three  times  a  day.  The  movements  generally  are  controlled,  but 
sometimes  grave  inconvenience  or  serious  accidents  may  follow  too  lar^e 
doses.  The  same  i-esults  may  follow  the  use  of  arseniate  of  soda.  To  avoid 
gastro-intestinal  troubles  hypodermic  injections  have  been  tried,  but 
abandoned  owing  to  the  severe  pain  caused  by  the  treatment  and  the  occa- 
sional occurrence  of  abscesses.  The  "  liqueur  de  Boudin  "  is  a  watery  solu- 
tion of  arsenious  acid  1  in  1000,  a  gramme  of  the  solution  containing  a 
milligramme  of  arsenious  acid.  It  is  very  efficacious  in  chorea,  but  onlv  in 
large  doses.  For  example,  to  a  child  of  eight  years  10  grammes  are  given 
the  first  day,  and  5  grammes  are  added  each  day  up  to  30  grammes,  and 
then  slowly  diminished  down  to  10  grammes.  In  most  of  the  cases  signs  of 
intolerance  appear,  such  as  vomiting,  etc.  Cacodylate  of  soda  is  also  used, 
preferably  by  hypodermic  injection.  The  solution  contains  23"5  grammes 
cacodylate  of  soda  in  120  grammes  of  distilled  water.  The  dose  for  a  child 
of  ten  to  twelve  years  is  8  centigrammes.  The  advantage  of  this  method  is 
the  avoidance  of  gastro-intestinal  troubles,  but  eruptions  have  been  noted 
and  even  one  case  of  paralysis.  Arsenical  butter  is  prepared  as  follows  : 
the  amount  of  arsenious  acid  which  it  is  intended  to  give  din-ing  the  course 
of  treatment  is  taken  and  mixed  with  twenty  times  its  weight  of  salt ;  each 
day  one  weighs  out  the  quantity  to  be  given  and  mixes  it  with  10  grammes 
of  fresh  butter,  which  is  then  spread  on  bread  and  given  to  the  child.  The 
dose  is  increased  gradually  daily  for  a  week  and  then  slowly  reduced.  For 
example,  the  first  day  the  patient  may  take  0T05  milligrammes  of  the  mix- 
ture containing  O'OOS  milligi-ammes  of  arsenious  acid,  the  next  day  this  may 
be  doubled,  and  the  third  day  trebled,  and  so  on.  The  medicine  is  said  to 
be  perfectly  tolerated  in  this  wa}',  and  the  cure  to  commence  on  the  tenth 
day  and  to  be  complete  by  twenty-five  days.  It  is  necessary  before  treating 
a  given  case  to  take  some  facts  into  consideration  ;  if  the  chorea  have  a 
rheumatic  element  salicylate  or  antipyrin  are  to  be  preferred.  If  there  be  a 
neuropathic  history  arsenic  should  be  given.  If  the  patient  has  had 
previous  attacks  it  is  as  well  not  to  give  the  drug  prescribed  on  the  former 
occasion.  If  the  digestive  tube  be  irritable  do  not  give  arsenical  preparations. 
The  intensification  treatment  is  indicated  chiefly  when  daily  surveillance  can 
be  given  by  experts,  as  in  a  hospital.  Finally  the  treatment  should  be 
suited  to  the  severity  of  the  chorea.  J.  Pokter  Pabkinson. 
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The  use  of  formaldehyde  in  scarlet  fever  {'The  Therapist,'  October, 
1906). — Paul  Rosenberg-  in  the  courst'  of  mi  article  on  "The  Internal  Uses 
of  Formaldehyde '"  states  tliat  it  is  of  <i[reat  service  in  those  cases  of  scarlet 
fever  where  the  temperature  does  not  fall  as  speedily  as  usual.  As  a  conse- 
quence of  its  use  the  sequelae  and  complications  were  liardly  ever  noticed. 
He  prescribes  the  drug  in  tablets  containing  O'Ol  gram,  each  combined 
with  milk-sugar,  menthol,  and  pepsin  hydrochloi'ic  acid.  One  is  given 
everv  half-hour  for  a  fcAv  doses  and  then  every  two  hours.  The  author 
quotes  a  case  in  which  the  disease  appears  to  have  aborted  though  the  rash 
appeai'ed  as  usual.  J.  Porter  Parkinson. 

Acute  non  =  suppurative  encephalitis  in  children  {Amer.  Med.  Assoc, 
June  7,  1906,  'Med.  Record,'  Aug.  4,  1906,  p.  197).— Isaac  A.  Abt  read  a 
paper  on  this  subject.  He  said  that  attention  had  first  been  called  to  the 
condition  by  Striimpell  in  1884.  The  portions  of  the  brain  usually  affected 
were  the  cortex  (Striimpell's  variety,  superior  encephalitis),  the  basal  ganglia 
and  inedulla  (Wernicke's  variety,  inferior  encephalitis).  There  is  always  a 
tendency  to  hemiplegia  or  to  epilepsy.  Most  of  the  cases  with  initial 
flaccidity  give  rise  later  to  spasticity.  The  diagnosis  lay  between  the 
condition  and  either  an  acute  specific  disease  or  a  meningitis. 

Ernest  Jones. 

Negative  cytological  examinations  in  a  case  of  tubercular 
meningitis  (Soc.  Med.  des  Hup.,  June  8,  1906,  'Arch.  Gen.  de  Mi'd.,'  tome 
cxcvii,  p.  1533). — Louis  Renon  and  Leon  Tixier  performed  seven  lumbar 
punctures  in  a  boy  diu'ingthe  last  twenty-five  days  of  a  tubercular  meningitis. 
There  was  no  cytological  reaction  on  any  of  these  occasions,  but  the  presence 
of  an  abnormally  large  quantity  of  albiunin  in  the  fluid  withdrawn  militated 
in  favour  of  a  meningitis.  Injection  of  the  fluid  into  two  guinea-pigs  showed 
its  tubercular  nature.  The  authors  draw  the  important  deductions  that  the 
absence  of  a  cytological  reaction  does  not  justify  one  in  putting  aside  the 
diagnosis  of  tubercular  meningitis,  and  that  the  occurrence  of  a  large 
quantity  of  albumin  in  the  cerebro-spinal  fluid  is  of  distinct  value  in  making 
this  diagnosis.  In  exceptional  cases,  such  as  the  present  one,  the  dissociation 
of  these  two  signs  may  exist.  Ernest  Jones. 

The  protection  of  infants  and  young  children  from  tuberculous 
infection  {'Amer.  Jotirn.  of  the  Med.  Sciences,'  Oct.,  1906,  vol.  cxxxii,  j>.  587). 
— John  Lovett  Morse  gives  an  address  on  this  important  siibject.  The 
results  of  large  series  of  autopsies  show  that  in  children  under  fifteen 
tuberculosis  is  present  in  30  per  cent,  of  the  cases.  In  the  first  three  months 
of  life  it  is  found  in  only  4  per  cent.,  Init  this  increases  rapidly  until,  from  the 
age  of  five  oi?wards,  it  is  present  in  70  per  cent.  On  the  other  hand,  the 
fatality  of  tuberculosis  diminishes  with  age,  so  that  it  is  the  cause  of  death 
in  a  smaller  percentage  of  the  cases  in  which  it  is  found  post-mortem  amongst 
older  children  than  amongst  infants.  Thus  in  almost  every  case  in  which  it 
is  found  post  mortem  in  the  first  six  months  of  life  it  is  the  cause  of  death. 
Very  little  tendency  to  healing  appears  imtil  the  third  or  fourth  years. 
Tuberculosis  is  almost  never  intra-uterine  in  origin,  but  an  acquired,  and 
therefore  a  preventable,  disease.  Measures  for  its  prevention  should  be 
divided  into  two  classes  :  those  intended  to  diminish  the  susceptibility  to 
tuberculosis,  and  those  intended  to  prevent  infection.  Among  the  former 
set  of  measures  most  prominent  is  the  prevention  of  measles,  influenza  and 
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pertussis.  Of  great  importance  also  is  the  cax'efiil  treatment  of  chronic 
tonsillitis  and  cervical  adenitis.  Among  the  second  set  of  measures  the 
usual  methods  are  referred  to  :  education  of  the  public,  state  control  of  milk 
supply,  isolation  of  advanced  cases,  etc.  Bv  the  partial  application  of  these 
measures  the  mortalitv  due  to  tuberculosis  in  children  in  New  York  has  been 
reduced  by  40  per  cent,  in  the  last  ten  years.  One  little-known  point  is 
referred  to,  namely,  that  the  dirt  beneath  the  nails  of  children  under  two 
contains  tubercle  bacilli  in  14  per  cent,  of  the  cases.  Ernest  Jones. 

Treatment  of  laryngismus  stridulus  Q  Journ.  de  Med.  de  Paris,' 
December,  1906.  —  Nejay. — The  classic  treatment  is  to  give  a  dessert- 
spoonful of  the  following  mixture  :  Powdered  ipecacuanha,  15  gr. ;  syrup 
of  marshmallow,  1  oz.  This  may  be  given  every  ten  minutes  till  vomiting- 
is  produced.  A  hot  compress  round  the  neck  may  also  be  applied.  Bromide 
of  potassium  is  almost  a  specific  ;  at  least  7  grains  daily  according  to  age. 
The  atmosphere  of  the  room  should  ]>e  somewhat  moist.  The  condition  is 
rarely  grave,  but,  if  necessary,  intubation  may  be  practised,  and  is  preferaljle 
to  tracheotomy.  [The  abstractor  does  not  consider  this  treatment  complete 
without  some  treatment  of  the  general  condition  ;  for  rickets  is,  as  a  rule, 
the  predisposing  cause.]  J.  Porter  Parkinson. 

The  treatment  of  erythema  of  the  buttocks  in  infants  ('Journ.  de 
Med.  de  Pari.s,'  December,  1906). — Pehn. — This  erythema  is  generally  due 
to  contact  with  urine  and  acidity  of  the  stools,  so  it  is  first  necessary  to 
modify  the  latter  and  j^roduce  neutral  or  alkaline  evacuations.  Alkaline 
mineral  waters,  such  as  Yichy  water  or  bicarlionate  of  soda,  may  be  given 
with  each  feed,  and  the  author  considers  them  superior  to  lime-water. 
Intestinal  antiseptics,  such  as  napthol,  etc.,  are  also  useful.  Feeding  must 
be  also  supervised.  Locally,  washing  should  not  be  too  frec[uent,  and 
sterilised  water  with  liicai-bonate  of  soda  (a  dessert -spoonful  to  a  pint) 
should  be  used,  or  else  emollient  infusions  of  marshmallow  or  elder.  Talc 
which  has  been  sterilised  is  a  useful  local  application,  and  may  be  combined 
with  oxide  of  zinc.  If  the  erosive  character  be  very  marked  a  liniment  of 
lime  and  olive  oil — such  as  is  used  for  Ijurns — may  be  employed,  while  over 
the  worst  abrasions  flexile  collodion  may  be  painted.  The  author  considers 
the  use  of  vaseline  or  lanoliue  as  without  any  advantage,  and  dislikes  starch- 
powders,  wliich  can  easily  fennent.  J.  Porter  Parkinson. 

Eight  generations  of  haemophilia  ('  South  African  Becord,'  October, 
1906). —  John  Muir  relates  the  following  interesting  account  of  a  family 
suffering  from  this  affection  :  Pieter  W.  C — ,  born  in  1783,  died  of  epistaxis 
at  the  age  of  69.  He  had  four  daughters  and  five  sons.  The  latter  were  healthy, 
and  two  of  the  four  daughters  had  healthy  children,  but  the  other  two  each 
started  a  hsemophilic  line  with  numerous  subseqiient  cases.  One  of  them, 
Elsie  M — ,  had  four  sons  who  died  of  haemophilia,  one  of  whom  had  two 
daughters  and  six  sons  (healthy).  One  of  these  daughters  lost  two  sons 
from  hsemorrhage.  Her  sister  perj^etuated  the  hsemoj^hilic  line  further ;  she 
had  seven  sons  and  five  daughters ;  one  son  died  of  haemorrhage ;  four  of 
the  five  daughters  had  haemoiihilic  children.  The  first,  Mrs.  J — ,  had  seven 
boys,  two  of  whom  died  from  haemorrhage — one  from  a  slight  cut,  the  other 
from  haemorrhage  from  the  gums  caused  by  eating  mealies  on  the  cob.  The 
second,.  Mrs.  E — ,  had  ten  children  :  one  died  from  bleeding,  and  another  has 
frequent   severe  haemorrhages.     The  third,  Mrs.  A — ,  has  twenty  children 
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— thirteen  boys — three  of  whom  have  died  from  bleeding  from  verv  slight 
injuries  at  the  ages  of  two,  seven,  and  twenty-eight  years  ;  a  fourth  son 
bleeds  freely  and  easily.  The  fourth  daughter,  Mrs.  M — ,  has  four  children, 
all  boys,  and  two  are  bleeders.  In  the  next  generation  (the  eighth)  there 
are  many  l»leeders.  Mrs.  J — "s  daughter,  Mrs.  C.  B  — ,  has  lost  two  children 
while  infants  —one  from  bleeding  from  a  scratch  and  another  from  haemor- 
rhage from  the  bowel ;  a  third  is  also  a  bleeder.  Mrs.  C.  B — 's  sister  has 
two  boys,  both  bleeders.  Mrs.  E —  has  a  married  daughter  Avith  one  son  a 
bleeder.  Mrs.  A —  has  three  married  daughters,  two  of  whom  have  haemo- 
philic  children.  Mrs.  M —  has  no  bleeders  amongst  her  grandchildren,  but 
it  is  too  early  to  state  much  yet  in  their  cases.  The  haemorrhages  which 
have  caused  death  in  the  above  patients  have  occurred  at  any  age  from 
extreme  infancy  up  to  the  age  of  sixty-nine  years. 

J.  Porter  Parkinson. 

Cynopathy  or  morbus  coeruleus  {'La  Presse  Medicale,'  September, 
1906) . — T.  Ferriera. — The  auricles  are  not  completely  partitioned  off  at  birth, 
The  foramen  of  Botal,  which,  seen  from  the  right  auricle,  looks  like  a 
muscular  ring,  and  from  the  left  aiu-icle,  like  a  network,  may  be  either 
adliereut  to  the  fleshy  part  of  the  ring  or  free  from  it,  but  it  presses  strongly 
against  the  ring  owing  to  the  excess  of  pressure  in  the  left  aimcle.  If, 
however,  this  pressure  is  greatest  in  the  right  auricle,  the  blood  will  flow 
through  the  foramen  into  the  left  auricle.  Any  distiu-bance  of  the  circulation 
in  the  infant  may  cause  this,  from  undue  distension  of  the  right  auricle. 
This  distension  he  claims  to  have  found  post  mortem.  In  his  opinion  bkie 
asphyxia  is  but  an  acute  stage  of  cynopathy,  and  he  recommends  in  this 
condition  stimulation  of  the  heart  by  hypodermic  injection  of  camphor 
dissolved  in  sterilised  olive  oil.  J.  Porter  Parkinson. 

The  neutrophiles  in  babies  nourished    naturally  and  artificially 

{'Munch,  med.  Wochens.,'  1906). — Krutz  considers  the  neutrophilic  leucocytes 
were  increased  during  the  first  three  or  four  days  of  life  in  infants  nourished 
on  the  breast,  but  that  this  increase  was  much  decreased  when  cow's  milk  was 
substituted  for  the  human  variety.  Prolonged  artificial  feeding  causes  the 
blood-pictiu-e  to  approximate  that  of  the  normal  adult  blood.  Stomach 
diseases  and  atrophy  cause  a  decrease  of  the  neiitrophiles  and  an  increase  of 
the  mononuclear  cells.  Considering  the  midtinucleated  cells  as  the  older  and 
protecting  cells  of  the  organism,  he  thinks  that  perhaps  they  produce  the 
anti-bodies  in  the  blood ;  with  their  disappearance  there  woidd  be  a  large 
amount  of  this  protecting  sul)stance  in  the  blood,  and  with  their  reappearance 
the  element  of  infection  would  he  j^resent.  J.  Porter  Parkinson. 

Blenorrhoea    neonatorum    due    to    the    Bacillus    coli   communis 

('  Montreal  Med.  Jown.,'  October,  1906). — S.  H.  McKee  records  the  case  of 
a  child  who,  when  three  days  old,  suffered  from  severe  swelling  of  the  eyelids, 
profuse  purulent  discharge,  and  oedema  of  the  bulbar  conjimctiva.  The 
cornea  was  intact.  It  was  treated  with  irrigation  and  in  five  days  was 
quite  well.  The  culture  gave  a  growth  of  Bacillus  coli  communis  and  a  few 
colonies  of  the  Xerosis  bacillus.  The  clinical  picture  was  that  of  gono- 
coccus  infection,  but  the  course  was  much  milder.  The  right  eye  was  alone 
affected.  J.  Porter  Parkinson. 

Weights  and  measurements  of  infants  ('  Arch,  of  Pediat.,'  1906, 
p.  739). — E.  C.  Fleischner  published  details  of  careful  measiu-ements  of 
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the  weight,  height,  circumference  of  head,  chest,  and  alidomeu,  in  uormal 
and  in  badly-uourished  children  during  the  first  year  of  life.  His  general 
conclusion  is  that  consistent  increase  in  weight  is  the  primary  factor  in  the 
increase  in  the  body-measurements.  In  the  poorly  nourished  age  is  an 
important  factor  inasmuch  as  the  measurements  increase  most  rapidly  in 
the  last  part  of  the  year,  whereas  in  normal  children  the  increase  is  most 
rapid  in  the  first  part.  When  the  weight  is  below  normal  the  other 
measurements  are  below,  and  when  the  weight  is  stationary  the  increase  in 
the  other  measm-ements,  dependent  on  age,  is  very  slow.  Infants  of  the 
same  weight,  though  differing  in  age,  present  very  similar  measurements 
generally.  Edmund  Cautlet. 

Haemorrhage  in  the  new=born  {'Arch,  of  Pediat.,'  1906,  jj.  682). 
— T.  D.  Parke  reports  two  cases  in  which  death  resulted  from  free 
haemorrhage  into  the  abdominal  cavity.  In  the  first  case  the  baby  was 
la.rge  and  plump,  with  cachectic,  yellowisli  skin.  Labour  prompt,  no 
asphyxia.  Oozing  from  the  cord  took  place  within  a  few  hours.  Pai'puric 
spots  present  on  face  and  limbs.  Death  ensued  in  twenty-four  hours.  The 
abdominal  cavity  was  filled  with  dark,  clotted  blood  ;  ecchymoses  present  on 
the  diaphragm  and  surface  of  the  lungs;  spleen  enlarged.  The  second  child 
was  born  asphyxiated  and  efforts  at  resuscitation  had  to  be  kept  up  for  some 
time.  On  the  third  day  purpuric  spots  appeared ;  temperature  1(32'  F.  and 
came  down  to  normal  on  the  eighth  day.  Convulsions  began  on  the  seventh 
day  and  continued  irregularly  till  death,  on  the  tenth  day  of  life.  Slight 
icterus  was  present  from  the  beginning.  Ecchymotic  areas  appeared  over 
the  body  and  on  hard  palate.  Cultures  from  blood  and  organs  post 
mortem  were  negative.  Thei-e  was  no  fatty  degeneration  of  the  liver, 
heart,  or  kidneys.  The  l^leediug  into  the  abdominal  cavity  probably  came 
from  the  foetal  vessels,  the  umbilical  arteries,  and  was  not  due  to  sepsis. 
In  neither  case  was  there  a  history  of  syphilis.  Edmund  Cautley. 

Pleurisy  in  diphtheria  ('  Bev.  Mens,  des  Mai.  del  En/.,'  February,  1906). 
— Deguy  and  Detot. — Pleurisy  in  diphtheria  is  rare,  and  owing  to  its 
latent  character  is  more  frequently  found  post  mortem  than  clinically.  It 
is  the  appanage  of  severe  attacks.  The  usual  time  for  its  occurrence  is  from 
the  tenth  to  the  twentieth  day  from  the  onset  of  the  angina.  Four  varieties 
are  described,  viz.  dry,  sero-fibrinous,  purulent,  and  putrid.  (1)  The  dry 
form  is  the  one  most  frequently  seen  post  mortem.  It  coincides  with 
broncho-pneumonia  or  piu'ulent  and  membranous  bronchitis.  (2)  The 
sero-fibrinous  form  is  often  associated  with  broncho-pneumonia,  but  may 
occur  independently,  in  which  case  it  is  probably  due  to  the  diphtheritic 
intoxication  itself,  since  a  sero-hsemorrhagic  pleural  effusion  is  one  of  the 
most  constant  lesions  produced  by  the  experimental  injection  of  diphtheritic 
toxines.  (3)  The  purident  form  is  always  due  to  a  secondary  infection, 
usually  by  streptococci,  which  obtain  entrance  in  order  of  frequency  through 
the  lungs,  the  blood,  and  the  mediastinum.  (4)  The  purulent  form  is 
always  associated  with  gangrene  of  the  lung.  J.  D.  Rolleston. 

Congenital  measles  ('  Gaz.  Hebd.  de  Bordeaux,'  June  3,  1906,  p.  260). — 
Rocaz  reported  such  a  case  to  the  Soc.  de  Mt'd.  de  Bordeaux.  Four  other 
children  of  the  same  family  had  recently  had  measles,  and  the  mother 
herself  on  delivery  had  the  rash  well  developed  and  a  temperature  of  104°  F. 
The  baby's  eruption  was  very  intense  on  the  face  and  scalp  ;  it  covered  the 
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arms  and  thorax,  was  more  discrete  ou  the  abdomen  and  buttocks,  and 
stopped  sliort  at  the  thighs.  The  coujunctivse  were  reddened,  the  palate  was 
slightly  injected,  and  there  was  a  little  nasal  catarrh,  but  no  cough.  The 
temperatiu-e  Avas  not  raised.  The  eruption  and  oculo-nasal  catarrh  dis- 
appeared in  four  days.  Delivery  was  normal,  and  mother  and  child  made 
an  uncomplicated  recovery.  In  all  previous  cases  the  attack  has  been  very 
mild,  and  the  eruption  has  not  reached  the  lower  part  of  the  body.  Only 
seventeen  cases  are  on  record  (Chambrelent).  J.  D.  Rolleston. 

Acute  infective  diarrhoea  of  infants  (' CHn.  Jovrn.,' Jan.  S,19U(j)- 
— F.  E.  Batten  writes  that  this  is  essentially  a  disease  of  the  summer  mouths- 
Its  characteristic  features  are  a  sudden  onset,  attended  by  frequent  vomiting, 
frequent  motions  of  loose,  watery  consistency,  which  in  the  early  stage  contain 
neither  mucus  nor  blood,  are  green  in  colour  and  not  offensive,  producing 
a  condition  of  collapse,  so  that  the  extremities  are  cold  and  cyanosed,  the 
eyes  sunken,  the  skin  shrivelled,  and  the  al:)d(.nnen  generally  lax  and  retracted; 
the  pulse  is  feeble  and  small,  and  the  temperature  is  raised.  This  is  the  so- 
called  "  gastro-enteritis,"  the  cholera  infantum  which  is  epidemic  during  the 
smnmer  months.  Among  some  120  infants  admitted  thirty  may  be  said  to 
have  presented  more  or  less  the  featm-es  above  described,  but  all  presented 
the  sevei-e  collapse  associated  with  acute  infective  diarrhoea.  Of  the  thirty 
cases  twelve  recovered  and  eighteen  died.  Of  the  eighteen  who  died  two 
groups  stand  out  very  sharply.  There  are  those  which  die  in  a  few 
hours  or  days  after  the  onset  of  symptoms.  Five  died  within  twelve 
hours  of  admission  to  the  hospital.  These  children  were  moribund 
on  admission  and  they  failed  to  respond  to  any  stimulation.  Five 
lived  from  four  to  ten  days  and  died  from  hyperpyrexia,  convidsions,  or 
cardiac  faiku'e.  In  none  of  these  was  any  lesion  found  which  would  directly 
account  for  death.  The  second  group  are  those  which  recover  from  the  acute 
attack  and  subsequently  waste  away  in  spite  of  all  treatment  and  care  ;  it  is 
a  class  of  case  which  is  Init  little  understood.  No  less  than  eight  ran  this 
prolonged  course  and  died  without  macroscopic  evidence  of  organic  disease  ; 
most  of  these  children  lived  four  or  five  weeks  after  the  acute  attack  and  one 
eight  weeks.  After  a  severe  attack  of  infective  diarrhoea  the  digestive  organs 
may  be  so  impaired  that  it  is  impossible  to  get  the  infant  to  assimilate  its 
food  and  the  greatest  care  has  to  be  taken  with  these  infants  in  their  return 
to  a  normal  diet.  The  later  effects  of  an  attack  of  acute  infective  diarrhoea 
may  fall  upon  almost  any  system.  It  may  affect  with  its  toxins  the  digestive, 
urinary,  nervous,  or  vaso-motor  system.  It  leaves  behind  it  sequelae  of  no 
less  severity  than  those  we  are  accustomed  to  see  after  diphtheria,  typhoid, or 
other  specific  fevers.  So  far  as  my  experience  goes,  it  is  rare  for  an  infant 
with  this  disease  to  pass  blood  in  the  motions  ;  a  streak  may  sometimes  be 
found,  but  any  quantity  is  of  rare  occurrence.  Treatment  may  be  placed 
imder  the  following  heads  :  (1)  hypodermic  injections,  (2)  transfusion,  (3) 
baths,  (4)  stomach  wash-out,  (5)  rectal  irrigation,  (6)  feeding,  (7)  drugs, 
(8)  stimulants.  Hypodermic  injections  of  strychnine  is  one  of  the  most 
valual)le  remedies  which  we  possess  in  conditions  of  extreme  collapse :  half  a 
minim  of  Liq.  strychninse  (B.  P.)  may  be  given  every  four  hours.  I  would 
warn  you  against  hypodermic  injections  of  ether  or  brandy.  For  subcutaneous 
transfusion  4  oz.  of  saline  solution  is  sufiicient.  The  hot  bath  is  a  valuable 
remedy,  gradually  raised  to  110°  F.  and  mustard  shoidd  be  added.  The 
fluid  used  for  stomach  wash-out  has  usually  been  a  solution  of  sodium  Incarbo- 
uate,  2  gr.  to  the  ounce.      The  rectal  irrigation  with  hot  water,  some  6  to 
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8  oz.,  is  continued  until  the  returning  fluid  is  clear  of  mucus.  The  feeding- 
is  the  most  important  part  of  the  treatment.  Milk  in  any  form  should  be 
entirely  stopped  and  barley-water,  hot  water,  rice-water  may  be  used.  I 
have  used  albumin-water  almost  exclusively — the  white  of  one  egg  with  4  oz. 
of  water.  The  cliild,  according  to  age,  is  gi^'en  1  to  .2  oz.  of  that  with  10 
to  20  min.  of  brandy  every  two  hours.  This  diet  shoidd  be  continued  for 
three  days  and  then  1  drm.  of  whey  to  each  2  oz.  of  albumin-water  shoidd 
be  added  and  gradually  increased  to  equal  parts.  Usually  at  the  end 
of  the  first  week  1  drm.  of  citrated  milk  (1  gr.  of  sodiimi  citrate  to  1  oz. 
of  milk),  or  of  peptonised  milk  may  now  be  added  and  is  increased  and 
eventually  is  replaced  by  ordinary  milk  diluted  to  the  capacity  and 
general  condition  of  the  child.  I  have  given  raw  meat-juice,  various 
proprietary  preparations  and  meat  extracts,  but  abnost  all  have  been 
attended  with  failure  and  in  most  the  diarrhoea  has  been  markedly  increased. 
With  regard  to  drugs,  during  the  acute  stage  castor-oil  and  calomel  are  alone 
of  much  service.  After  the  stomach  has  been  washed  out  1  to  2  di'm. 
of  castor-oil  are  given  and  in  only  a  few  cases  has  it  been  vomited.  In  the 
latter  stage  alkalies,  acids,  opium,  bismuth,  salicylates,  creasote,  cyllin, 
/3-naphtliol  all  have  their  uses.  Bromides  ai'e  most  usefid  in  checking  the 
restlessness  of  the  child  and  often  checks  the  slighter  fomi  of  vomiting.  I 
prefer  brandy  to  any  other  stimulant — 10  to  20  min.  every  hour  or 
two  hours  with  the  allnunin-water.  In  dealing  with  the  after-eifects,  each 
case  needs  individual  treatment  according  to  the  system  most  affected.  In 
those  cases  in  which  the  digestive  functions  have  become  impaired  the  most 
careful  regulation  of  diet  is  necessary  and  this  has  to  be  continued  for  weeks; 
even  so  improvement  is  slow  and  relapses  are  frequent.  One  of  the  most 
fatal  after-effects  is  the  general  oedema  which  occurs  without  obvious  cardiac 
or  renal  lesions.  It  is  the  presence  of  these  sequelae  which  seems  to  me  to 
furnish  one  of  the  strongest  clinical  facts  for  regarding  this  form  of  diarrhoea 
as  a  definite  specific  infection.  Every  care  must  be  taken  for  the  prevention 
of  the  conveyance  of  infection  by  the  secretions  or  excretions  of  the  cliildren ; 
for  it  is  recognised  that  the  congregating  together  of  infants  suffering  from 
intestinal  affections  is  by  no  means  free  from  the  risk  of  infection,  not  only 
to  other  cliildi-en,  but  also  to  those  in  charge  of  such  infants. 

E.  J.  COWEN. 

Pathology. 

Septic  endocarditis  CArch.  of  Pediaf.;  1906,  p-  721).— B.  K.  Rachford 

reports  a  case  of  septic  endocarditis  in  a  boy  aged  4  years.  Patient  had  an 
attack  of  scarlet  fever,  with  bad  sore  throat,  cervical  adenitis,  and  a  mild 
attack  of  endocarditis.  He  was  discharged  in  sixty-eight  days  with  a 
mitral  systolic  murmur,  and  good  comjjensation.  Five  days  later  he  had 
severe  iilcerative  tonsillitis,  followed  by  septic  endocarditis  and  general 
symptoms  of  septico-pysemia.  After  five  or  six  weeks  he  improved,  but  he 
then  contracted  measles.  The  endocarditis  became  worse  and  broncho- 
pneumonia and  cancrum  oris  developed.  Death  ensued  137  days  after  the 
onset  of  scarlet  fever.  The  mitral  valve  had  an  ulcer  on  both  leaflets  ;  the 
cardiac  muscle  was  hypertrophied  ;  spleen  enlarged  and  i)ulpy ;  kidneys 
cloudy ;  liver  enlarged.  Rachford  regards  cases  of  this  type  as  clinica,lly 
distinct  from  the  endocarditis  of  true  rheumatism.  Eheimiatic  endocarditis 
is,  in  his  opinion,  a  non-septic  variety.  Septic  endocarditis  is  due  to 
organisms  such  as  streptococci,  staphylococci,  pneumococci,  and  gonococci, 
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and  is  secoiularj  to  a  local  iufectioii.  The  prognosis  is  worse  than  in  the 
rheumatic  form,  but  not  necessarily  bad,  provided  that  second  attacks  can  be 
prevented.  If  the  endocarditis  has  become  ulcerative  the  outlook  is  very 
much  worse.  Edmund  Cautley. 

Blood  changes  in  mumps  ('Arch,  of  Pediat.,'  1906,  jfA  669). — 
I.  S.  Wile  examined  the  blood  in  twenty  consec\itive  cases  of  mumps  and 
arrived  at  the  following  conclusions  :  Lymphocytosis  is  constant,  is  both 
relative  and  absolute,  is  a  diagnostic  feature  and  differentiates  mumps 
from  adenitis.  It  is  present  on  the  first  day  and  imtil  the  swelling  has 
disappeared  ;  it  is  more  marked  in  bilateral  cases  ;  it  is  most  marked  in 
children  about  puberty.  Eosinophiles  are  slightly  decreased  at  the 
beginning ;  the  basophiles  are  unaffected .  The  average  numljer  of 
lymphocytes  in  eight  imilateral  cases  was  56-85  per  cent. ;  in  twelve  bilateral 
cases  it  was  60-83  per  cent. :  as  compared  witli  41  56  and  35-44  per  cent,  of 
polynuclear  neutrophiles.  In  eight  cases  of  adenitis  the  percentage  of 
lymphocytes  averaged  35-32  and  of  polynuclear  neutrophiles  62-75.  It  is 
important  to  bear  in  mind  that  the  relative  proportion  of  lymphocytes  in 
the  blood  of  children  varies  Avitli  the  age.  Karniski  and  Carstagen  have 
given  the  relative  percentages  of  lymphocytes  to  all  leucocytes  as  54  at  one 
year,  43  at  three  years,  38  at  six  years,  35  at  eight  years  and  31  at  nine 
years  and  over.  The  total  leucocyte  count  in  six  out  of  the  twenty  cases 
varied  from  8500  to  13,600.  Edmund  Cautley. 

Sarcoma  of  the  temporal  dura  mater,  simulating  a  suppurative 
mastoiditis     ('  Glasgoiv    Med.    Journ.J    1906). — Walker  Downie. — The 

patient,  a  child,  aged  1  year  and  9  months,  was  brought  under  Downie's 
care  on  accoimt  of  a  discharge  from  the  right  ear,  together  with  facial 
paralysis,  the  latter  being  of  three  weeks'  duration.  The  meatus  contained 
pus  and  blood.  The  mastoid  Avas  swollen,  tender,  and  fluctuating.  The 
auricle  was  protuberant.  Having  made  a  long  incision  in  the  usual  situa- 
tion behind  the  ear,  Downie  opened  into  the  swelling,  to  find  the  bone 
denuded  of  its  periosteum  and  necrosed  in  areas.  Masses  of  granulation- 
tissue  filled  the  meatus,  tympanum,  and  antrum.  The  granulations, 
softened  bone,  etc.,  Avere  removed  by  the  curette,  and  the  cavities  left 
smootli.  The  wound  was  packed,  and  at  a  later  date  siitiu-ed.  Healing- 
resulted,  and  the  child  went  home  fourteen  days  after  operation.  Three 
weeks  later  granulation-tissue  had  again  appeared  in  the  meatus,  and  the 
child  was  again  examined  under  chloroform.  The  mastoid  seemed  well, 
but  the  meatus  was  filled  with  soft,  vascular  tissue,  which  was  removed. 
Both  this  and  the  tissue  previously  removed  were  examined  microscopically, 
with  a  negative  residt  so  far  as  malignancy  was  concerned.  Ten  days 
later  the  child  had  convulsions,  and  the  mastoid  began  to  swell.  The  wound 
was  re-opened,  and  the  cavities  in  the  bone  were  found  to  be  occupied  by  a 
large,  fungating  mass,  which,  when  followed  up  to  its  origin,  seemed  to  lead 
through  a  large  opening  in  the  petrous  portion  into  the  cranium.  The 
child  died  a  few  days  later.  The  post  mortem  showed  that  the  tumour  was 
a  sarcoma,  composed  of  mixed  cells,  originating  probably  in  the  dura  mater 
over  the  tegmen  tympani.  The  tumour  had  caused  indentation  and 
softening  of  the  temporo-spheuoidal  lobe,  but  had  grown  altogether  in  an 
outward  direction,  destroying  the  bone  in  its  progress. 

Dan  McKenzie. 
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Death  from  enlarged  thymus  gland  ('  New  York  Medical  Record,' 
April  21,  1906). — J.  Rooth  reports  what  seems  to  be  au  undoubted  case  in 
a  boy,  aged  18  months,  who  had  suffered  since  birth  from  dyspnoeic  attacks 
of  the  nature  of  laryngismus  stridulus.  On  examination  during  life, 
enlarged  tonsils  and  adenoids  were  found,  and  arrangements  were  made  to 
remove  them,  but  before  the  day  fixed  for  operation  the  child  died.  On 
post-mortem  examination  an  enlarged  thymus  was  discovered  encircling  the 
bifurcation  of  the  trachea.  On  the  strength  of  this  experience,  the  author, 
discussing  the  theories  of  thymus  death,  whether  it  is  referable  to  toxaemia 
or  to  a  mechanical  cause,  declares  himself  in  favour  of  the  latter. 

Dan  McKenzie. 

Honeycomb    lung    in    relation    to    bronchiectasis    in    childhood 

('Lancet,'  January  5,  1907).— Charles  R.  Box,  in  an  interesting  paper, 
describes  the  peculiar  cystic  appearances  occasionally  found  present  in  the 
lungs  of  children  and  known  as  "honeycomb  lung."  He  says  the  cavities 
in  such  a  lung  may  be  of  at  least  three  different  kinds :  some  are  bronchio- 
lectases ;  some  are  atriectases  combined  with  emphysema  ;  and  some  are 
formed  by  necrosis  of  lung-tissue.  The  frequency  with  which  the  bullse 
project  beneath  the  visceral  pleura  is  in  itself  evidence  that  all  are  not 
simply  bronchiolectases,  for  the  bronchioles  do  not  abut  upon  the  serous 
membrane.  The  formation  of  a  honeycomb  lung  is  due  to  broncho- 
pneumonia. Pleural  adhesion  plays  no  part  in  the  initiation  of  the  con- 
dition, although  it  may  develop  later,  for  in  many  cases  there  is  no  pleural 
adhesion  at  all.  Are  these  lungs,  he  asks,  the  antecedents  of  the  chronic 
bronchiectases  of  childhood  and  later  life  ?  Some,  at  least,  of  these  cases 
seem  to  arise  in  this  way.  The  shape,  grouping,  and  communications  of 
the  cavities  are  similar  in  the  two  cases;  even  the  falciform  septa  may  be 
recognised.  There  is  also  ample  evidence  from  cases  recorded  by  different 
observers  that  the  chronic  bronchiectases  of  children  fi-equently  conform  to 
the  saccular  type,  and  the  clinical  history  invariably  shows  that  the  condition 
dates  from  an  attack  of  measles,  whooping-cough,  or  broncho-pneumonia. 
Cases  of  bronchiectasis  occa;rringin  chiklhood  fall  into  three  distinct  classes: 
(1)  those  in  which  honeycomb  lung  is  present,  but  in  which  the  lung  con- 
dition cannot  be  recognised  clinically,  because  the  antecedent  inflammation 
has  subsided ;  (2)  those  in  which  considerable  broncho-pneiamonia  co-exists 
with  the  honeycomb  lung,  and  in  which  the  signs  are  well-marked  ;  (3) 
those  of  longer  standing  in  which  we  find  shi'inkage  of  the  lung,  displace- 
ment of  the  heart,  and  clubbing  of  the  fingers.  The  symptoms  in  advanced 
bronchiectasis  are  cough,  dyspnoea,  and  copious  expectoration.  There  is 
usually  some  clubbing  of  the  fingers.  The  expectoration  is  rarely  foetid. 
Haemoptysis  occurs  occasionally.  Tubercle  bacilli  are  absent.  The  tem- 
perature varies  in  different  cases  very  much.  General  nutrition  is  usually 
well  maintained.  The  physical  signs  vary  very  niuch.  The  results  of 
Eontgen  ray  and  fluorescent  screen  examinations  vary  with  the  amount  of 
pus  present  in  the  lung.  The  commonest  complication  is  recurrent  pulmonary 
inflammation.  Sepsis  with  foetid  sputum  is  unusual.  In  advanced  stages 
bronchiectasis  is  apt  to  be  mistaken  for  empyema  or  for  pulmonary  tuber- 
culosis. As  regards  treatment,  the  best  drugs  are  garlic,  creasote,  turpentine, 
and  ol.  mon-huBe.  Surgical  drainage  has  been  practically  abandoned.  The 
indications  for  climatic  treatment  are  similar  to  those  in  bronchitis.  A 
warm,  dry,  and  equable  climate  is  a  great  aid  to  treatment. 

James  Burnet  (Edinburgh). 
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Influenzal  meninjifitis  in  an  infant,  ag:ed  lo  months  {'Lancet,'' 
Januarij  Vl,  U)07).  — J.  Sholto  Douglas  describes  the  case  of  a  female 
infant,  aged  10  mouths,  who  Avas  admitted  to  St.  George's  Hospital  uuder 
Dr.  H.  D.  Rolleston"s  care,  with  a  history  of  two  days"  rigidity,  general  pains, 
andirritalnlity.  She  had  no  cough,  fits,  or  diarrhoea.  She  screamed  almost 
every  half  hoiir.  Ivernig's  sign  was  present,  and  slight  rigidity  of  the  neck 
muscles,  but  no  obvious  head-retraction.  There  was  increase  of  all  the 
deep  reflexes,  but  no  clonus  could  be  made  out.  The  abdominal  and  epi- 
gastric reflexes  were  absent,  while  the  plantar  reflex  was  of  the  extensor 
type.  The  temperature  Avas  101"2°F.,  the  pulse  136,  and  repirations  48  per 
minute.  Four  days  after  admission  the  patient  became  semi-comatose,  and 
had  slight  squint,  owing  to  paralysis  of  both  external  recti  muscles. 
Lumbar  puncture  was  performed,  and  in  the  fluid  were  found  many  feebly- 
staining,  fine,  short  bacilli,  which,  culturally  and  microscopically,  corre- 
sponded with  the  influenza  bacillus.  Spasms  of  the  limbs  accompanied  by 
opisthotonos  then  set  in,  and  death  occurred  on  the  fifth  day  after  admis- 
sion to  hospital.  Autopsy  revealed  a  condition  of  meningitis.  The  brain 
was  much  swollen,  somewhat  softened,  and  its  convolutions  were  flattened. 
Under  the  pia  mater  was  a  quantity  of  thick,  green  pus,  which  was  distri- 
buted along  the  line  of  the  blood-vessels,  both  over  tlae  vertex  and  the  base. 
The  lateral  ventricles  were  not  distended.  Covering  the  posterior  and 
lateral  aspects  of  the  spinal  cord  was  a  thick  layer  of  pus,  extending 
throughout  its  length.  The  anterior  surface  of  the  cord  was  free  from 
inflammatory  exudate.  Dr.  C  Slater  examined  the  cerebro-spinal  fluid, 
taken  by  lumbar  puncture  diu'ing  life,  and  found  no  tubercle  bacilli  present. 
He  also  examined  the  pus  obtained  at  the  autopsy.  Smear  preparations 
of  this  revealed  the  presence  of  organisms  resembling  Pfeifler's  bacillus. 
Thus  it  would  appear  that  this  is  the  first  case  reported  in  this  country  in 
which  the  organism  of  influenza  has  been  obtained  in  culture  both  from  the 
cerebro-spinal  fluid  diu-ing  life  and  from  the  meningeal  exudate  after 
death.  The  additional  interest  in  this  case  lies  in  the  fact  that  the  patient 
was  an  infant.  James  Burnet  (Edinburgh). 

Recent  studies  in  measles  {' Amer.  Med.,'  June,  1906). — R.  C. 
Rosenberger  states  that  many  observers,  by  simply  applying  the  blood, 
tears,  or  mucus  from  the  nostrils  or  bronchi  to  scarified  areas,  have  tried 
to  bring  about  the  phenomenon  of  measles,  but  generally  without  success. 
Many  authentic  cases  exist,  however,  in  which  positive  results  were  obtained 
bv  inoculation  of  healthy  subjects  ynih.  the  blood  from  cases  of  measles. 
As  to  the  natiu-e  of  the  specific  cause  of  measles,  many-  attempts  have  been 
made  at  its  identification.  Some  observers  have  isolated  a  bacillus,  others 
a  coccus,  and  others,  again,  claim  to  have  observed  animal  parasites.  The 
writer  made  a  number  of  observations  upon  the  serum  obtained  by  blister- 
ing over  the  eruption  in  the  earlv  stage  of  the  disease.  Upon  examination 
of  this  fluid  a  more  or  less  constant  body  was  detected,  possessing  the 
following  characteristics  :  In  size  it  varied  from  one  tenth  to  one  sixth  of 
the  diameter  of  a  red  blood-cell ;  it  was  generally  spheroid,  whilst  ovoid  or 
pyriform  shapes  were  also  seen  ;  it  was  perfectly  hyaline,  and  had  attached 
to  it  a  round  or  irregularly  oval-shaped  granule  of  a  brownish-black  coloiu-, 
which  was  actively  motile.  This  granule  travelled  around  the  entire  peri- 
phery of  the  hyaline  body  in  a  most  deliberate  manner,  stopping  every  now 
and  then  and  appearing  to  try  to  gain  entrance  into  the  body.  In  two  or 
three  instances  one  or  more  flagella  were  seen.     In  the  same  specimen  of 
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serum  another  hvaliue  body,  coutaiuiiig  from  two  to  four  small  motile 
granules,  was  occasionally  seen.  The  first  hyaline  body  was  observed  in 
thirty-nine  out  of  forty-one  cases  of  measles  examined,  usually  on  the 
second  day  of  the  disease.  In  the  two  negative  cases  the  serum  was  not 
examined  iintil  the  fifth  day  of  the  eruption,  when  it  was  fading.  In  these 
instances  the  second  body  was  seen,  the  granvile  being  situated  excentrically 
within  the  hyaline  body.  Attempts  at  cultivation  of  the  body  proved 
negative.  Although  the  nature  of  this  cell  is  problematical,  it  seems  to 
possess  characteristics  sufiicieutly  constant  to  enable  it  to  be  classed  amongst 
the  cytorycytes.  The  writer  does  not  claim  that  this  body  is  the  cause  of 
measles,  but  considers  its  almost  constant  presence  an  interesting  and 
suggestive  phenomenon.  No  similar  bodies  were  identified  in  normal  serum, 
in  the  serum  from  a  few  cases  of  scarlet  fever,  or  in  that  from  a  numl)er  of 
cases  of  syphilis.  E.  P.  Batjmann  (Johannesburg). 

Therapeutics. 

On  \vhite=wine  whey  in  infant  feeding  {-  Lancet,'  January  12, 1907). 
—  Bernard  E.  Myers  and  Still  state  that  sherry  whey  must  hold  a  high 
place  as  an  occasional  mode  of  infant  feeding.  The  curd  from  sherry  whey 
is  flocculent.  An  analysis  of  sherry  whey,  made  according  to  their  own 
special  method,  is  as  follows  :  proteid  0'45  per  cent.,  consisting  almost 
entirely  of  easily  digested  lactalbumin,  fat  0'95  per  cent.,  and  sugar  about 
5  per  cent.  The  nutritive  value  is,  therefore,  low.  It  possesses,  however, 
marked  carminative  properties,  due,  doubtless,  to  the  presence  of  essential 
oils  or  volatile  ethers.  Sherry  whey  has  a  markedly  acid  reaction,  which  is 
sometimes  beneficial  in  infant  feeding.  Sherry  owes  its  acidity  chiefly  to 
the  presence  of  tartaric  and  acetic  acids,  and  its  curdling  action  upon  milk 
is  due  to  this  acidity.  Sherries  vary  in  acidity.  Cooking  sherry  should 
always  be  used,  and,  moreover,  it  contains  less  alcohol.  The  mode  of  prepa- 
ration recommended  is  to  take  ten  ounces  of  milk  and  heat  imtil  just 
boiling.  Then  add  two  and  a  half  ounces  of  cooking  sheriy,  and  heat  again 
until  the  mixture  actually  begins  to  "  boil  up."  It  should  then  be  i-emoved 
from  the  fire,  and  allowed  to  stand  for  three  minutes.  The  curd  must  then 
be  strained  o&  through  a  two-fold  layer  of  butter  muslin.  Whey  prepared 
by  this  method  contains  2 '28  per  cent,  of  alcohol  by  weight.  In  using 
sherry  whey  we  must,  therefore,  remember  tliat  it  is  a  food  which  contains  a 
considerable  quantity  of  alcohol.  It  is  indicated  in  those  conditions  where 
only  small  quantities  of  food  can  be  tolerated,  and  where  a  stimulant  is 
necessary.  The  quantity  that  can  be  given  is  limited  chiefly  by  the  propor- 
tion of  alcohol  which  it  contains.  At  any  period  of  infancy  it  is  seldom 
desirable  to  exceed  from  two  to  two  and  a  half  ounces  of  sherry  whey  at  a 
feed.  James  Burnet  (Edinburgh). 

Treatment  of  infantile  diarrhoea  with  "lactated  milk"  ('Clin. 
Journ.,'  Becemher  19,  1906). — Batten,  in  a  lectiu-e  on  infantile  diarrhoea, 
gives  his  experiences  of  the  use  of  "  lactated  milk,"  i.  e.  milk  in  which 
lactic  acid  fermentation  has  Ijeen  artificially  produced.  Metschnikoff  pointed 
out  that  some  lactic  acid-forming  organisms  have  the  power  of  iuhil)iting 
the  growth  and  action  of  certain  pathogenic  and  putrefactive  organisms.  It 
has  consequently  been  suggested  that  the  administration  of  lactic  acid 
bacilli  might  inhibit  the  organisms  which  give  rise  to  diarrhoea,  these 
bacilli  having  been  shown  to  pass  through  the  stomach  and  to  grow  in  the 
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small  intestine.  The  use  of  milk  which  has  undergone  lactic  acid  fermenta- 
tiou  dates  from  aucieut  times.  Kumiss,  which  is  prepared  In'  the  Arabs 
from  mare's  milk,  is  well  known,  while  l)utter-milk  and  dicke  Milch  are  to 
be  found  nearer  at  home.  Herter,  also,  has  found  that  intestinal  putrefac- 
tion is  greatly  diminished  by  the  presence  of  the  lactic  acid  bacillus,  as  shown 
by  the  reduction  of  indican  and  ethereal  sulphates  in  the  urine.  The  reason 
why  lactatod  milk  rather  than  lactic  acid  itself  is  employed  is  that  lactic 
acid  fermentation  in  milk  produces  some  change  in  the  casein — possilily  its 
conversion  into  albumose,  or  some  form  of  peptonisation  which  renders  it 
more  digestible — and  that  a  far  larger  dose  of  lactic  acid  can  be  adminis- 
tered in  this  manner.  Lactated  milk  is  prepared  by  boiling  fresh  milk  in  a 
saucepan  or  steriliser,  and  then  cooling  it  down  in  a  sterilised,  stoppered 
bottle  to  96'^  F.  To  11  oz.  of  milk  one  tube  (about  3  drs.)  of  "  lacto- 
bacilline  "  is  added.  "  Lactobacilline  "  is  fluid  milk  containing  the  lactic 
acid-forming  organisms — the  bacillus  and  streptococcus  aciclilactici — andean 
be  obtainedfrom  Wilcox,  Jozeau  &  Co.  The  milk  is  then  kept  at  96°  F.  for 
seven  hours,  during  which  time  the  milk  becomes  sour  and  a  slight  clot  is 
formed.  It  is  then  cooled  on  ice  for  twelve  hours  and  is  ready  for  use. 
Such  milk  lias  a  creamy  consistency  and  a  slightly  sour  taste,  which  is  quite 
agreeable.  The  results  from  feeding  with  lactated  milk,  the  author  found, 
were  a  marked  improvement  in  the  conditions  of  the  stools  in  certain  forms 
of  diarrhoea,  especially  in  the  more  chronic  forms  and  in  cases  of  colitis, 
and  in  the  catarrhal  condition  following  the  acute  infective  diarrhoea  of 
infants  (in  the  acute  stages  it  has  no  beneficial  effect),  and  that  children 
wdao  could  take  no  other  form  of  milk  could  often  take  and  retain  the 
"  lactated  '"  form.  Though  the  author  had  a  high  percentage  of  failures,  it 
was  not  higher  than  with  other  forms  of  treatment,  and  he  believes  that  the 
preparation  is  well  worth  a  more  extended  trial.  T.  E.  Whipham. 

Diphtheritic  paralysis  (' ArcJi.  de  Med.  des  Enf.,'  August,  1906). — 
Comby,  who  has  previously  drawn  attention  to  the  value  of  antitoxin  in 
the  treatment  of  diphtheritic  paralysis,  now  reports  some  more  cases.  In 
all  such  paralyses  he  advocates  the  free  use  of  antitoxin,  no  matter  whether 
the  primary  diphtheria  was  so  treated  or  not.  It  is  of  importance  that 
the  close  should  be  large  enough,  and  repeated  if  necessary.  No  untoward 
effects  of  the  late  administration  of  antitoxin  have  been  observed. 

T.  E.  Whipham. 

The  treatment  of  migraine  in  children  by  thyroid  gland  ('La  Clin. 
Infant.;  Nov.,  1906,  No.  21,  p.  668;.— H.  de  Rothschild  and  L.  Levi 
showed  at  the  Societe  des  Hopitaux  a  boy  aged  11  years  whose  mother  had 
been  migrainous  since  childhood,  and  in  whom  the  attacks  were  menstrual, 
and  disappeared  during  three  pregnancies.  The  patient  had  had  migraine 
since  the  age  of  two,  the  attacks  being  attended  l)y  a  feeling  of  cold,  photo- 
phobia, headache  on  right  side,  and  nausea,  and  occurring  every  two  or  three 
days,  and  lasting  about  twelve  hours.  No  drug  had  produced  any  amehora- 
tion,  and  the  patient  was  nervoiis  and  flabby.  Treatment  began  on  Januaiy 
19  by  administering  nine  cachets  of  thyroid  gland,  OTO  centigr.,  dimng  the 
first  week.  He  had  no  attacks  after  the  24th,  and  the  cachets  w'ere  continued 
twice  daily.  By  the  end  of  Mai'cli  he  only  suffered  fi'om  occasional  slight 
headaches.  In  April  he  had  an  attack  of  grippel  bronchitis,  which  caused 
headache  but  no  migraine.     He  took  about  eighty  cachets  altogether. 

Vincent  Dickinson. 
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Otology,   Laryngology  and   Rhinology. 

Frontal  sinusitis  in  children  as  a  sequela  of  the  acute  infectious 
fevers  {'Arch.  f.  Kitiderheil/i.,^  1906,  ro/.  xliv,^>.  30(3).  — Qustav  Scholle, 
of  Moscow,  iu  a  valuable  paper,  insists  on  the  importauce  of  this  complication. 
It  is  uecessarily  rare  iu  children,  for  the  siuus  is  not  fully  developed  until 
the  fourteenth  or  sixteenth  year ;  it  is,  however,  sometimes  of  large  size  hj 
the  eleventh  or  even  the  ninth  year,  but  is  not  found  under  seven  years  of 
age,  the  youngest  recorded  case  of  frontal  sinusitis  being  in  a  patient  aged  7 
years.  Wolff  examined  post  mortem  the  sinuses  of  twenty-two  patients  who 
died  of  diphtheria,  six  who  died  from  scarlet  fever,  and  five  from  measles, 
and  concluded  that  the  nasal  sinuses  were  always  affected  in  these  diseases, 
the  condition  varying  from  one  of  simple  catarrh  to  severe  inflammation. 
Frontal  sinusitis  has  been  observed  in  children  after  measles,  diphtheria, 
scarlet  fever,  and  influenza.  The  author  describes  two  very  instructive  cases 
of  his  own.  Case  1  :  A  boy,  aged  10  years,  had  measles,  followed  immediately 
by  scarlet  fever  with  bilateral  otorrhoea.  Three  weeks  after  the  onset  of  the 
scarlet  fever  a  swelling  of  the  right  upper  eyelid  appeared,  with  some 
displacement  of  the  eyeball.  This,  together  with  foetid  otorrhoea  and  fever, 
suggested  thrombosis  of  the  venous  sinuses  ;  a  radical  mastoid  operation  was 
performed  on  the  right  side,  and  the  patient  died  four  days  later.  Post 
mortem  :  Acute  suppurative  meningitis,  which  was  especially  marked  over 
the  cribrifoi'm  plate  and  right  anterior  fossa,  suggested  examination  of  the 
frontal  sinuses  ;  that  on  the  right  side  was  found  to  be  large  and  full  of 
thick  yellow  pus,  whilst  its  walls  were  I'ough  and  eroded ;  the  venous  sinvises 
were  free  from  pus  ;  both  petrous  bones  showed  purident  inflammation,  but 
there  was  no  communication  between  the  mastoid  operation-wound  and  the 
cranium.  Case  2  :  A  girl,  aged  9  years,  had  scarlet  fever,  followed,  a  week 
after  defervescence,  by  discharge  from  the  left  ear.  Seven  days  later  there 
was  a  rigor,  which  was  repeated  with  intermittent  fever  for  several  days. 
After  nine  days  the  left  knee  became  swollen  ;  the  diagnosis  of  pyaemia  was 
made,  and  the  child  died  at  the  end  of  three  weeks  without  any  sign  of 
implication  of  the  frontal  sinus.  Post  mortem:  Early  suppurative  meningitis 
was  found ;  the  mastoids  and  petrosals  were  free  from  pus.  The  base  of  the 
skull  in  the  anterior  fossa  appeared  darkened  in  colour,  and  on  examination 
the  right  frontal  sinus  was  found  full  of  pus,  while  the  left  sinus  contained  a 
Kttle  fluid ;  the  maxillary  antra  Avere  healthy.  These  two  cases  show  well 
the  difficulty  of  diagnosing  this  complication  in  children,  which  remained 
unsuspected  during  life  in  both  patients.  As  diagnostic  signs  the  author 
mentions  tenderness  on  pressure  on  the  floor  of  the  sinus,  occasionally  with 
a  sensation  of  yielding  of  the  wall,  and  a  flow  of  pus  into  the  nose ;  also 
redness  after  percussion  over  the  sinus,  which  is  more  marked  and  persists 
longer  than  on  the  sound  side.  No  doubt  such  cases  are  frequently  overlooked, 
hence  the  importance  of  liearing  in  mind  the  possibility  of  this  cause  of  septic 
intoxication  after  the  acute  infectious  fevers.  Harold  Barwell. 

Surgery. 

Treatment  of  the  spastic  cerebral  palsies  of  children  ('Deutsch.  med. 
Wochens.,''  May,  1906). — Hoffa  divides  these  cases  into  two  groups — the 
diplegic  and  the  hemiplegic.  Cerebral  diplegia  may  be  of  maternal  or 
infantile  origin.  There  are  three  recognised  forms:  (1)  Little's  disease,  in 
which  the  lower  extremities  alone  are  spastic,  and  there  is  usually  a  con- 
vergent strabismus.     Prematiu*e  birth  occurs  in  one  third  of  the  cases,  and 
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the  lesion  may  l)e  due  to  syphilis.  If  this  is  excluded  primary  agenesis  of 
the  pyi-amidal  tracts  must  be  assumed.  Another  cause  is  injury  by  forceps 
or  pressure  during  a  difficult  labour.  The  prognosis  is  not  so  bad  as  in  the 
other  groups.  (2)  A  generalised  spasticity  of  all  the  limbs,  the  origin 
of  which  may  be  found  in  obstructed  laljour  and  its  consequences,  post- 
partiim  injury  and  infective  diseases  (including  syphilis).  In  addition  to 
the  spasticity  of  the  limbs  there  are  cerebral  symptoms,  such  as  deficient 
intelligence,  blurred  speech,  ocular  paralyses,  and  epileptic  attacks. 
Irregidarly  distributed  lesions  ai-e  found  in  the  upper  part  of  the  central 
nervous  system,  and  the  prognosis  is  bad.  (3)  Bilateral  athetosis,  in  which, 
again,  obstructed  labour  is  an  important  factor,  though  in  some  cases  the 
symptoms  do  not  come  on  until  some  years  after  birth.  The  cerebral  cortex 
appears  to  be  chiefly  affected,  and  the  prognosis  is  intermediate  between  the 
other  two.  Numerous  transitional  forms  appear,  and  the  lesions  which 
produce  cerebral  diplegia  are  various,  but  interruption,  not  amounting  to 
total  destruction,  of  the  pyramidal  tract  somewhere  within  the  brain  is 
invariably  present.  The  disease  remains  stationary  or  improves  ;  it  is 
hardly  ever  progressive.  The  oljject  of  treatment  is  to  prevent  the  action  of 
the  lower  neuron  and  to  strengthen  the  upper  neiu'on.  To  lessen  the  spasm 
tenotomy  is  usually  required.  In  Little's  disease  the  tensor  vaginae  femoris, 
the  adductors  of  the  thigh,  the  hamstrings,  and  the  teudo  Achillis  are 
usually  implicated.  The  tense  fascia  lata  should  also  he  nicked.  The 
quadriceps  extensor  tendon  may  also  have  to  be  divided  above  the  patella. 
To  correct  talipes  tendon  transplantation  may  be  recjuired  in  addition. 
Plaster-of-Paris  bandages  are  aj)plied  from  the  pelvis  to  the  feet,  the  thighs 
being  fixed  in  an  extended,  strongly  abducted,  and  slightly  everted  position, 
the  knees  extended,  and  the  feet  at  right  angles  in  a  slightly  valgus  or 
varus  position  as  may  be  required.  The  sutures  are  removed  on  the  eighth 
day  through  windows,  and  the  plaster  bandages  in  a  month  or  six  weeks. 
The  limbs  are  then  placed  in  splints,  which  are  removed  daily  for  massage 
and  exercises.  In  the  second  form  operative  treatment  may  be  em- 
ployed when  there  is  no  serious  psychical  trouble,  but  massage  and 
exercises  are  always  viseful.  Athetosis  ma,y  be  improved  by  fixation  of  the 
head,  body,  and  limbs  in  a  suitaljle  apparatus.  Cerebral  hemiplegia  may  be 
clue  to  many  causes.  Antenatal  factors  may  be  latent  until  some  cause, 
either  at  birth  or  later,  brings  them  into  play.  The  condition  is  invariably 
due  to  some  vascular  lesion,  which  may  be  due  to  hereditary  syphilis,  injury 
to  the  abdomen  sustained  by  the  mother,  meningitis  or  encephalitis,  cerebral 
haemorrhage,  embolism,  or  thrombosis.  Difficult  labovu-  or  forceps  delivery 
may  lie  exciting  causes.  The  symptoms  usually  begin  during  the  first 
year,  and  are  sometimes  apparent  immediately  after  birth.  The  paralysis  is 
either  a  weakness  in  the  arm  and  leg  or.  has  an  onset  accompanied  by  con- 
vtdsions  and  unconsciousness — perhaps  after  an  acute  infective  fever.  It  is 
at  first  flaccid,  but  subsequently  becomes  spastic,  especially  in  the  distribu- 
tion of  the  muscido- spiral  nerve,  the  forearm  being  flexed  and  pronated,  with 
the  wrist  flexed,  the  hand  bent  to  the  iilnar  side,  and  the  thumb  flexed  over 
the  pabn.  The  knee  is  slightly  flexed,  and  the  foot  is  in  an  equinus  or 
ecjuino-varus  position.  In  many  cases  there  is  facial  paralysis,  with  spasticity, 
and  there  may  be  ocular  paralysis,  hemianopsia,  contraction  of  the  visual 
field,  nystagmus,  or  optic  atrophy.  The  trunk  muscles  may  be  involved, 
giving  rise  to  scoliosis,  and  hemianaesthesia  is  sometimes  met  with.  In  the 
milder  forms  massage,  exercises,  and  a  weak  galvanic  ciirrent  may  cause 
improvement.      Marked  spasticity  should  not  be  treated  by  operation  as 
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early  as  the  flaccid  varieties  :  if  it  is  the  chief  factor  tenotomy  of  the  most 
spastic  muscles  should  be  employed.  In  cases  of  marked  paralysis  the 
spastic  muscles  may  be  transplanted  to  the  paralysed,  or  the  tendons  of  the 
flaccid  muscles  shortened.  In  the  lower  limb  the  tendo  AchiUis  and  the  ham- 
strings may  require  division.  The  after-treatment  is  the  same  as  for  cerebral 
diplegia.  Suitable  tendon  operations  usually  ciu-e  the  spasm  and  tend  to 
prevent  the  onset  of  post-hemiplegic  chorea.  T.  E.  Whipham. 

The  forcible  correction  of  scoliosis  {'}Vien.  med.  Presse.,''  April  1, 
1906). — Schanz  gives  his  experiences  of  the  forcible  correction  of  this 
deformity,  and  maintains  that  the  method  has  not  received  the  recognition 
it  deserves  owing  to  its  use  in  unsuitable  cases.  The  child  must  be  in  a 
hospital  or  home  for  at  least  two  months,  and  after  that  great  care  must  be 
taken  to  prevent  a  relapse.  Relapses  may  be  prevented  if  the  cause  of  the 
deformity  is  treated  as  vrell  as  the  deformity  itself.  Primary  relapses  are 
due  to  the  tendency  of  the  body  to  return  to  its  original  position,  when  the 
plaster-of-Paris  jacket,  which  is  aj)plied  after  making  the  correction,  is 
taken  off.  Secondary  relapses  are  dvie  to  the  existence  of  paralytic 
influences.  Over-correction  of  the  deformity  to  prevent  a  primary  relapse 
is  not  possible;  indeed,  complete  correction  is  not  often  obtained.  The 
plaster  jacket  should  be  replaced  after  three  months  by  a  spinal  corset  with 
head-support  during  the  day,  and  only  be  worn  at  night,  so  as  to  obviate 
atrophy  of  the  spinal  muscles  and  danger  of  a  secondary  relapse.  After  a 
further  period  of  one  to  three  months  the  danger  of  a  primary  relapse  is 
past.  The  tendency  to  a  secondary  relapse  must  be  met  by  the  use  of  the 
corset   and   head-piece   together   with   massage   and   gvmnastic   exercises. 

'"'T.  E.  Whipham. 

Tlie  inconveniences  of  picric  acid  as  a  dressing  for  burns  in 
children  ('La  Clin.  Infant.;  Sept.,  1906,  No.  17,  j;.  544).— M.  E.  J.  Eliot 
states  that  children  appear  to  be  more  susceptible  than  adults  to  intoxication 
by  picric  acid  di'essings  when  applied  to  large  siu-faces,  and  that  it  is  prudent 
not  to  employ  large  di-essings,  and  not  to  continue  their  use  too  long.  He 
quotes  the  case  of  a  girl,  aged  14  years,  who  had  burns  of  the  second  and 
third  degree  on  the  limbs,  chest,  and  face,  which  were  treated  by  picric  acid 
dressings,  the  first  effect  of  which  was  to  produce  a  distinct  amelioration. 
Seven  days  later  the  tongue  became  coated,  the  lips  dry,  the  expression 
anxious,  and  the  temperature,  hitherto  normal,  rose  to  39°  C;  the  pulse 
increased  from  88  to  154,  the  respiration  being  29.  The  conjunctiva  and 
skin  became  yellow,  and  a  morbilliform  rash  appeared  on  the  sides  of  the 
chest,  the  buttocks,  behind  the  thighs,  and  on  the  inside  of  the  knees.  The 
urine  was  red,  with  a  greenish  surface.  The  l)lood  showed  a  marked  diminu- 
tion of  red  cells  and  an  increase  of  eosinophiles.  All  these  symptoms 
lessened  as  soon  as  boric  acid  dressings  were  substituted.  A  number  of 
analogous  cases  show  that  picric  acid  dressings  are  not  without  danger,  but 
cause,  like  other  derivatives  of  benzine  and  phenol,  a  kind  of  methylhsema- 
globinaemia.  Viitcent  Dickinson. 

Imperforate  oesophagus  ('Rev.  Mens,  des  Mai.  de  VEnf.;  xxiv.p.  453). — 
Ch.  Dam  classifies  the  cases  of  this  abnormality  as  follows,  giving  the 
numljer  of  cases  in  each  class  from  fifty  collected  by  Legrande  ('  These  de 
Paris;  1897). — (I)  Obstruction  by  a  membrane  or  diaphragm  (two  cases). 
(2)  Complete  obliteration,  both  portions  of  the  oesophagus  ending  in  a 
cul-de-sac :    (a)  no  opening  into  air  passages   (four  cases)  ;    (&)  the  lower 
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part  of  cesopliagus  openini^^  into  tlie  trachea  (forty-two  cases)  ;  (c)  open- 
ing into  the  right  bronclius  (two  cases).  Thus,  in  the  large  majority 
the  cesopliagus  communicates  with  the  tracliea  a  little  al)Ove  the  bifurcation, 
the  opening  being  iisually  by  a  narrow,  infundibuliform  canal.  The  author 
adds  tAvo  cases,  both  of  which  fall  into  this  group.  The  upper  cul-de-sac  is 
usually  much  the  larger  and  measiu-es  about  4  cm.  in  length,  thus 
ending  11  cm.  from  the  teeth.  The  two  cul-de-sacs  are  frequently  con- 
nected by  a  tract  of  connective  tissue.  Si/nqitoins :  The  child  takes  the 
breast  with  avidity,  but  after  a  few  sucks  shows  signs  of  suffocation  and 
rejects  all  the  milk  swallowed  ;  it  is  not  coagulated,  and  is  preceded  and 
followed  by  mucous  sputum  mixed  with  milk.  After  the  evacuation  of 
meconium  there  is  no  further  action  of  the  bowels.  Signs  of  pulmonary 
congestion  and  broncho-pneumonia  often  develop.  In  one  of  the  author's 
own  cases  there  was  cough  immediately  after  birth  with  expectoration  of 
mucus,  which  is  almost  unknown  in  the  new-born  infant,  and  rilles  in  the 
chest  coinciding  with,  or  terminated  by,  vomiting  of  mucus.  As  to  treat- 
ment, gastrostomy  is  advised  in  the  hope  of  being  able  to  remedy  the  defect 
later  ;  it  has  not  so  far  been  successful  in  consequence  of  the  opening  into 
the  trachea,  which  allows  regurgitation  into  the  air-passages.  To  avoid  this, 
jejunostomv  has  l^een  performed,  but  does  not  permit  of  gastric  digestion. 

Vieliiard  and  Le  Mee  ('Ibid.,'  xxiv,  jj.  555)  report  a  case  with 
typical  symptoms.  The  oesophageal  tube  passed  10  cm.  from  the  teeth. 
Gastrostomy  was  performed  and  the  stomach  found  to  be  dilated.  The  first 
milk  introduced  caused  cough,  and  some  returned  into  the  mouth,  but 
feeding  was  found  to  be  possible  in  the  vertical  position  without  regurgita- 
tion into  the  trachea.  Nevertheless,  death  occurred,  on  the  following  day. 
The  iipper  cul-de-sac  was  3  cm.  long ;  the  lower  oesophagus  opened 
directly  into  the  trachea  1  cm.  above  the  bifurcation,  and  had  no  connec- 
tion with  the  upper  oesophagus.  Harold  Barwell. 

The  maxillary  antrum  at  birth  ('  Ann.  des  Mai.  de  V Oreille,  etc.,'  xxxii. 
No.  9). — E.  Weissmann  and  L.  Fiocre  state  that  this  cavity  exists  at 
birth ;  according  to  Sappey  it  develops  in  the  third  to  fourth  month  of 
foetal  life.  At  term  it  measures  7  to  8  mm.  from  before  backwards, 
4  mm.  in  height,  and  2  mm.  in  breadth ;  at  six  months  it  measures  10  to 
11  mm.  bv  5  to  6  mm.  by  4  mm.  Empyema  has  been  reported  at  the  age  of 
three  weeks  (three  times),  at  five  weeks,  and  eight  weeks.  As  to  operative 
treatment,  the  authors  condemn  the  alveolar  route,  which  is  far  removed  from 
the  sinus  at  this  age  and  which  involves  the  destruction  of  several  teeth. 
The  nasal  route  is  also  impracticable  in  young  infants.  The  cavity  should 
be  opened  from  the  facial  surface,  and  is  foimd  in  infants  internal  to  and  a 
little  above  the  infra-orbital  foramen,  which  should  be  used  as  a  guide. 

Harold  Barwell. 
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In  the  year.  2934  employees,  chiefly  teachers,  and  4000  scholarship  students 
"svere  medically  examined,  but.  owing  to  the  inadequate  staff,  this  was  done 
so  perfunctorily  as  to  be  of  value  only  for  the  specific  purpose  of  the  exami- 
nation ;  the  important  general  results  that  would  accrue  from  the  systematic 
observation  of  such  a  large  number  of  individuals  had  therefore  to  be 
sacrificed.  In  the  year,  eighty-three  visits  a  week  were  paid  to  various 
schools  by  the  medical  officers — a  considerable  increase  over  previous  years. 
Anthropometric  measurements  of  some  20,000  children  are  given,  but  the 
conclusions  are  only  of  veiy  general  interest,  as  there  is  no  system  in  opera- 
tion for  the  repeated  observation  of  individual  cases,  without  which  the 
results  are  deprived  of  most  of  their  value.  Feeding  experiments  were 
carried  out  on  1045  children,  but  with  no  great  regularity,  so  that  the  data 
Avas  found  to  be  not  extensive  enough  to  yield  definite  conclusions.  Nvunerous 
observations  were  made  on  the  condition  of  the  teeth  in  school  children, 
going  to  confirm  the  known  fact  of  the  enormous  prevalence  of  untreated 
caries  in  children. 

Dr.  Eountree  investigated  14,098  children  in  elementary  schools,  with  a 
view  to  determining  whether  many  cases  had  been  overlooked  by  teachers  in 
their  selection  of  children  for  the  special  physically  defective  schools.  He 
found  105  such  cases,  of  wdiicli  paralyses  and  rickets  accounted  for  a  third 
each.  Mr.  Elmshe  examined  2643  childi-en  from  the  special  point  of  view 
of  rickets ;  the  main  point  resulting  from  this  investigation  was  the  extra- 
ordinary rarity  W'ith  which  the  effects  of  rickets  can  be  detected  after  the 
age  of  ten  as  contrasted  with  their  great  frequency  at  the  ages  of  three  or 
four.  Dr.  Hogarth,  in  investigating  the  causes  of  "  backwardness  in 
standards,"  found  that  physical  defects  were  responsible  for  20  per  cent,  of 
the  cases  mainly  and  11  per  cent,  partly. 

Dr.  C.  J.  Thomas  inquired  into  the  conditions  of  400  boys  employed  out 
of  school  hours.  Frequently  this  work  began  at  5  a.m.  and  was  carried  on 
till  past  midnight ;  in  many  instances  the  boys  concerned  were  as  young  as 
seven.  The  ill-effects  were  carefully  tabulated,  and  special  stress  laid  on 
the  heavy  Saturday  w^ork.  It  is  pointed  out  that  the  best  boys,  physically 
and  mentally,  tend  to  be  specially  selected  for  this  harmful  strain  on  their 
capacities. 

The  head-cleansing  scheme  is  bearing  good  fruit,  according  to  the  accounts 
given  by  the  chai-ity  societies.  1511  cases  were  proposed  by  the  nurses  for 
exclusion  with  a  view  to  prosecution,  and  in  101  instances  the  fines  were 
inflicted  on  the  parents.  Dr.  Bertram  Abrahams  examined  22,000  children 
individually  with  a  view  to  determining  the  presence  of  favus  ;  66  cases 
were  detected.  As  the  cases  are  permanently  excluded,  the  condition  being 
looked  upon  as  incurable,  a  special  school  containing  61  cases  has  been 
opened  for  their  education.  Special  ringworm  schools  are  eminently  desir- 
able, and  their  establishment  is  urged  in  the  report. 

The  incidence  of  infectious  fevers,  and  their  relation  to  school  closiu-e,  is 
fully  discussed.  The  most  important  advance  has  been  the  decision  of  the 
Council,  supported  by  the  metropolitan  medical  ojSEicers  of  health,  not  to 
re-admit  any  child  after  diphtheria  without  a  certificate  of  recovery  based 
on  a  bacteriological  examination.  The  new  rules  concerning  school  closure 
for  measles,  based  on  Dr.  Thomas's  Woolwich  experiments,  and  described  in 
the  last  report,  have  now  been  put  into  force,  and  work  successfully. 

Dr.  Kerr,  in  discussing  the  difficult  problem  of  prescribing  glasses  for 
children,  has  some  strenuous  remarks  to  make  on  the  lack  of  appreciation  of 
the  circumstances  that  is  sometimes  displayed  by  hospital  ophthalmic  surgeons. 
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In  the  year,  5554  children  were  seen  at  the  examinations — 415  in  number 
— held  to  decide  whether  certain  children  should  he  sent  for  instruction  to 
one  of  the  different  classes  of  special  schools.  Of  this  number,  1059  had  to 
be  excluded  as  being  epileptic,  invalid,  or  imliecile,  1838  were  sent  to 
mentally  defective  schools,  and  819  to  physically  defective  schools.  In  this 
connection  the  most  pressing  need  that  exists  for  the  provision  of  epileptic 
children  is  emphasised,  and  the  present  extremely  unsatisfactory  state  of 
affairs  again  pointed  out ;  85  per  cent,  of  such  children  are  written  off  the 
books,  and  frequently  run  the  streets,  having  no  supervision  or  treatment. 
Miss  Sayer  has  inquired  into  the  family  conditions  of  100  mentally  defective 
children,  and  the  scheduled  results  are  compared  with  those  obtained  from 
100  normal  children.  Poverty,  drunkenness,  and  mental  deficiency  exist  in 
the  parents  of  the  former  class  much  more  frequently  than  in  those  of  the 
latter,  but  obviously  such  factors  act  in  many  ways  apart  from  direct 
heredity,  so  that  such  results  have  to  be  interpreted  with  great  care. 

Dr.  Hogarth  investigated  the  causes  of  "  backwardness  in  standards  "  in 
the  case  of  2900  chiklren — a  number  that  is  equivalent  to  a  third  of  the 
children  attending  the  schools  in  question.  Six  hundi'ed  of  these  cases  were 
investigated  in  detail.  Of  these,  61  per  cent,  were  intelligent,  so  that  their 
backwardness  were  due  to  extrinsic  causes,  such  as  ill-health,  etc.  Thirty- 
nine  per  cent,  wei-e  dull  children,  and  the  urgent  need  of  special  "  inter- 
mediate "  or  "  backward  "  schools  for  such  children  is  pointed  out.  At  least 
10  per  cent,  of  all  children  are  unfitted  for  instruction  in  the  ordinary 
elementary  schools. 

A  final  section  describes  the  baths  that  have  been  instituted  in  various 
continental  schools,  and  the  need  there  exists  for  their  adoption  in  this 
country. 

Throughout  the  volume  is  ample  evidence  seen  that  the  medical  work- 
carried  out  under  the  L.C.C.  Education  Committee  is  continuously  growing 
in  both  importance  and  extent.  It  would  seem  that  the  time  is  now  ripe  for 
this  work  to  be  presented  in  a  more  suitable  form  than  is  at  present  adopted. 
The  Official  Report  now  before  us  is  necessarily  limited  in  size,  and  is 
mainly  a  brief  summary  of  the  work  done.  On  account  of  the  unattractive 
appearance  of  such  reports  we  doubt  whether  many  of  the  medical  profession 
ever  acquaint  themselves  with  their  contents.  This  results  in  a  great 
restriction  of  their  value.  If  the  Council  were  to  establish  a  periodic  journal 
as  '  Archives  of  Child  Study '  on  similar  lines  to  their  present  '  Archives  of 
Neurologv  "  we  feel  sure  that  considerable  public  gain  would  ensue.  Further 
details  of  the  medical  researches  could  then  be  published  in  the  form  of 
indi^ddual  contributions,  which  could  be  oriented  by  general  reviews  of  the 
subjects  under  discussion.  There  remains,  of  course,  a  gigantic  field  for 
exploration  along  the  paths  now  being  opened  up,  and  the  results  would 
have  immediate  value  in  their  application  to  child-care  and  education.  In 
the  present  work  there  is  no  mention  of  any  medico-pedagogic  investigations, 
nor  is  there  any  indication  of  any  researches  into  the  condition  and  capacities 
of  any  of  the  10,000  mentally  defective  children  under  the  Council's  charge. 
In  Germany  alone  there  are  seven  journals  specially  devoted  to  this  last 
subject.  We  are  now,  however,  bemg  led  too  far  from  the  matter  of  the 
Report  in  question,  which  we  may  summarise  as  being  a  worthy  successor  to 
its  predecessors.  Ernest  Jones. 
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EPILEPSY    IN    CHILDHOOD;    ITS    RELATION    TO    OTHER 

DISEASES. 

By  G-EORGE  S.  Keeling,  M.D.Cantab. 

Thesis  for  Degree  of  M.D. Cantab. 

In  tlie  pi'esent  tliesis  it  is  proposed  to  considei'  epilepsy  in 
childhood,  not  in  its  entirety,  but  as  related  to  other  diseases,  in  the 
following  aspects  :  pathological,  etiological,  familial,  and  symptomatic. 
These  various  headings  will  be  illustrated  by  statistics  obtained 
from  150  cases  of  epilepsy,  and  notes  of  some  of  these  will  be  cited. 
I  am  indebted  to  Dr.  F.  .J.  Poynton  for  his  kind  permission  to  make 
use  of  these  cases. 

The  Subject  Considered  Pathologically. 

The  convulsions  of  epilepsy  have  an  abnormal  cortex  cerebri  as 
their  origin.  It  has  been  found  by  experiments  on  the  lower 
animals  that  repeated  alternating  induced  electrical  stimulation, 
produces  a  greatly  augmented  irritability  of  the  cerebral  cortex, 
especially  of  that  of  the  cat  (Fran9ois  (1),  Franck  (2)  ),  and  monkey 
(Ferrier    (3)  ).      Further   stimulation  produces  Avhat  is  known  as  the 
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epileptic  reaction.  This  lasts  longer  than  the  stimulation,  and  there 
is  a  tendency  for  it  to  spread  over  the  whole  muscular  system. 
Both  tonic  and  clonic  types  of  convulsions  are  obtained  (unlike 
stimulation  of  hyperexcitable  spinal  motor  cells,  when  clonic  con- 
tractions alone  are  produced),  and  frequently  the  subsequent  coma. 
In  addition,  dilatation  of  the  pupils,  increase  in  the  salivary 
secretion,  and  contraction  of  the  muscular  walls  of  the  bladder,  with, 
sometimes,  micturition,  are  obtained. 

This  is  the  theory  which  is  almost  universally  held  at  the  present 
day.  There  are,  however,  many  different  views  as  to  the  exact  seat 
of  the  lesion  in  epilepsy,  its  nature,  and  its  direct  and  indirect 
cause. 

According  to  the  neurone  theory  of  the  histology  of  the  cortex 
cerebri,  as  enunciated  by  Waldeyer  (4)  and  Ramon  y  Cajal  (5),  the 
nerve  cells  are  contiguous,  rather  than  continuous,  by  means  of  their 
processes.  The  dendrites  have  knob-like  endings,  and  their 
terminal  portions  bear  projections,  or  gemmules,  on  their  surface. 
These  gemmules  are  also  placed  in  apposition  to  the  bulbous  ends  of 
the  axites,  or  collaterals,  of  the  axon,  of  the  same  and  other  nerve 
cells  (6).  It  is  believed  by  Gow^ers  (7)  that  the  dendritic  endings 
consist  of  two  parts,  active  hj'aloplasm  and  supporting  spongioplasm, 
in  this  way  simulating  striped  muscle-fibre.  The  nerve  cell  is 
traversed  by  fibrils  (8),  some  of  which  can  be  traced  from  one 
dendron  to  another,  while  others  pass  from  one  dendron  to  the  axon. 
Applied  to  these  fibrils  within  the  cell  are  the  fusiform  bodies 
first  described  by,  and  named  after,  Nissl  (9).  With  regard  to  the 
functions  of  the  various  component  parts  of  the  neurone,  it  appears 
that  the  dendritic  knob-like  endings  have  the  power  of  contractility, 
and  in  this  way  govern  the  number  of  gemmules  along  the  terminal 
portions  of  the  dendi'ites,  by  altering  the  amount  of  hyaloplasm 
within  the  spongioplasm.  The  conducting  power  of  the  dendrites 
Avas  first  suggested  by  Ramon  y  Cajal  (5),  and  this  theory  has  been 
developed  by  von  Gehuchten  (10)  and  Lugaro  (11),  who  consider 
that  the  dendrites  conduct  in  both  directions.  A  functional  connec- 
tion is  probably  normally  present  between  the  gemmules  of  the 
dendrites  and  the  axites  of  the  axon,  either  at  their  bulbous  endings 
(6)  or  along  their  whole  course  (12).  The  function  of  the  Nissl 
bodies  is,  perhaps,  to  increase  the  potential  of  the  impulses  reaching 
the  cell  (13). 

Epileptic  convulsions  are  probably  due  to  an  alteration  in 
function  of  the  dendritic  endings.  It  may  be  that  there  is  a 
developmental  w^eakness  in  the  nervous  system,  and  especially  in  the 
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synapses  of  tlie  cortical  nerve  cells,  including-  the  axites,  which  are 
the  last  fibres  to  become  myellinated.  This  would  diminish  the 
inhibiting  action  of  the  cortex  cerebri,  which  is  probably  one  of  its 
most  important  functions.  Thus  Dercum  (14)  (quoted  by  Hare  (15)  ) 
in  nearly  all  of  twelve  autopsies  on  epileptics  found  "  evidences  of 
mechanical  hindrance  to  brain  development.^^  Added  to  this,  there 
may  be  some  alteration  in  the  nutrition  of  the  nerve  plexuses,  which 
affects  the  degree  of  their  contiguity.  This  may  be  the  result  of 
some  modification  of  their  vascular  supply,  as  by  a  thrombus.  Thus 
John  Turner  (16)  has  shown  that  there  is  a  special  tendency  to 
blood  clotting  immediately  before  an  epileptic  attack.  Mott  (17) 
considers  an  alteration  in  the  chemical  nature  of  the  lymph  environ- 
ment to  be  the  immediate  cause.  He  describes  changes  he  has 
found  in  the  cortical  cells  in  a  case  of  status  epilepticus,  which 
include  enlargement  of  the  perineural  lymph  spaces,  together  with 
profound  chromatolysis  (13).  Donath  (19)  has  found  choline  in  the 
cerebro-spinal  fluid  of  epileptics,  and  considers  its  presence  instru- 
mental in  causing  the  convulsions.  It  may  be,  however,  that  the 
profound  cellular  changes  found  by  Mott  and  the  choline  discovered 
by  Donath  are  the  results  of  seizures  rather  than  their  cause ;  they 
may  be  fatigue  products,  and  not  the  exciting  agent. 

The  post-mortem  changes  that  have  been  found  in  cases  of  epilepsy 
consist  chiefly  of  a  diffuse  sclerosis  of  neuroglial  fibrils,  together  with, 
in   many    cases,   some   degree  of  meningitis    (Andriezan   (20),  Baird 

(21)). 

Cerebral  diplegia. — Frend  (22)  suggests  that  the  same  morbid  pro- 
cess produces  idiopathic  epilepsy  and  cerebral  diplegia,  though  to  a 
slighter  degree  in  the  former,  namely,  slow  degeneration  of  cortical 
neurones,  followed  by  destruction. 

Chorea. — Pathologically,  the  disease  to  which  epilepsy  is  knoAvn 
to  bear  the  closest  resemblance  is  chorea.  In  acute  chorea  the  same 
chromatolysis  in  the  cells  of  the  cerebral  cortex  has  been  found  (23), 
and  though  its  immediate  cause  in  this  affection  is  a  known  specific 
micro-organism  or  a  toxin,  still,  the  effect  of  the  poison  is  probably 
the  same,  the  choreiform  movements  being  due  to  an  alteration  in 
the  functional  arrangement  of  the  dendrites  and  axites.  The  age- 
incidence  of  chorea,  being  similar  to  that  of  epilepsy,  points  to  the 
possibility  of  some  lack  of  development  of  the  cerebral  cortex  being 
a  factor  in  the  causation  of  the  choreiform  movements,  just  as  it 
appears  to  be  in  the  production  of  the  convulsion.  In  support  of 
this  view  it  may  be  said  that  in  cerebral  diplegia  movements  may 
persist,  which  are  exactly  similar  to  those  found  in  rheumatic  chorea. 
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Paralysis  agitans. — Akin  to  the  movements  of  chorea  are  those  o£ 
paralysis  ag'itans.  Little  is  known  of  the  pathological  anatomy  of 
this  disease,  but  it  seems  probable  that  a  senile  degeneration  of  the 
dendrites  of  the  neurons  of  the  cerebral  cortex  takes  place,  resulting 
in  the  characteristic  tremors  of  this  affection. 

Neurasthenia. — The  pathology  of  fatigue  of  the  central  nervous 
system  has  given  rise  to  considerable  diversity  of  opinion.  Mott  (24) 
considers  that  neurasthenia  may  be  dvie  to  the  presence  of  an  excess 
or  deficiency  of  some  chemical  substance  in  the  matrix,  from  which 
the  synapses  of  the  neurones  gain  their  nourishment.  In  this 
way  all  the  paroxysmal  psychoses  may  closely  resemble  epilepsy. 

Miioclonus. — The  pathology  of  myoclonus  epilepticus  (die  pro- 
gressive myoklonus  epilepsia  of  Unverricht  (25)  )  is  apparently  very 
similar  to  that  of  epilepsy.  There  is  cell  degeneration,  as  found  by 
Clark  and  Prout  (26),  chiefly  in  the  third  or  pyramidal  layer  of  the 
cerebral  cortex,  though  they  found  it  also  in  the  second  layer,  which 
is  the  position  of  the  greater  part  of  the  changes  in  epilepsy. 

Migraine. — Little  is  known  of  the  pathology  of  migraine,  but  it 
seems  extremely  probable  that  it  is  closely  allied  to  that  of  epilepsy. 
This  is  borne  out  by  the  similarity  of  the  symptoms,  and  by  the 
hereditary  substitution  of  the  two  diseases.  These  questions  will  be 
considered  later.  Liveing  (27)  has  said  that  migraine  is  the  "sensory 
equivalent  of  a  true  epileptic  attack.'^ 

This  view  of  the  pathology  of  migraine  is,  however,  by  no  means 
universall}^  held.  Thus,  Lopez  (28)  considers  it  to  be  due  purely  to 
a  reflex  distitrbance  of  the  extra-ocular  muscles,  producing  an 
exophoria  with  defective  convergence  and  accommodation. 

The   Subject  Considered  Etiologically. 

The  development  of  epilepsy  in  the  individual  frequently  appears 
to  depend  on  at  least  two  factors.  In  the  first  place,  the  cortical 
cells  and  their  processes  must  be  in  an  hypera3sthetic  condition,  and, 
in  the  second  place,  the  necessary  stimulus  must  be  present.  It  is 
possible  that  one  and  the  same  lesion  may  produce  both  these 
conditions,  but  it  seems  probable  that  convulsions  ai-e  caused  by 
stimulation  of  an  abnormal  cerebral  cortex. 

Rickets. — Apart  from  a  developmental,  inherited  defect,  which 
will  be  considered  in  detail  in  the  next  section,  rickets,  or  one  of  its 
manifestations,  is  an  important  factor  in  preparing  the  way  for  the 
onset  of  epilepsy.  In  the  150  cases  investigated,  a  definite  history 
of    rickets    was  obtained    in  twenty-eight.      But  apart    from  these. 
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a  history  of  convulsions,  starting  in  infancy  at  the  time  of  dentition, 
■was  present  in  sixty-five.  This  leaves  only  fifty-seven  iu  which 
there  was  no  history  of  rickets  or  infantile  convulsions.  Gowers  (29) 
has  said  that  the  prevention  of  rickets  would  considerably  diminish 
the  amount  of  epilepsy.  These  infantile  rachitic  convulsions  are 
probably  more  nearly  related  to  petit  riial  than  grand  mal,  in  that 
they  are  usually  slight  and  tonic  in  type. 

The  following  is  a  brief  summary  of  my  investigations  on  this 
subject  : 

Xo.  of  cases  of  epilepsy  investigated     ....      150 
No.  of    cases  with  rickets         .....        28 

(a)   Alone 10 

{h)   Combined  with  infantile  convulsions  .  .        18 

No.  of  cases  with  infantile  convulsions  alone         .  .        65 

No.    of    cases    with   neither  rickets  nor  infantile    con- 
vulsions    ........        57 

Toxins. — Among  the  exciting  causes  of  epilepsy,  certain  poisons 
must  be  mentioned  as  playing  a  part.  Not  only  are  toxic  substances 
frequently  the  immediate  cause  of  convulsions,  but  the  latter  may 
persist  after  the  removal  of  the  poison.  This  is  certainly  the  case 
with  alcohol,  but  apart  from  hereditary  influence,  which  will  be 
considered  later,  the  subject  does  not  come  within  the  scope  of  the 
present  thesis. 

Gastro-intestinal  irritation. — It  has  been  noticed  by  Yoisin  (30) 
that  there  is  often  a  disturbance  of  the  gastro-intestinal  appax-atus 
shortly  before  an  attack  of  epilepsy,  pointing  to  the  possibility  of  a 
toxic  origin  of  the  fits.      This  is  illustrated  by  the  following  case  : 

Case  III,  2. — C.  M — ,  aged  2|-  years.  First  fit  at  age  of  1^ 
years.  Since  then  he  has  had  seven  attacks.  For  about  one  week 
before  each  fit  he  loses  his  appetite  and  becomes  yellow.  Each  fit 
lasts  about  twenty  minutes.  By  the  time  the  fit  has  ended  the 
yellow  colour  has  disappeared.  There  was  no  history  of  rickets  or 
infantile  convulsions.  On  examination  he  was  found  to  have  a 
yellowish  complexion ;   both  his  spleen  and  liver  Avere  enlarged. 

Of  the  150  cases  investigated,  sixteen  were  found  to  have  had  some 
gastro-intestinal  affection,  closely  associated  with  the  fits  : 

Case  I,  62. — Extreme  nausea  before  fits. 

Case  I,  40. — Diarrhoea  and  vomiting  before  each  fit. 

Case  I,  184. — Vomiting  five  hours  before  each  fit. 

Case  I,  186. — Vomiting  thirty  minutes  before  each  fit. 

Case  II,  140. — Vomiting  caused  a  relapse. 
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Case  I,  128. — Dyspepsia  durino-  fits. 

Case  II,  16. — Dyspej^sia  during  fits. 

Case  II,  154. — Dyspepsia  duriiig  fits. 

Case  I,  35. — Diarrluiea  and  vomiting  one  week  after  each  fit. 

Case  I,  132. — Diarrlicea  and  vomiting  once  a  week  after  the  fits. 

Case  II,  106. — Jaundice  before  each  fit. 

Case  II,  174. — Jai;ndice  before  each  fit. 

Cask  III,  2. — Jaundice  before  each  fit. 

Case  I,  154. — Died   from   cirrhosis  of  liver  Avith  jaundice. 

Case  II,  144. — Died  from  malignant  disease  of  liver  with  jaundice. 

Case  II,  190. — During  croup  and  diarrhoea  fits  diminished  in 
frequency. 

Tetany. — Under  the  heading  of  toxic  epilepsy  must  be  classed 
that  form  associated  with  tetany,  which  disease  probably  has  a 
toxic  origin   (31).      The  following  case  is  an  illustration  : 

Cask  I,  112. — A.  C. — aged  2|  years.  First  fit  at  age  of  six  months. 
Five  months  later  he  had  another  attack.  Two  months  later  he 
developed  tetany.  Since  then  he  has  had  two  more  fits.  He  is 
somewhat  rachitic  and  very  passionate.  There  is  no  family  history 
of  epilepsy  or  insanity. 

Reflex  epilfpsy. — There  is  a  variety  of  epilepsy  which  may  be 
termed  reflex  epileps3^  In  this  there  appears  to  be  some  agent  which, 
though  not  directly  responsible  for  the  disease,  seems  to  contribute 
some  irritation,  thus,  with  the  help  of  other  factors,  producing 
attacks.  As  instances  may  be  mentioned  errors  of  refraction  of  the 
ocular  apparatus,  some  form  of  heterophoria,  adenoids,  respiratory 
diseases,  worms,  phimosis  and  urethral  stricture.  It  has  been  a 
matter  of  dispute  how  much  peripheral  irritation  contributes  to  the 
etiology  of  epilepsy,  but  as  James  Taylor  (32)  has  said,  "In  a 
patient  with  an  irritable  nervous  constitution,  a  straw  may  turn  the 
balance  for  or  against  him." 

Errors  of  refraction. — WigglesAvorth  and  Bickerton  (33)  have 
recorded  notes  of  nine  cases  of  simple  epilepsy,  in  all  of  Avhich 
errors  of  refraction  existed  and  wei-e  corrected  by  glasses.  Three 
were  cured  (that  is,  there  Avere  no  fits  for  from  ten  months  to  two 
and  a  half  years)  and  two  others  relieved.  Frothingham  (34)  has 
reported  a  case  of  epilepsy  where  two  dioptres  of  hypermetropia 
were  present.  Bromides  failed  to  effect  a  permanent  cure,  Avhereas 
partial  correction  of  the  ametropia  succeeded.  Spratliug  (35),  on 
the  other  hand,  failed  to  find  a  single  case  out  of  1800  where  the 
whole  cause  of  the  epilepsy  appeared  to  lie  in  any  abnormal  con- 
dition  of  the  visual  apparatus.        C.  G.  Lee    (36)    has    come  to  the 
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same  conclusion.  Of  the  150  cases  in  my  series,  in  no  one  was  it 
certain  that  an  error  of  refraction,  when  present,  had  any  influence 
on  the  severity  or  frequency  of  tlie  attacks. 

Adenoids. — With  regard  to  the  presence  of  adenoids  and  enlarged 
tonsils,  C.  E.  West  (37)  has  recorded  some  cases  where  i-emoval  of 
adenoids  stopped  the  occurrence  of  fits.  Of  the  150  cases  1  have 
investigated,  in  only  four  was  the  removal  of  adenoids  performed. 
There  was  no  improvement  in  one,  an  increase  in  the  frequency  of 
fits  in  a  second,  and  in  a  third  a  cure  resulted.  In  the  fourth  the 
epilepsy  was  considered  by  the  patient's  mother  to  have  been  due  to 
the  operation,  but  it  was  found  on  inquiry  that  an  attack  of  pertussis 
had  intervened.  It  must,  however,  be  admitted  that  in  only  one  of 
my  series  of  cases  the  onset  of  epilepsy  took  place  dui'ing  pertussis, 
and  in  that  instance  other  etiological  factors  were  present — namely, 
infantile  convulsions,  rickets  and  a  family  history  of  alcoholism. 

Bespiratory  diseases. — In  five  of  my  cases  there  appears  to  be  a 
definite  relationship  between  epilepsy  and  some  disease  of  the 
respiratory  apparatus — namely,  asthma,  bronchitis,  pneumonia,  and 
abscess  of  the  lung. 

Case  I,  90. — G.  G — ,  aged  13  years.  Asthma,  accompanied  at 
age  of  ten  years  by  fits,  which  continued  for  six  months. 

Cask  II,  24. — A.  C — ,  aged  6  years.  Bronchitis,  accompanied  at 
age  of  six  years  by  two  attacks.  Previously  he  had  suffered  from 
convulsions. 

Case  II,  28. — F.  M — ,  aged  3  years.  Pneumonia,  preceded  by  a 
very  severe  fit  at  age  of  fourteen  months. 

Case  II,  62. — J.  H — ,  aged  74-  years.  Pneumonia,  preceded  by  a 
severe  fit.      Fits  continued  for  two  and  a  half  years. 

Case  III,  6. — L.  C — ,  aged  9  years.  Abscess  of  lung,  followed  in 
nine  weeks,  at  age  of  four  years,  by  fits,  which  continued  for  five 
years. 

Vermes. — The  presence  of  tape-worms  in  the  intestinal  tract  is 
considered  by  Gowers  (38),  Taylor  (32),  Spratling  (35),  and  others 
to  assist  in  the  causation  of  epilepsy.  I  have,  myself,  been  unable  to 
find  in  my  series  any  case  to  illustrate  this,  but  in  one  (II,  132)  the 
cessation  of  the  fits  and  the  disappearance  of  the  oxyuris  vermicularis 
were  synchronous,  in  another  (II,  4)  the  fits  were  more  severe  when 
thread- worms  became  troublesome,  while  in  a  third  (II,  164)  there 
appeared  to  be  no  relation  between  the  presence  of  this  form  of 
parasite   and  the   epileptic  attacks. 

Phimosis. — Turning  to  the  question  of  the  influence  of  phimosis  on 
epilepsy,  Taylor  (32)  has  never  yet  known  fits  cured  by  circumcision. 
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Three    of    my  cases  liad  a  sufficient  degree  of  phimosis   to   require 
operation,  with  the  following  results  : 

Case  II,  86. — H.  M — ,  aged  2  years.  Phimosis.  Fits  began  the 
day  after  circumcision,  which  was  attended  by  severe  bleeding. 

Case  II,  146. — C.  P — ,  aged  24  years.  Phimosis.  Fewer  fits 
after   circumcision. 

Case  I,  110. — G.  B — ,  aged  3  years.  Phimosis.  No  fits  after 
circumcision. 

Measles. — The  effect  of  measles  on  epilepsy  was  investigated  in 
fourteen  cases.      In  four  the  illness  had  no  effect  on  the  attacks. 

Case  I,  49. — A.  C — ,  aged  2  years.  Freedom  from  fits  for  eight 
months  not  affected  by  measles. 

Case  I,  70. — L.  S — ,  aged  4  years.  Freedom  from  fits  for  six 
months  not  affected  by  measles. 

Case  I,  140. — B.  C — ,  aged  10  years.  Frequency  of  fits,  namely, 
about  every  six  months,  not  affected  by  measles. 

Case  I,  160. — E.  B — ,  aged  13  j^ears.  No  fits  between  ages  of 
three  and  nine  and  a  half  years,  during  which  time  she  had  measles 
and  pertussis. 

In  two  cases  measles  seems  to  have  been  a  factor  in  causing^  the 
cessation  of  fits  : 

Case  I,  17. — H.  W — ,  aged  14^  years.  No  attacks  during 
measles,  influenza,  and  mumps.  Subsequently  grand  mal  and  j^eiit 
mal  recurred. 

Case  I,  31. — E.  E — ,  aged  4|  years.  After  having  attacks  of 
grand  mal  and  'petit  mal  for  eighteen  months,  there  have  been  no 
attacks  of  either  since  measles  two  and  a  half  years  ago. 

Three  cases  appear  to  have  been  started  by  measles  : 

Case  I,  92. —  A.  W — ,  aged  4^  years.  Attacks  of  j^^^'i^  ''"f^^ 
began  two  years  ago  during  measles,  and  have  continued  since. 

Case  I,  148. — F.  W — ,  aged  9  years.  First  fit  began  prior  to 
measles,  in  the  course  of  which  illness  he  had  twenty-eight.  During 
the  succeeding  twenty  months  he  has  had  frequent  attacks  of  grand 
mal  and  p)(^tit  mal. 

Case  II,  144. — E.  S — ,  aged  11^  years.  First  attack  of  petit  mal 
began  at  age  of  four  years,  one  month  after  measles.  Since  then  she 
has  had  about  one  each  year. 

In  five  cases  measles  appears  to  have  increased  the  frequency  of 
the  fits  : 

Case  I,  106. — E.  W — ,  aged  3  years.  Fits  began  at  age  of  six 
months.  Measles  occurred  at  age  of  eight  months,  with  a  fit  at  the 
onset  and  one  in  the  course  of  the   disease.      For   two   months  pre- 
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viously    there    had   been   no   fits ;    snbseqnently   they   increased    in 
frequency. 

Case  I,  128. — L.  H — ,  aged  6|  years.  Had  fits  since  age  of  one 
year.      Measles  at  age  of  four  years,  preceded  by  a  very  severe  fit. 

Case  I,  130. — A.  L — ,  aged  Qh.  years.  Had  fits  since  age  of 
eleven  months.  A  fit  occurred  before  measles,  influenza,  pertussis, 
and  scarlet  fever. 

Case  II,  90. — 0.  E — ,  aged  2f  years.  Had  fits  since  age  of  two 
and  a  quarter  years.  A  fatal  illness  of  measles  and  pneumonia  was 
accompanied  by  several  fits. 

Case  I,  9. — W.  G — ,  aged  7  years.  Had  fits  since  age  of  eleven 
months.  Had  measles  at  age  of  five  years,  and  a  fortnight  later  had 
a  fit — the  first  for  six  months.  During  the  last  fifteen  months  he 
has  had  133  fits. 

In  so  few  cases,  and  with  so  varying  an  effect,  it  is  impossible  to 
draw  any  definite  conclusion  as  to  the  influence  of  measles  on  epi- 
lepsy. It  must,  however,  be  stated  that  Taylor  (32)  has  said  that 
"feverish  conditions  occurring  in  an  epileptic  patient  have  the 
tendency  to  abolish  fits  during  their  persistence.''  This  is  contra- 
dicted by  Cases  I,  106,  I,  128,  I,  130,  II,  90,  and  I,  9,  and  supported 
by  Cases  I,  17,  and  I,  31. 

Chorea. — The  pathological  relations  between  chorea  and  epilepsy 
have  already  been  considered.  Etiologically,  there  seem  to  be  little 
association  between  these  two  diseases.  Taylor  (32)  says  that  it  is 
rare  to  find  epilepsy  in  a  choreic  patient.  Gowers  (39)  states  that 
epilepsy  may  succeed  chorea,  or  vice  versa,  the  latter  being  more 
common,  or  both  diseases  may  begin  together.  In  my  150  cases 
there  was  only  one  instance  of  true  chorea,  brief  details  of  which  are 
as  follows  : 

Case  II,  14. — E.  C — ,  aged  10  years.  First  fit  at  age  of  fourteen 
months.  Attacks  about  twice  a  year  until  age  of  eight  years,  when 
chorea  set  in.  There  is  a  family  history  of  rheumatism.  She  still 
has  slight  choreic  movements,  but  no  fits. 

Spasmus  nutans. — The  forms  of  nutans  found  in  childhood  have 
been  divided  into  the  two  classes  :  spasmus  nutans  and  eclampsia 
nutans.  This  seems  to  be  unnecessary,  and  the  latter  may  be  con- 
sidered to  be  a  variety  of  the  former,  both  being  closely  allied  to 
epilepsy,  especially  of  the  ^ei^'^  mal  variety.  Hadden  (40)  has 
frecpiently  found  a  family  history  of  convulsions  in  several  in- 
stances. 

Myoclonus. — The  progressive  form  (Unverricht's  (25)  family  type) 
of    myoclonus     frequently    occurs    in    epileptics    in   late   childhood. 
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either  preceding  tlie  other  or  both  ap})eariiig  simultaneously,  and 
the  term  "epileptic  myoclonus"  has  been  used  for  these  cases. 

Infantile  paralysis.  —  Infantile  paralyses  are  closely  related  to 
epilepsy.  This  association  may  be  brought  about  in  one  of  two 
ways.  Some  local  lesion,  such  as  a  haimorrhage  or  a  thrombus, 
may  produce  a  paresis,  true  epilepsy  being  synchronously,  or  subse- 
quently, developed,  or  convulsions  may  be  the  primary  manifestation 
with  the  onset  of  the  paralysis  deferred  to  a  later  occasion.  Sixteen 
of  my  150  cases  had  paralyses  at  one  time  or  another,  and  all 
degrees  of  severity  and  duration  are  illustrated.  Thus  in  ten  there 
was  a  hemiplegia  or  paraplegia,  more  or  less  temporary,  occurring 
at  the  time  of  one  or  more  of  the  fits.  This  temporary  loss  of 
function  of  some  part  of  the  body  in  certain  forms  of  epilepsy  was 
first  investigated  by  Bravais  in  1824.  The  following  are  brief  notes 
of  these  cases : 

Case  II,  62. — J.  H — ,  aged  6^  years.  For  last  two  years  frequent 
fits,  about  one  every  week.  No  family  history  of  epilepsy  or  insanity. 
First  fit  immediately  preceded  pneumonia.  After  each  fit  there  is 
right  hemiplegia  lasting  about  fifteen  minutes. 

Case  III,  4. — E.  D — ,  aged  5  years.  Very  frequent  fits  for  last 
fifteen  months,  sometimes  as  many  as  twenty-five  a  day.  No  family 
history  of  epilepsy  or  insanity.  First  fit  occurred  a  fortnight 
after  pertussis  and  removal  of  adenoids.  For  one  or  two  days 
after  each  fit  there  is  right  hemiplegia  with  occasional  affection  of 
speech. 

Case  II,  48. — W.  B — ,  aged  5  years.  Fits  began  one  year  ago. 
No  family  history  of  epilepsy  or  insanity.  For  one  week  after  the 
first  attack  there  was  left  hemiplegia ;  subsequently  an  attack  of 
left  hemiplegia  preceded  a  series  of  fits. 

Case  I,  168. — G.  Y — ,  aged  16  years.  Fits  began  at  age  of  four 
years.  Has  suffered  from  attacks  up  to  present  time.  No  family 
history  of  epilepsy  or  insanity.  For  a  week  after  first  fit  there  was 
left  hemiplegia. 

Case  I,  58. — I.  E — ,  aged  10^  years.  Fits  began  at  age  of  three 
years.  Suffered  from  attacks  up  to  age  of  six  years.  No  family 
history  of  epilepsy  or  insanity.  For  the  last  two  and  a  half  yeai-s 
has  had  several  attacks  of  the  following  nature  :  seems  weak  for 
some  days,  and  then  entirely  loses  power  of  legs  for  about  a  week, 
gradually  recovering.  Latterly,  these  attacks  have  only  lasted 
fifteen  minutes. 

Case  I,  132. — C.  H — ,  aged  5  years.  Fits  began  at  age  of  one 
and   a  half   years.       Has   suffered  from  attacks  up  to  present  time. 
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Father  had  "  teething-  convulsions.'^  For  three  weeks  after  first 
fit  there  was  left  hemiplegia. 

Case  I,  33. — A.  C — ,  aged  6  years.  Fits  began  at  age  of  two 
and  a  half  years.  There  were  only  two  attacks.  Previously  he  had 
infantile  convulsions.  No  family  history  of  epilepsy  or  insanity. 
After  the  second  fit  there  was  left  hemiplegia,  which  soon  disappeared. 
At  age  of  five  and  a  half  years  there  was  a  second  attack  of  paralysis, 
both  arms  and  legs  being  affected.  This  gradually  passed  off,  and 
at  present  time  all  paresis  is  absent. 

Case  II,  136. — K.  W — ,  aged  2  years.  Fits  began  at  age  of  eight 
months.  No  family  history  of  epilepsy  or  insanity.  After  the  third 
fit,  at  age  of  one  year,  there  was  right  hemiplegia.  At  present  time 
there  is  still  slight  weakness  of  the  right  grasp. 

Case  II,  186. — E.  H — ,  aged  3  years.  Fits  began  at  age  of  one 
and  a  half  years.  Strong  family  history  of  epilepsy  in  same  genera- 
tion, and  in  both  father's  and  mother's  relatives  of  two  previous 
generations.  With  first  fit  there  was  left  hemiplegia.  At  present 
time  there  is  still  slight  weakness  of  left  arm  and  leg,  with  athetoid 
movements  of  the  hand. 

Case  II,  148. — N.  S — ,  aged  3  years.  Fits  began  at  age  of  six 
months  and  recurred  at  age  of  two  years.  No  family  history  of 
epilepsy  or  insanity.  With  the  recurrence  of  the  attacks  right 
hemiplegia  developed.  At  present  time  there  is  still  some  weakness 
of  right  arm  and  leg. 

In  one  case  the  lesion  was  more  localised,  being  apparently  con- 
fined to  the  right  seventh  nerve  nucleus  : 

Case  I,  176. — F.  K — ,  aged  4  years.  Fits  began  at  age  of  one 
and  three  quarter  years  with  a  severe  convulsion.  For  one  month 
the  attacks  occurred  nearly  every  night.  For  the  last  month  she  has 
had  seizures  of  the  ■petit  mal  variety.  There  is  no  family  history  of 
epilepsy  or  insanity.  After  the  first  convulsion  there  was  severe  and 
complete  right  facial  palsy.  At  present  time  there  is  complete  palsy 
of  lower  part  of  right  side  of  face. 

Three  cases  illustrate  the  onset  of  epilepsy  in  patients  who  had 
hemiplegia  from  birth  : 

Case  I,  43. — H.  W — ,  aged  8  years.  Right  hemiplegia  from 
birth.  Onset  of  fits  at  age  of  three  months.  No  instruments  at 
birth;  easy  labour.  At  present  time  there  is  half  an  inch 
shortening  of  right  leg,  Avith  contracture  of  right  arm  and  athetosis 
of  right  hand.      Mentally  and  morally  good. 

Case  II,  76.— A.  H — ,  aged  34  years.  Left  hemiplegia  from 
birth.      Onset  of  fits  at  age  of  about  two  years.      No  instruments  at 
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birth.  At  present  time  there  is  weakness  of  left  leg  and  arm,  with 
a  tendency  to  athetosis  of  left  hand.      Mentally  and  morally  good. 

Case  I,  37. — B.  B — ,  aged  6 4  years.  Left  hemiplegia  from 
Lirtli.  Onset  of  fits  at  age  of  two  and  a  half  years.  Instruments 
used  at  Lirth ;  difficult  labour.  At  present  time  there  is  slight 
contracture  of  left  arm  and  mental  deficiency,  the  patient  being  in 
an  asylum  for  the  last  six  months. 

In  the  above  cases  the  onset  of  epilepsy  occurred  comparatively 
early.  Cases  of  old  infantile  hemiplegia  may  develop  epilepsy  as 
late  as  forty  years   of  age. 

Closely  allied  to  infantile  hemiplegia  is  diplegia  from  birth,  which 
may  .be  succeeded  by  the  onset  of  epilepsy.  The  following  are 
instances  of  this  association  : 

Case  II^  154. — Gr.  E — ,  aged  2|  years.  Weakness  of  both  legs 
and  arms  since  birth.  Onset  of  attacks  of  jtetit  mal  at  age  of  five 
months ;  these  have  continued  up  to  present  time.  Instruments 
used  at  birth ;  face  presentation  ;  difficult  labour.  There  has  been, 
apparently,  psychic  blindness.  At  present  time  weakness  of  limbs 
still  present,  with  mental  defect. 

Cask  II,  96. — J.  S — ,  aged  6|  years.  Paresis  of  both  legs 
since  birth.  Onset  of  fits  on  second  day  after  birth  ;  these  attacks 
continued  until  age  of  two  years.  Instruments  used  at  birth ; 
difficult  labour.  There  has.  been,  apparently,  psychic  blindness. 
At  present  time  there  is  paresis  and  rigidity  of  both  legs,  with 
athetoid  movements  of  right  hand ;  she  is  mentally  defective. 

Progressive  cerebellar  disease. — In  this  connection  must  be  men- 
tioned the  progressive  form  of  cerebellar  disease,  which  is  closely 
associated  with  epileps3^  This  has  been  investigated  by  F.  E. 
Batten  (41),  Eraser  (42),  and  Warrington  (43),  the  last  mentioned 
finding  nine  cases  of  epilepsy  in  twenty-four  of  progressive  cerebellar 
disease. 

Injury. — The  effect  of  injury  on  the  development  of  epilepsy 
must  be  considered  to  be  that  of  an  exciting  stimulus  on  a  receptive 
cerebral  cortex.  In  my  series  of  cases  there  was  a  history  of  a  blow, 
or  a  fall,  or  a  fright  in  twenty-eight,  the  time  between  the  injury  and 
the  fit  varying  considerably.  Thus,  in  sixteen  the  injury  or  fright 
occurred  on  the  same  day,  Avhile  in  twelve  there  was  an  interval  of 
from  one  day  to  eighteen  months.  The  following  may  be  quoted  as 
an  illustrating  case : 

Case  II,  190. — L.  B — ,  aged  2^  years.  Has  had  frequent  fits 
since  age  of  8  months.  Often  these  are  as  many  as  ten  a  day. 
There  is  only  partial  loss  of  consciousness,  but  usually  incontinence 
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of  urine.  There  is  a  strong  family  history  of  epilepsy  on  the 
mother's  side,  and  the  father  has  migraine.  The  child  "was  suckled 
until  the  age  of  eleyen  months,  and  then  for  fourteen  months  was 
brought  up  on  Nestle's  milk  and  barley-water.  She  has  had 
rickets.  As  each  tooth  is  cut  she  has  a  series  of  attacks,  and  the 
slio-htest  blow  or  fall  brino-s  on  "  a  turn." 

In  fourteen  others  a  history  of  forceps  being  used  at  the  time  of 
birth  was  obtained.  There  is  probably  no  relation  between  instru- 
mental deliyery  and  subsequent  epilepsy,  except  in  those  cases  where 
a  birth-injury,  as  shown  by  a  paresis,  resulted  (see  aboye). 

Brief  details  of  these  cases  are  as  follows  : 


No.  of  case. 

Nature  of  injury. 

Interval  befoi-e  fit. 

I,      3 

Head  knocked  and  fright 

Few  minutes 

I,    64 

Blow  on  chest 

>>          }) 

I,  114 

.      Fall     .... 

}}          }} 

I,  148 

Blow  on  head 

>}          }) 

I,  178 

Fall  on  head 

>.•           }> 

II,    58 

Blow  on  head 

}y             }j 

IT,    78 

Fall 

j>             }j 

II,  106 

Falls    .... 

})             }> 

II,  190 

Falls  or  blows 

}}             }} 

III,       1 

Fall     .... 

>»             }> 

II,  170     . 

Blow  on  head 

One  day 

I,  180 

Fall     .... 

Three  days 

III,      7     . 

,,        .           . 

Four  days 

I,    15 

,,        . 

Fiye  days 

II,  176 

Blow  on  head 

Seyen  days 

II,  187 

Fall  from  stairs 

Nine  days 

I,    58 

Fall     .           .           .           . 

Two  weeks 

I,  160 

Fall  on  head 

Three  Ayeeks 

II,    44 

jj                 ;j                        '                 • 

})                    !) 

III,      2 

}}                })                       '                ' 

One  month 

I,  176 

.      Fall 

Two  months 

I,    41 

Fall  on  head  ('^ never  the  same 

One  and  a  half 

since  ") 

years 

No.  of  ease. 

Nature  of  fright. 

Interval  before  fit. 

I,    17 

Fright  in  dark 

Few  minutes 

I,  168 

.      Fright 

})           '^ 

I,  184 

Sight  of  blood 

Thirty  seconds 

II,    34 

Sight  of  policeman 

Few  minutes 

III,      9 

Sight  of  soldier     . 

}}           }) 

II,  142 

Sight  of  street  accident 

One  month 
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Instrumental  Delivery  with  no  Succeeding  Paralysis. 


Case    I, 

98 

First  fit  two  days  later 

;> 

n, 

185 

a  few  days  later 

}} 

^} 

134 

two  weeks       „ 

}} 

■'■} 

25 

four  Aveeks     „ 

>j 

11, 

124 

six  weeks        „ 

}) 

■^-j 

49 

ten  months      „ 

} } 

^> 

104 

two  years        „ 

}} 

II, 

30 

two  and  two  thirds  years  later 

>} 

I, 

70 

three  and  a  quarter  years     „ 

Inst 

rumentdl  Delivery 

icith  Succeeding  Paralysis. 

No. 

of  case. 

Nature  of  paralysis. 

Interval  before  fit.                  Mental  defect. 

II, 

96     . 

Congi 

enital 

diplegia    . 

.     2     days         .     Cannot  talk  at  6^  years 

II, 

15-4     . 

,, 

„ 

.     5    months     .     Dull  at  2i  j'ears. 

I, 

37     . 

hemiplegia 

.     2^  years         .     In  asylum  at  6  years. 

II, 

62     . 

Temi 

)orary 

right  hemiplegia 

.     4^  years         .     In  asylum  at  65  years. 

after  each  fit. 

Enuresis. — Enuresis,  apart  from  involuntary  micturition  during  a 
fit,  is  sometimes  found  among  epileptic  children.  Thus,  my  150 
cases  supply  ten  instances.  It  may  begin  before  the  onset  of  the 
epilepsy,  as  shown  in  the  following  cases  : 

Case  II,  34. — H.  E — ,  aged  12  years.  Fits  began  at  age  of  ten 
years.      Nocturnal  enuresis  when  younger. 

Case  II,  46. — A.  S — ,  aged  6  years.  Fits  began  at  age  of  three 
and  a  half  years.      Enuresis  some  little  time  before  the  first  fit. 

In  other  cases  it  begins  during  epilepsy,  and  may  persist  after  the 
fits  have  ceased  to  occur  : 

Case  I,  41. — W.  P — ,  aged  5  years.  Fits  began  at  age  of  one  and 
a  half  years  and  continued  for  two  and  a  half  years,  with  a  tendency 
to  precipitate  deftecation  and  micturition. 

Case  I,  55. — E.  W — ,  aged  14 ^  years.  Fits  began  at  age  of  four 
years,  and  continued  as  iietit  mal  until  the  age  of  twelve  and  a  half 
years.  Enuresis  began  at  age  of  eight  years  and  continued  for  five 
years. 

Pavor  noctnrnus. — The  disease  known  as  night  terrors,  or  pavor 
nocturnus,  is  probably  closely  allied  to  epilepsy.  Its  presence  points 
to  an  irritable  and  unstable  cerebral  cortex,  though  less  in  degree 
than  that  found  in  epilepsy.  Ten  of  my  series  suffered  from  this 
affection.      The  following  are  instances  : 

Case  I,  33, — A.  C — ,  aged  6  years.  Fits  at  age  of  two  and  a 
half  years  for  a  few  months,  with  night  screaming.      At  age  of  four 
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and  a  half  years  lie  had  niglit  terrors  for  one  month,  each  attack 
lasting  two  to  three  hours. 

Case  I,  35. — S.  B — ,  aged  Sh  years.  Fits  at  age  of  nine 
months  until  one  year  ago.  For  the  last  year  he  has  been  very 
restless  at  night,  with  attacks  of  screaming ;  he  sees  strange  things 
in  the  corner  of  his  room.  After  this  is  over  his  speech  seems  strange, 
and  during  the  attack  he  goes  quite  stiff.  There  is  complete  uncon- 
sciousness, with  occasional  somnabulism. 

Case  I,  78. — K.  G — ,  aged  10|-  years.  Fits  since  age  of  nine 
years.      Concurrent  niglit  terrors. 

Case  II,  60. — A.  M — ,  aged  2  years.  Fits  began  at  age  of  four 
months  and  have  continued  up  to  present  time.  Frequently  he  has 
night  terrors. 

Case  II,  3. — R.  P — ,  aged  4  years.  Fits  since  soon  after  birth. 
Frequently  she  has  night  terrors. 

The  following  cases  appear  to  illustrate  the  development  of  night 
terrors  in  place  of  epilepsy  : 

Case  II,  24. — A.  E — ,  aged  6  years.  Convulsions  while  teething 
at  age  of  one  year.  For  two  and  a  half  years  he  had  had  night 
terrors.  He  starts  up  in  his  sleep  and  gazes  into  space,  crying  out, 
"  don^t  let  them  do  it."      His  eyes  are  open  and  fixed. 

Case  I,  76. — P.  H — ,  aged  8  years.  Onset  of  night  terrors  at 
age  of  nine  months.  For  three  years  they  occurred  at  least  once 
every  Aveek,  with  attacks  of  screaming  and  hallucinations.  For  the 
last  few  years  they  have  been  less  frequent.  There  has  been  enuresis 
in  addition  the  last  two  years.  He  is  intelligent,  but  destructive  and 
irritable,  with  a  very  bad  temper.  There  have  never  been  any  fits 
or  convulsions.  There  is  no  family  history  of  epilepsy  or  insanity. 
The  father  was  a  great  drunkard  at  the  time  of  the  child's  birth. 

The  Subject  Considered  Familially. 

Einhi^sy. — Epilepsy  is  an  hereditary  disease,  and  may  be  trans- 
mitted through  several  generations.  The  following  are  the  statistics 
obtained  from  my  series  of  cases  : 

One  relative,  'previous  generation. — Six  had  epileptic  fathers,  six 
had  epileptic  mothers,  eight  had  epileptic  maternal  uncles,  five  had 
epileptic  maternal  aunts,  three  had  epileptic  paternal  uncles,  one  had 
epileptic  paternal  aunt. 

One  relative,  previous  generation  hut  one. — Two  had  epilejDtic 
paternal  grandmothers,  one  had  epileptic  maternal  grandmother,  one 
had  epileptic  paternal  great-aunt,  two  had  epileptic  maternal  great- 
aunts. 
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Two  relatives,  ^jrevious  generatioit. — Two  had  epileptic  maternal 
uncles  and  maternal  aunts. 

Two  relatives,  previous  generation  but  one. — One  liad  epileptic 
maternal  grandfather  and  paternal  grandfather. 

Two  relatives,  'previous  trco  generations. — One  had  epileptic 
maternal  uncle   and  maternal  grandmother. 

Three  relatives,  iirevious  two  generations. — One  had  epileptic 
mother,  maternal  grandmother  and  maternal  grandfather ;  one  had 
epileptic  father,  maternal  aunt  and  paternal  grandfather  ;  one  had 
epileptic  paternal  aunt,  maternal  great-aunt  and  maternal  great- 
uncle. 

Migraine. — The  association  of  migraine  and  epilepsy  is  shown  to 
be  a  fairly  close  one  by  the  following  details  of  thirty-seven  cases 
specially  investigated  from  this  point  of  view.  The  mothers  of  four- 
teen cases,  the  father  of  a  jfifteenth,  and  the  sister  of  a  sixteenth  case 
suffered  from  typical  migraine.  In  addition  to  this,  of  these  sixteen 
patients  there  was  a  family  history  of  epilepsy  in  nine,  while  of  the 
remaining  twenty-one  only  two  had  relatives  who  suffered  from  fits. 
The  following-  tables  illustrate  this  : 


No.  of 
case. 

Family 
history  of 
migraine. 

Family  history  of 
epUepsy. 

No.  of 
case. 

Family 
history 'of 
migraine. 

Family  history  of 
epilepsy. 

I,    33 

Mother 

mi. 

1,176 

Nil 

mi. 

1,106 

j^ 

Mother. 

II,      4 

„ 

yy 

II,    46 

mi. 

II,    30 

jj 

J> 

II,    64 

jj 

Maternal  aunt. 

II,    34 

„ 

II,  124 

^, 

„        nncle. 

II,  106 

Maternal  uncle  and 

II,  132 

jj 

Paternal    grand- 

maternal aunt.          | 

mother. 

II,  126 

mi. 

II,  142 

jj 

Maternal  aunt. 

II,  136 

,, 

II,  152 

One  brother. 

II,  138 

,, 

II,  162 

„ 

Matei-nal  uncle. 

II,  148 

II,  164 

mi. 

II,  154 

^, 

II,  186 

Mother 

Paternal   aunt,   ma- 

II, 156 

,j 

and  sister 

ternal  grandfather, 
matei-nal        great - 
aunt,  and  maternal 

II,  158 
II,  168 
II,  185 

" 

great-uncle. 

II,  188 

Mother. 

II,  187 

Mother 

mi. 

III,      2 

mi. 

II,  190 

Father 

Maternal    grand- 
mother and  mater- 
nal itncle. 

III,      4 
III,      8 
III,      9 

„ 

"' 

III,      1 

Mother 

mi. 

III,    10 

„ 

III,      6 

Sister 

jj 

III,    12 

jj 

III,      7 

Mother 

» 

Alcoholism. — Alcoholism  in  a  parent  is  considered  to  be  a  predis- 
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posing  cause  of  epilepsy  in  the  cliild.  Bevan  Lewis  (44)  states  : 
"  It  has  been  conclusively  shown  that,  as  regards  the  criminal,  at 
least,  epileps}"-  is  a  most  frequent  sequel  in  the  offspring  of  paternal 
alcoholism."  My  figures  show  that  alcoholism  in  the  parent,  apart 
from  any  criminal  taint,  is,  if  paternal,  liable  to  breed  epilepsy  in 
the  offspring.  Of  129  cases  investigated,  the  results  were  as 
folloAvs  :  both  parents  teetotallers,  19  ;  father  teetotaller,  mother 
moderate  drinker,  7  ;  mother  teetotaller,  father  moderate  drinker,  6 ; 
both  parents  moderate  drinkers,  76  ;  father  drunkard,  18  ;  mother 
drunkard,  2  ;  both  parents  drunkards,  1. 

The  Subject  Consideked  Symptomatic  ally. 

Migraine. — Migraine  is  closely  associated  with  epilepsy  in  its 
symptomatology.  Headache,  with  some  mental  disturbance,  fre- 
quently precedes  an  attack  of  epilepsy,  just  as  a  feeling  of  dulness 
may  occur  for  a  day  or  two  before  an  attack  of  migraine.  The 
visual  aura  of  epilepsy  has  its  exact  counterpart  in  the  photopsite, 
which  are  so  frequently  found  with  migraine.  The  scotoma  of 
epilep.«;y  is  usually  peripheral,  while  that  of  migraine  is  nearly 
always  central,  though  variations  have  frequently  been  recorded. 
Oppenheim  and  Thomson  (45)  found  concentric  narrowing  of  the 
visual  field  in  thirty-one  out  of  ninety-four  cases  of  epilepsy,  while 
Hitier  (46)  found  it  in  only  three  out  of  eighty-seven  epileptics.  In 
three  of  my  cases  there  was,  for  a  time,  apparent  psychic  blindness  : 

Case  I,  156. — J.  H — ,  aged  5  years.  At  the  commencement  of 
the  fits,  at  the  age  of  three  years,  he  was  quite  blind  for  several 
Aveeks.  There  was  no  apparent  fundus  oculi  disease.  The  fits 
continued  until  the  age  of  four  years. 

Case  II,  96. — J.  S — ,  aged  Q\  years.      See  p.  144. 

Case  II,  154. — G.  E — ,  aged  2^  years.      See  p.  144. 

The  twitchings  found  in  epilepsy  are  usually  replaced  by  sensory 
manifestations  in  migraine,  such  as  "  pins  and  needles  "  in  the  fingers 
and  tongue.  Stephenson  (47)  has  recorded  a  case  of  migraine  in 
a  child,  with  distui'bances  of  mobility,  as  shown  by  twitchings  of 
the  upper  and  lower  extremities. 

Meniere's  disease. — The  symptoms  of  aural  vertigo,  or  Meniere's 
disease,  may  closely  resemble  those  of  epilepsy.  Both  may  begin 
suddenly,  the  latter  with  an  auditory  aura.  Two  of  my  cases 
showed  this  : 

Case  II,  34. — H.  E — ,  aged  12  years.  Fits  since  age  of  ten 
years.      Previous  to  fits  he  feels  giddy  and  has  noises  in  right  ear. 

VOL.   i\.  11 


150  EPILEPSY    IN    CHILDHOOD. 

Case  III,  10. — A.  T — ,  aged  3  years.  For  two  years  he  has  had 
fainting  fits  with  giddiness.  Before  each  attack  he  has  noises  in 
left  ear.  Duration  of  each  attack  is  from  a  few  seconds  to  five 
minutes.  Left  tympanic  membrane  is  normul.  Under  bromides  he 
lost  all  his  attacks. 

There  may  be  a  momentary  loss  of  vision,  tliougli  this  is  rare  in 
aural  vertigo.  Consciousness  may  be  lost  in  Meniere's  disease  with 
a  dazed  recovery,  nausea  being  very  common.  Aural  vertigo  may 
occur  in  sleep,  and  then  resembles  epilepsy.  Essential  vertigo, 
occasionally  present  on  waking,  may  affect  many  members  of  the 
same  family,  and  may  be  the  commencement  either  of  epilepsy  or 
of  aural  vertigo.  The  diagnosis  between  the  two  diseases  may 
depend  on  the  symptom-complex  vertigo,  tinnitus  and  deafness, 
found  in  Meniere's  disease. 

Summary. 

(1)  The  pathology  of  epilepsy  appears  to  resemble  in  some 
respects  that  of  cerebral  diplegia,  chorea,  paralysis  agitans,  neuras- 
thenia, myoclonus  and  migraine. 

(2)  Etiologically,  rickets  is  an  important  factor  in  the  causation 
of  epilepsy. 

(3)  A  variety  of  epilepsy,  which  may  be  termed  toxic  epilepsy, 
is  chiefly  gastro-intestinal  in  origin. 

(4)  Reflex  epilepsy  is  apparently  rare ;  peripheral  irritation 
probably  plays  a  very  small  pai-t  in  the  production  of  the  fits. 

(5)  The  effect  of  measles  on  epilepsy  is  uncertain. 

(6)  Chorea  is  very  rai'ely  found  associated  with  epilepsy. 

(7)  Infantile  paralyses,  especially  the  congenital  forms,  are  closely 
related  to  epilepsy, 

(8)  An  injury  or  a  fright  is  frequently  the  exciting  cause  of  a 
fit.  Instrumental  delivery  may  be  followed  by  paresis  with  sub- 
sequent epilepsy. 

(9)  Enuresis  is  an  occasional  sequela  of  epilepsy. 

(10)  The  disease  known  as  night  terrors  is  probably  a  mild  foi-ni 
of  epilepsy. 

(11)  The  three  affections  most  frequently  found  in  the  family 
history  of  epileptics  are  epilepsy,  migraine  and  alcoholism, 

(12)  Migraine  appears  to  be  very  closely  allied  to  epilepsy,  both 
in  the  family  history  and  symptomatically. 

(13)  The  differential  diagnosis  between  Meniere's  disease  and 
epilepsy  is  occasionally  difficult. 
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THE    CURE    OF    CHRONIC    CORYZA    OF    SCROFULOUS 
CHILDREN    AT    LA    BOURBOULE. 

By  Dr.  E.  F.  Christin, 
Physician  at  La  Bouvhoule. 

Nowadays  the  beneficial  influence  of  thermal  waters  upon  chronic 
coryzas  is  a  much  vexed  question,  and  many  eminent  physicians 
ask  themselves  if,  in  the  long  run,  a  great  number  of  patients  sent 
to  spas  are  not  worse  Avhen  they  come  back.  It  appears  to  us, 
however,  that  if  phj-sicians  would  take  the  trouble  of  accurately 
determining  the  indications  for  each  source,  and  if,  on  the  other 
hand,  we  did  not  attempt  to  do  too  much  for  fear  of  appearing  to 
do  too  little,  many  patients  whose  treatment  has  had  bad  results 
Avould  come  back  from  the  watering-place  really  improved,  if  not 
completely  cured. 

At  all  events,  this  is  what  seems  to  be  proved  in  our  practice  at 
La  Bourboule ;  and  among  the  varieties  of  chronic  coryza  which 
we  treated,  the  chronic  rhinitis  of  scrofulous  children  is  particularly 
improved  by  the  Bourboulian  treatment. 

The  number  of  children,  six  to  fifteen  years  old,  Avho  look  pale 
and  ill,  who  blow  from  the  nose  two  or  three  handkerchiefs'  full  of 
a  muco-purulent,  yellowish,  and  odourless  liquid,  is  very  consider- 
able, especially  in  large  cities. 

If  we  examine  by  anterior  rhinoscopy  the  nose  of  these  children, 
we  see  sometiines  between  the  inferior  turbinate  and  the  septum,  in 
the  inferior  meatus,  a  thick  coating  of  muco-pus.  The  nasal  mucous 
membrane,  especially  at  the  level  of  the  inferior  turbinate,  is  pale, 
flaccid,  and  wrinkled. 

The  obstruction  caused  by  the  thickening  of  the  mucosa  exists 
sometimes  in  the  right  nostril,  sometimes  in  the  left ;  but  the  changes 
caused  by  the  degeneration  are  identical  on  both  sides.  By 
posterior  rhinoscopy  we  find  several  large,  pale,  and  yellowish 
growths,  which  first  of  all  call  for  surgical  treatment;  or,  on  the 
contrarv,  and  often  in  children  Avhose  g-rowths  have  been  removed, 
a  pale  mucosa  is  seen  at  the  level  of  Luschka's  tonsil,  swollen  as  it 
were,  and  the  crevices  of  Avhich  are  full  of  muco-pus. 

This  chronic  infection  of  the  nose  and  cavvim  very  often  affects 
the  cervical  glands,  Avhich  are  found  bra-svny  and  much  enlarged 
during  the  attacks. 

Of  course  this  disease  cannot  in  itself  lead  to  serious  consequences, 
but  since  a  chronic  infection  of  the  nose  and  cavum  often  opens  a 
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way  for  tubercle  bacillij"^  it  can,  on  the  other  hand,  produce  trouble 
in  the  internal  ear  and  in  the  larynx  ;  we  must,  therefore,  treat  this 
infection  carefully. 

"  Left  to  itself,"  says  Dr.  Lermoyez,  "  the  chronic  coryza  will 
never  retrogress,  well  ti-eated  it  will  notably  improve,  and  the 
alleviation  of  pain  that  we  can  give  the  patient  is  marked  enough  to 
justify  our  treatment." t  As  in  all  diseases,  the  best  treatment 
seems  to  be  the  treatment  of  the  cause  of  the  illness. 

Rhinologists  will,  of  course,  find  the  cause  of  pnrulent  rhinitis  to 
be  simply  local,  and  Dr.  Lermoyez  says  that  nine  times  out  of  ten 
we  can  cure  the  nose  of  children  who  are  suffering  from  a  cold  by 
removing  the  adenoids. 

But  in  many  cases  it  can  be  seen  that  surgical  treatment  is  not 
sufficient.  After  it,  as  before,  the  children  blow  from  the  nose 
purulent  matter,  and  so  frequently  that,  during  a  long  period,  local 
medicinal  treatment  has  been  prescribed-  for  the  persistent  catarrh 
of  the  naso-pharynx.  It  was  the  old  method  of  Meyer,  recom- 
mended nowadays  by  Professor  Y.  Lange,  of  Copenhagen. J 

We  must  say  that  in  the  majority  of  the  cases  definite  recovery 
cannot  be  attained  before  the  general  state  of  health,  which  was  the 
fii'st  cause  of  the  complaint,  has  been  successfully  dealt  with.  "  We 
have  no  idea  of  the  number,"  says  again  Dr.  Lermoyez,  "  of  scrofulous 
children  whose  scrofula  keeps  up,  in  later  childhood,  a  relapsing 
coryza." 

La  Bourboule  is  admirably  fitted  for  the  treatment  of  these 
patients,  since  it  is  at  the  same  time  a  climateric  and  thermal 
station. 

Fletscher  Ingals  of  New  York,  with  good  reason,  insists  upon 
the  importance  of  a  favourable  climate  in  treating  chronic  coryza. 
"  The  ordinary  secreting  form  requires,"  says  he,  "  a  pure  air,  a 
dry  atmosphere,  and  a  medium  altitude."  La  Bourboule  with  its 
valley  widening  towards  the  south,  while  protected  from  the  north 
winds  by  the  chain  of  Mount  Dore,  surrounded  by  hirge  pine  forests, 
and  with  its  2700  feet  altitude,  possesses,  therefore,  every  essential 
in  this  respect.  To  these  secondary  advantages  La  Bourboule 
unites  the  unique  privilege  among  European  spas  of  its  true  arsenical 
water.  Not  merely  a  small  trace,  as  in  numerous  other  stations, 
but  twenty-eight  milligrammes  of  arseniate  of  soda  per  litre.  The 
water    of    La    Bourboule,    taken    by    mouth,   has    an    influence   on 

*  Dr.  Leroux,  'Annales  des  Maladies  de  I'Oreille/  Paris,  1907. 
fDr.  Lermoyez,  'Annales  des  Maladies  de  I'Oreille,'  Paris,  1906. 
IDr.  V.  Langre,  'Monats.  f.  Ohrenheilk.,'  1906, 
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scrofulous  catarrli  of  tlie  nose,  (1)  indirectly,  Ly  improving  the 
general  condition,  (2)  directly,  by  producing  definite  changes  in  the 
mucosa.  It  is  not  only  to  the  confirmed  disease  that  the  Bourboulian 
treatment  is  beneficial,  but  also  to  the  predisposition.  "  La  Bour- 
boule/'  says  Dr.  Escaut,  ^'  must  be  placed  on  the  same  level  as  cod- 
liver  oil  in  the  treatment  of  children's  diseases. '^ 

We  will  not  insist  on  these  well-known  facts,  but  only  consider 
by  what  mechanism  the  internal  treatment  can  produce  changes  in 
the  nasal  mucosa.  "  In  the  majority  of  the  patients  who  come  to 
our  station,"  says  Dr.  Nicolas,  "  we  can  see  at  the  beginning  of  the 
cure  a  certain  swelling  and  congestion  of  the  mucosa  of  the  superior 
respiratory  tract ;  congestion  which  can  be  explained  by  the  stimulus 
given  to  the  small  vessels  of  the  capillary  system,  and  which  pro- 
duces great  glandular  hyper-activity.  This  reaction,  rather  trouble- 
some in  subjects  with  a  normal  nasal  mucosa,  becomes  a  truly 
precious  thei'apeutic  agent  when  Ave  are  in  the  presence  of  an 
atonic  mucosa,  which  requires  stimulation.""^  Whatever  be  the 
value  of  this  pathogenic  hypothesis,  practice,  however,  has  for  a 
long  time  shown  that  under  the  influence  of  the  Bourboulian  treat- 
ment chronic  rhinitis  is  considerably  improved. 

Dr.  Ch.  Fauvel  sends  lymphatic  children  and  youths  more  espe- 
cially to  La  Bourboule.  "  I  have  seen,"  says  he,  "  many  children 
afflicted  with  nasal  and  auricular  struma,  catarrhal  pharyngo-laryn- 
gitis,  with  granular  thickening  of  the  mucosa,  and  showing,  moreover, 
a  very  marked  cervical  adenitis,  come  back  in  a  better  condition, 
almost  completely  cured."  Evidently  it  is  necessary  in  more  chronic 
and  graver  cases  to  continue  to  take  the  waters  at  home  and  even  to 
go  back  to  the  spa  for  two  or  three  years. 

"  If  I  had  to  draw  a  parallel  between  sulphurous  waters  and  La 
Bourboule,"  says  again  Dr.  Nicolas,  "  I  should  say  that  the  former 
seems  to  me  better  indicated  for  eradicating  the  catarrh  in  a  vigorous 
patient,  but  that  its  energetic  action  prohibits  its  use  for  weaker 
patients.  La  Bourboule  water,  milder  in  its  action,  is  better  suited 
for  weaklings." 

We  cannot  give  in  this  paper  the  exact  doses  in  which  La 
Bourboule  water  should  be  drunk  by  children.  Everybody  will 
understand  that  it  is  necessary  to  vary  them  with  the  age,  toleration, 
general  condition,  permeability  of  the  kidneys,  in  n  word,  with  each 
individual   patient. 

Our  thermal  establishment,  perfectly  fitted  up  with  the  latest 
appliances,  allows  us  to  select  the  method  of  treatment  ;  sjirays, 
*  Dr.  Nicolas,  '  La  BoiTrboule/  1888,  p.  140, 
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inhalations,  lotions,  shower-baths,  baths,  massage,  etc.,  can  each  in 
turn  be  employed  for  this  purpose. 

We  can  therefore  say  of  La  Bourboule  with  Dr.  Lermoyez  :  It  is 
much  moi*e  by  improving  the  general  condition  of  health  than  by  its 
local  action  on  the  diseased  mucosa  that  the  cure  at  the  spa  improves 
chronic  coryzas. 

Must  Ave  conclude  that,  locally,  the  treatment  at  La  Bourboule 
is  harmful  or  useless  ?  Such  is  not  our  opinion.  We  have  at  our 
command  very  hot  water  (138  F.  at  the  springs)  which  can  be  used 
in  its  natural  state.  The  greater  the  warmth  of  the  nasal  douche 
the  greater  its  action.  Heat  decongests  the  turbinates  and  stimulates 
the  phagocytic  activity  of  the  mucosa. 

Again,  the  mucosa  reaps  marked  benefit  from  the  arsenic  con- 
tained in  the  water.  Dr.  Fauvel  used  to  attach  a  great  importance  to 
this  local  treatment,  ^' It  is  absolutely  necessary,^^  says  he,  "that 
the  direct  contact  of  the  water  of  La  Bourboule  and  the  mucosa 
should  take  place  every  day.^^  I  am  aware  that  La  Bourboule 
water,  like  the  generality  of  mineral  waters,  is  not  isotonic  ;  it  is 
slightly  hypotonic,  the  salt  spring  residue  being  only  5  gr.  6479  per 
litre  ;  but  we  must  not  forget,  and  experience  seems  to  prove  it,  that 
certain  phenomena  of  ionisation  can  produce  a  kind  of  equilibrium 
between  it  and  the  serum  of  the  blood. 

On  the  whole  the  danger  in  treatment  followed  at  a  spa  resides  in 
the  so-called  energic  methods,  which  make  use  of  high-pressure 
douches,  apparatus  which  entirely  block  the  nose,  violent  local 
applications  instead  of  slow  and  moderate  irrigations. 

If  properly  handled,  the  little  patient  will  not  return  to  his 
physician  with  the  "  thermal  coryza  "  which  some  of  our  teachers 
seem  to  be  afraid  of.  He  will  certainly  have  impi'oved  his  general 
condition  and  toned  up  his  nasal  mucosa. 


THE    ACQUIREMENT    OF     SPEECH    IN    CHILDREN. 

By  A.  H.  Gerward,  M.D.Lond.,  D.Ph.Oxon. 

Ix  the  life  of  an  infant  there  are  three  chief  epoch-making  events  : 
the  cutting  of  a  tooth,  the  utterance  of  a  word,  and  unaided  upright 
progression.  The  achievement  of  each  makes  the  little  one  the 
centre  of  an  admii'ing  crowd  of  friends.  The  tooth  is  a  wonder, 
the  toddling  a  marvel,  but  it  is  not  until  baby  begins  to  talk  that 
ope  regards  it  as  an  intelligent  unit,  and  when  it  does  begin  to  utter 
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words  tliere  is  something  extremely  attractive  in  tliese  first  products 
of  a  budding  mind.  The  interest  does  not^  however,  remain  here, 
for  in  these  early  essays  at  talking  a  great  deal  of  light  is  thrown 
upon  the  manner  in  which  we  all  have  learned  to  think,  and  com- 
municate our  thoughts  to  others.  If  we  look  into  the  matter  we 
shall  see  that  from  the  first  day  of  hirth  till  many  weeks  after,  the 
only  sound  uttered  by  a  child  is  a  cr}'.  By  this  means  alone  can 
the  little  one  attempt  to  communicate  its  desires  and  discomforts. 
Indeed,  at  this  stage,  a  desire  is  a  discomfort,  and  when  no  discom- 
foi't  is  experienced  the  child  lies  asleep,  or  awake,  moving  its  limbs 
with  gentle  undulatory  movements.  Presently,  when  a  little  has 
been  learned  concerning  its  surroundings,  and  perhaps  pain  and 
pleasure  have  been  differentiated,  a  smile  is  added  to  its  accomplish- 
ments, and  a  guttiiral  "  goo"  is  uttered.  Later  on  the  child  gives  forth 
such  sounds  as  "ah,"  "ee,"  "  da,"  and  it  is  these  which  constitute 
the  elements  upon  which  the  acquisition  of  speech  in  the  infant  is 
based.  We  shall  see  later  on  that  all  so-called  baby-talk  consists 
of  words  modified  in  such  a  way  as  to  bring  them  in  close  proximity 
to  these  primitive  sounds,   and  more   easy   of  pronunciation. 

It  is  largely  by  the  study  of  this  baby-talk  that  we  can  get  a 
glimpse  of  the  way  in  which  a  child  comes  to  speak  intelligently. 
Strangely  enough,  all  mothers  seem,  by  intuition,  to  teach  their 
children  by  almost  identical  methods.  Much  the  same  process  is 
used  in  all  countries,  and  is  partly  due  to  copying  the  methods  used 
by  other  mothers. 

One  of  the  first  sounds  uttered,  to  which  the  mother  attaches  any 
importance,  is  the  cr^^  of  "  da."  As  soon  as  this  utterance  takes 
place  the  mother  I'cpeats  to  the  little  one  "  dad,  dad.'^  Presently 
the  child  modifies  its  "  da  "  to  "  dad,"  and  as  it  repeats  the  sounds 
the  father  is  pointed  out,  or,  more  often,  the  child  is  given  him  to 
nurse.  Then  the  child  o-raduallv  p^ets  to  know  that  there  is  some 
association  betwee?!  the  father  and  the  sound.  The  same  process  is 
gone  through  with  "  mum,"  in  i-elation  to  mother.  Later  on,  the 
"  dad,  dad"  is  modified  into  "da-da,"  and  the  "mum"  into  "mum 
mum."  The  child  wants  little  teaching  now  to  say  "pa-pa"  and 
"  ma-ma,"  and  probably  the  child  learns  to  say  these  words  more 
quickly  by  this  method  than  if  the  words  were  taught  direct. 

As  soon  as  these  two  important  words  have  been  learned,  or  even 
before,  the  mother  repeats  to  the  child  the  names  of  objects,  but  she 
always  does  so  in  such  a  way  that  the  sound  is  modified  or  altered 
so  that  it  may  be  more  easy  for  the  little  one  to  repeat.  These 
modifications    usually   take   the   form   of   re-duplication    of    sounds. 
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leaving  out  difficult  vowels  or  consonants,  or  even  the  substitution 
of  a  new  word.  For  instance,  in  "  nicey-nicey,"  and  "  pitty "  for 
pretty,  and  "  dink  "  for  drink,  and  "  ta  "  for  please,  and  "  tat-tat  " 
for  good-bye,  we  have  examples  of  all  these  methods. 

Some  words  are  used  in  a  general  sense,  as  the  Avord  "  bup-bup," 
which  denotes  all  food,  and  is  probably  an  imitation  of  the  sound 
made  by  opening  and  shutting  the  mouth  when  eating.  This  "  bup- 
bup "  later  on,  by  a  slight  modification,  becomes  "  bupper,"  and 
denotes  a  particular  kind  of  food.  It  is  now  an  easy  step  from 
"  bupper  "  to  bread  and  butter. 

After  a  while,  other  words  are  presented  to  the  child,  and,  should 
any  difficulty  arise,  it  overcomes  it  with  a  natural  ease  by  modifying 
its  difficult  sound,  or  leaving  it  out,  as  "  tup  "  for  cup,  and  "  ish " 
for  fish,  "  dink  "  for  drink. 

As  all  children  leaim  largely  by  imitation,  one  would  naturally 
expect  to  find  some  words  used  to  name  objects  by  the  characteristic 
sounds  made  by  these  objects.  This  is  found  pretty  frequently, 
as  in  "puff-puff,"  "moo,"  "bow-wow,"  "  ba-ba,"  "nan"  (from  the 
bleat),  "puss"  (from  the  pun-),  and  so  on.  In  this  class  of  word, 
the  mother  intuitively  reaches  a  high  standard  of  educative  method, 
for  she  here  teaches  the  child  to  recognise  an  object  by  its  character- 
istics. Presently  the  "  puff'-])uff  "  becomes  the  "  puffer,"  and,  later, 
the  child  comes  to  know  the  "puffer"  is  an  engine.  The  "moo" 
becomes  the  "  moo-cow,"  and  then,  by  dropping  the  "  moo,"  the  cow. 
"  Ba-ba  "  becomes  "  ba-lamb,"  then  "  lamb  "  ;  "  puss,"  "  pussy," 
"  pussy  cat,"  "  cat  "  ;   "  nan,"  "  nanny,"  "  nanny-goat,"  "  goat." 

Then,  again,  some  places  are  named  from  association,  as  "  bye-bye  " 
for  bed.  That  is  the  place  to  which  one  goes  when  one  says  "  good- 
bye." Evidently  the  "  good  "  is  left  out  because  of  the  difficulty  of 
pronunciation,  and  that  it  is  much  easier  to  repeat  the  "bye"  in  its 
stead,  for  the  same  thing  happens  in  "  night-night  "  for  good-night. 

Right  throughout  the  early  acquisition  of  language  there  is  a  great 
tendency  to  the  use  of  diminutive  endings  and  especially  "  ey  "  and 
"  y,"  probably  for  the  reason  that  it  gives  a  uniformity  to  the  words 
whilst  the  main  vowel  sound  is  retained  and  difficult  endings  cut  off. 
Such  words  as  "pinney"  for  pinafore,  and  "sissy"  for  sister,  are 
more  easily  said  and  more  easily  retained  than  the  proper  words, 
and  are  easily  modified  later  on  to  get  the  correct  pronunciation. 

In  such  words  as  "  tummy  "  for  stomach,  "  tootsey  "  for  foot,  we 
have  examples  of  a  double  process,  the  altering  of  a  difficult  letter 
and  the  addition  of  a  diminutive.  It  has  been  urged  that  the 
method    of    tcachino-    children    to    talk    by    means  of   modified    and 
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altered  words  is  erroneous  because  wrong  proiinnciatious  are  taught 
and  words  have  to  be  re-learned.  At  first  sight  such  an  objection 
seems  valid  enough,  but  I  think  tliat  what  is  written  above  shows 
that  there  is  nnich  tliat  is  scientific  in  tlie  old-time  method. 

It  will  probably  have  been  noticed  that  a  great  number  of  words 
used  by  children  are  reduplicated  sounds.  Apparently  it  is  much 
easier  for  a  little  one  to  say  "  ba-ba  "  than  "ba"  alone.  It  is  difficult 
to  see  why  this  is  so  unless  it  be  that  in  accordance  with  the  un- 
stable condition  of  the  nervous  sj'stem  of  infants  that  when  once  the 
nervous  mechanism  of  articulation  is  put  into  motion  it  is  diffi- 
cult to  inhibit  it.  Unconsciously  the  mother  recognises  this  feature, 
as  is  shown  by  such  words  as  "  nicey-nicey,"  "  handy-dandy/'  and 
going  "  ta-ta." 

As  the  child  grows  up  these  repetitions  are  dispensed  with. 
This  occurs  first  in  words  used  in  general  and  when  in  the  company  of 
other  children,  but  it  takes  a  long  time  to  eliminate  diminutives 
from  the  nursery  and  the  bed-room.  "  Pinney  "  and  "  nighty  "  are 
words  used  by  children  for  many  a  long  day,  and  are  retained  long 
after  the  time  when   "  bupper  "  became  "  bread  and  butter." 

Somewhere  about  the  age  of  four  the  child  begins  to  pick  up 
simple  words  without  any  modification,  but  if  a  difficult  word  must  be 
used  will  still  modify  it  by  leaving  out  a  syllable  or  altering-  the 
chief  sound,  as  "  ticckler  "  for  particular,  and  "  evelent  '^  for  elephant. 

Usually,  long  before  the  correct  shaping  of  words  has  been 
learned,  children  begin  to  apply  their  knowledge  by  means  of  their 
limited  vocabulary,  and,  as  is  usual,  they  pass  from  the  general  to 
the  particular.  "  Da-da  "  is  used  to  signify  any  man,  and  "  ba-ba  " 
any  animal.  Later  on,  when  some  special  characteristic  has  been 
learned,  "da- da"  comes  to  mean  a  particular  man,  and  in  the  same 
way  "  ba-ba  "  becomes  a  sheep  in  contrast  to  similar  animals. 

During  the  process  of  learning  words  it  is  fairly  common  to  find 
new  words  coined.  I  know  a  child  who  always  signified  that  it 
wanted  drink  by  the  word  "  blucken."  This  was  evidently  an 
imitation  of  the  sound  produced  when  swallowing  fluids.  Nearly 
all  these  newly-coined  words  of  children  are  expressions  of  some 
association. 

Now,  seeing  the  acquirement  of  language  is  a  somewhat  com- 
plicated process,  it  is  not  surprising  if  matters  occasionally  go  wrong. 
The  deviations  from  the  normal  are,  in  the  main,  due  to  either  the 
child's  efforts  to  bridge  over  what,  to  it,  are  difficulties  in  pronun- 
ciation, or  to  want  of  control  of  nervo-mascular  mechanism  of  speech. 
Lisping  is  a  means  of   shirking  the   difficult  "  s,"  and  stuttering  a 
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lack  of  control,  which,  in  many  cases,  is  an  exaggeration  of  the 
tendency  to  re-duplication  seen  above,  though  it^  of  course,  appears 
later.  But  perhaps  the  most  interesting  example  of  speech  defect 
in  children  is  that  of  idio-glossia,  in  which  the  child  seems  to  invent 
a  new  language.  This  trouble,  as  far  as  my  observations  have 
led  me,  seems  to  take  on  two  distinct  types.  In  one,  certain  vowels 
and  consonants  are  replaced  by  certain  sounds,  and  this  is  done 
uniformly,  so  that,  with  a  little  practice,  one  can  follow  the  child^s 
language.  In  the  other  type,  the  child  actually  coins  words  to 
represent  certain  objects  and  to  convey  certain  meanings.  Here  the 
child  invents  a  language  of  its  own.  The  first  type  comes  into  line 
with  ordinary  baby  language,  whilst  the  latter  type  is  closely  allied 
to  the  normal  cases  in  Avhich  new  words  are  invented.  Indeed,  on 
closely  looking  into  these  cases,  many  of  the  words  will  be  seen  to 
be  associative  sounds.  In  the  last  type  no  one  can  understand  the 
child  but  the  mother  and  those  in  very  close  and  long  association 
with  it.  In  nearly  all  these  cases  of  early  speech  defects,  there  is  a 
marked  neurotic  family  history.  I  have  notes  of  a  case  in  point 
where  the  first  child,  as  it  grew,  spoke  the  most  unutterable  jargon. 
Later  on  a  second  boy  arrived,  and  he  learned  the  language  from 
his  brother.  To  hear  these  two  children  talking  together  was 
suggestive  of  Chinese.  Apart  from  fits  of  ungovernable  temper, 
these  children  were  quite  healthy,  but  the  mother  was  subject  to 
occasional  attacks  of  minor  epilepsy.  The  mother's  sister  suffered 
from  hysteria  and  asthma,  whilst  the  grandmother  of  the  children 
was  affected  with  paralysis  agitans.  Both  these  children  came  to 
speak  in  a  normal  manner,  as  such  cases  nearly  always  do. 


The   Society    for   the    Study   of    Disease 
in   Children. 


A  MEETING  of  this  Societv  was  held  at  11,  Chaudos  Street,  on  Friday, 
March  the  15th,  Dr.  G.  A.  Sutherland  in  the  chair. 

The  Chairman  (Dr.  G.  A.  Sutherland)  made  a  sympathetic  reference 
to  the  recent  death  of  Dr.  Sansom,  one  of  the  founders  of  the  Society,  a,nd 
the  first  Chairman  of  the  Council,  and  by  the  unanimous  wish  of  the  meeting 
the  Honorary  Secretaries  were  instructed  to  write  to  Mrs.  Sansom  expressing 
their  regi-et  at  her  loss. 

A  Paper  on  Tuberculosis  of  the  Testes  in  Infants  was  read  by  Mr, 
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Russell  Howard.  Tuberculosis  of  the  testes,  contrary  to  the  opinion  of 
some  French  authors,  is  much  rarer  in  infants  than  in  adults,  the  statistics 
of  the  London  Hospital  givinu;  1)7  per  cent,  cases  in  infants,  and  '33  per 
cent,  cases  in  adults,  of  all  surgical  cases  admitted  in  ten  years.  This  is 
what  might  be  expected,  as  the  organ  is  not  physiologically  active  till  adult 
life.  The  disease  is  usually  primary  in  the  epididymis,  and  spreads  to  the 
body  of  the  testis;  the  vesiculse  seminales  and  prostate  are  rarely  involved 
in  the  early  stages.  In  nine  cases  analysed,  in  only  one  was  the  vesiciila 
involved.  Injury  plays  little  part  in  the  causation  of  the  disease.  The  left 
testis  is  the  one  most  frecj[uently  diseased.  Cases  of  tuberculosis  of  the 
undescended  testis  are  very  rare,  and  the  author  could  find  no  reference  to  an 
undoubted  case.  Cases  have  been  reported  in  the  foetus  at  full  term,  and  in 
one  case  reported  the  swelling  was  noticed  three  months  after  birth.  The 
globus  major  is  the  part  first  affected,  and  the  body  is  nearly  always 
involved.  Hydrocele  occurs  in  about  one  third  of  the  cases ;  caseation  is 
the  usual  result.  It  occurred  in  all  nine  cases  reported.  The  diagnosis  from 
syphilitic  orchitis  is  difiicult,  and  chiefly  rests  on  the  other  evidences  of 
syphilis  and  the  response  to  treatment.  Sarcoma,  another  source  of  error, 
is  not  so  common  as  tul)erculosis,  and  infection  of  the  lumbar  glands  occurs 
early.  The  prognosis  is  not  good,  and  tul>ercular  peritonitis  is  a  frequent 
complication. 

Treatment. — If  one  testis  only  is  affected  and  a  rapid  improvement 
does  not  occur  under  general  hygienic  and  the  opsonic  treatment,  the  testis 
should  be  removed.  The  eft'ect  of  unilateral  orchidectomy  on  the  mental 
and  body  growth  may  be  neglected.  Local  treatment  of  strapping  and 
inunction  of  mercury  is  useless.  If  both  testes  are  affected,  or  one  has  been 
removed  and  the  other  becomes  diseased,  general  hygienic  and  opsonic 
treatment  should  be  tried.  If  the  disease  progresses  scraping  is  necessary, 
and  the  testicles  must  only  be  removed  as  a  last  resort,  as  the  effect  of 
removal  of  Ijoth  testes  is  marked  on  the  mental  and  physical  vigour.  With 
the  testis,  as  much  of  the  vas  as  possible  should  be  removed. 

Mr.  Jaffbey  alluded  to  two  cases  which  had  recently  come  under  his 
observation. 

The  Chairman  asked  whether  Mr.  Howard  frequently  met  with  tuber- 
culous testes  associated  with  tul)erculous  peritonitis.  In  his  own  experience  of 
the  latter  it  had  not  l>eeu  uncommon  to  tind  the  testicle  enlarged  on  one  side. 

A  Case  of  a  Teratoma  removed  from  the  Sacral  Region  of  a 
Child,  aged  6  years,  by  Mr.  Barnard,  was  shown  by  Mr.  G.  Russell 
Howard.  The  child  was  brought  for  treatment  of  the  tiunour,  which 
had  been  present  from  birth,  and  was  slowly  growing.  There  were  no 
symptoms.  It  was  removed  successfully,  being  only  fastened  to  the  back 
of  tlie  sacrum  by  loose  fibrous  tissue  and  several  large  veins.  The 
tumour  consisted  of  several  different  parts :  a  large  structure,  somewhat 
resembling  a  kidney  in  a  serous  sac  at  the  lower  part  and  a  mass  of  cysts  at 
the  upper  part.  Bone,  lymphoid  tissue,  and  cartilage  were  also  found.  The 
tumour  was  very  vascular.  Microscopic  section  showed  the  large  kidney- 
shaped  mass  to  consist  of  interlacing  tubules  lined  with  a  columnar-celled 
epithelium,  with  masses  of  lymphoid  tissue  and  large,  roiuid  cells  in  between 
the  tubules.  No  trace  of  glomeruli  or  normal  kidney  structure.  Some  of 
the  cysts  were  lined  with  stratified  epitheliiun,  with  sebaceous  glands;  others 
with  columnar  epithelium  and  villi.  Cartilage,  striped  and  uustriped 
niuscle,  lymphoid  tissue,  and  bone  were   also  seen  in  the  sections.     The 
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tumour  was  therefore  derived  from  all  three  layers  of  the  embryo,  and  was 
a  teratoma. 

A  Boy,  aged  3  years,  with  a  Large  Cystic  Tumour  in  the 
Abdomen  was  shown  by  Dr.  Edmund  Cautley.  It  was  probably  due 
to  cougeuital  hydronephrosis. 

A  Boy,  aged  2  years,  with  a  Large  Solid  Tumour  in  the  Left 
Lower  Quadrant  of  the  Abdomen,  was  also  shown  by  Dr.  Cautley. 
The  spleen  and  liver  were  somewhat  enlarged,  but  the  blood  showed  no 
definite  changes.     He  regarded  it  as  sarcomatous  in  character. 

A  Girl,  aged  7  years,  with  a  Cerebral  Tumour  was  shown  by  Dr. 
J.  Porter  Parkinson.  There  was  a  history  of  general  epileptifonn  con- 
vulsions for  the  past  eighteen  months,  attended  by  unconsciousness  and 
relaxation  of  the  sphincters.  On  the  last  occasion  there  occiu'red  eight  fits 
in  four  hours.  Weakness  of  the  right  side  of  the  face  and  right  limbs  had 
been  noticed  for  two  months.  Recently  there  have  been  violent  paroxysms  of 
headache  and  vomiting.  The  child  presented  all  the  features  of  a  typical 
case  of  hemiplegia,  but  there  was  no  other  paralysis  of  motion  or  sensation, 
or  attachment  of  any  cranial  nei*ve.  The  gait  was  hemiplegic,  and  the 
deep  reflexes  exaggerated  on  the  right  side.  One  fit  was  seen  in  which  the 
movements  were  much  more  marked  on  the  right  side.  There  was  intense 
double  optic  neuritis.  Dr.  Parkinson  considered  there  was  a  subcortical 
tmnour  l^eneath  the  motor  convolutions  on  the  left  side  of  the  brain, 
probably  gliomatous  in  nature,  and  proposed  to  have  the  child  trephined 
with  the  object  of  preventing  lilindness  and  relieving  the  symptoms. 

Dr.  Cautley  agreed  with  the  diagnosis,  but  doubted  whether  operation 
would  do  much  good. 

Mr.  Donald  Armour  considered  the  case  very  suitable  for  trephining. 

A  Case  of  Multiple  Lupus  Vulgaris  was  shown  by  Mr.  G.  Pernet. 
The  boy,  aged  10  years,  was  first  seen  the  end  of  November  last,  with  two 
patches  of  Lupus  vulgaris  (chin  and  right  shin)  of  two  years'  duration. 
The  disease  followed  an  'attack  of  measles — a  not  unusual  histozw.  On 
December  the  7th  he  scraped  the  lesions,  under  an  anaesthetic,  and  this 
was  followed  up  l)y  X-rays  (sixteen  exposm-es  to  each  patch).  The  chin 
patch  had  latterly  been  treated  for  small  foci  of  disease. 

Concluding  Notes  of  a  Case  of  Splenomegalic  Biliary  Cirrhosis, 

with  microscopic  slides  of  the  liver  and  spleen,  were  read  by  Dr.  T.  E.  Holmes. 

Specimens  from  a  Case  of  Infective  Endocarditis  were  shown  by 
Dr.  Cautley. 

Specimens  of  Cirrhosis  of  the  Liver,  with  obliteration  of  the  bile 
ducts,  were  shown  1)v  Dr.  Porter  Parkinson. 
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Editorial. 


THE    ALCOHOL    QUESTION. 

The  subject  of  alcohol  lias  recently  occupied  a  somewhat  prominent 
position  in  both  the  medical  and  lay  press,  being  initiated,  no  doubt, 
by  the  manifesto  signed  by  certain  Avell-known  practitioners  of  the 
healing  art.  ^\e  do  not  desire  to  enter  into  the  question  Avhether  it 
is  in  accordance  with  the  ethics  of  our  profession  to  sign  a  document 
prepared  by  a  layman — that  has  been  alluded  to  in  Sir  James  Barr's 
recently  published  letter  ;  but  we  ai^e  at  issue  with  the  statements 
themselves.  Here  we  shall  merely  allude  to  the  effects  of  alcohol 
on  the  child. 

It  has  been  shown  that  alcohol  taken  into  the  stomach  can  be 
demonstrated  in  the  testicle  or  ovum  within  a  very  few  minutes,  and 
mav,  like   any  other  poison,  injure  the  sperm-cell  or  the  ovum. 

Alcohol  is  a  powerful  factor  in  the  etiology  of  epilepsy,  idiocy, 
imbecility,  and  various  forms  of  degeneration;  it  is  also  a  factor  in 
the  production  of  miscarriages.  Von  Bunge  has  demonstrated  that 
the  deficiency  of  maternal  milk  is  frequently  due  to  the  imbibing  of 
alcohol  by  the  parents.  If  we  would  improve  our  national  physique, 
breast-feeding  is  of  the  utmost  importance,  and  the  experiments  of 
Stumpf  show  that  the  amount  of  milk  is  not  increased  by  its  use, 
nor  is  the  percentage  of  its  constituents.  Alcohol  can  be  traced  in 
the  milk  within  twenty  minutes  of  its  ingestion,  and  for  seven  or 
eight  hours  afterwards.  Alcoholic  poisoning  has  often  been  reported 
in  infants,  due  to  the  passage  of  alcohol  into  the  milk.  Alcohol  is 
frequently  given  in  rather  a  loose  way  to  children  during  illness  or 
convalescence,  and  this  has  occasionally  led  to  the  alcohol  habit 
being  formed.  Indeed,  children  have  been  known  to  contract  the 
alcohol  habit  through  parental  encouragement.  We  consider,  too, 
that  the  giving  of  beer  for  dinner  at  schools  is  not  unattended  by 
danger,  and  can  recall  cases  in  our  own  school-boy  experience 
where  too  much  of  this  beverage  was  taken. 

The  discussion  of  the  therapeutic  value  of  alcohol  has  long  been  a 
controversial   one.     The    chief    experimental  wurk   has  been  done  in 
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Germany,  and  the  general  outcome  of  it  seems  to  he  that  it  is  a 
toxic  drug  even  in  small  quantities,  and  that  there  is  no  scientific 
justification  for  its  employment  in  medicine.  Whether  we  hold  this 
view  in  its  entirety  or  not,  there  is  no  doubt  that  it  is  being  less  and 
less  used  in  our  hospitals,  and  this  coincides  with  a  diminished 
mortality.  It  will  need,  then,  very  strong  arguments,  and  much  more 
than  the  mere  assertions  of  a  few  members  of  the  profession,  to 
convince  us  that  alcohol  is  a  healthy  beverage  as  well  as  a  valuable 
drus;. 


Abstracts   from   Current    Literature. 


Medicine. 


Severe  cases  of  German  measles  ('  Sem.  Medicale,'  December  26, 1906, 
p.  613). — Cheinisse,  after  a  review  of  the  literature,  records  a  case  of  his 
own  iu  a  governess,  aged  22  years,  who  had  had  scarlet  fever  at  seven,  aud 
for  the  last  ten  years  had  frequently  suffered  from  sore  throat,  which  had 
left  behind  a  well-marked  hypertrophy  of  the  tonsils.  After  two  or  three 
days'  pain  iu  the  back,  but  without  any  other  characteristic  prodromes,  she 
developed  the  rash  of  German  measles.  There  was  some  hypersemia  of  the 
pharynx,  but  it  did  not  at  all  resemble  scarlatinal  angina.  The  rash  was 
beginning  to  fade  when  the  temperatvu-e  rose  to  1 04' 3°  F.,  the  voice  became 
aifected,  and  deglutition  extremely  painful.  The  tonsils  met  iu  the  middle 
line.  The  whole  of  the  buccal  aud  lingual  mucous  membrane  was  also 
swollen.  The  tongue  was  coated  with  thick  white  fur,  which,  unlike  that 
seen  in  scarlet  fever,  invested  the  tip  and  edges  as  well  as  the  dorsum.  The 
teeth  were  covered  with  a  pultaceous  foetid  deposit.  Respiration,  deglutition, 
and  phonation  were  performed  with  difficulty.  The  local  symptoms  with 
prostration  aud  high  fever  lasted  for  a  week.  Dournel  ('These  de  Paris,' 
1906)  describes  a  severe  epidemic  of  rubella  at  the  creche  at  Nanterre. 
Eight  out  of  twenty-seven  patients  died,  fourteen  had  broncho-pneumonia, 
eight  had  bronchitis.  The  other  complications  noted  were  meniugitis,  sub- 
periosteal abscess,  suppurative  adenitis,  otitis  media,  crustaceous  idcerations 
of  the  nasal  fossse,  and  green  diarrhoea.  Only  two  escaped  without  any 
complications.  Convalescence  was  slow  in  all.  Tuberculosis  or  alcoholism 
iu  the  parents,  artificial  lactation,  defective  hygiene,  and  previous  ill-health 
are  regarded  by  Dournel  as  the  causes  of  malignancy  iu  rubella. 

J.    D.    ROLLESTON. 

Diphtheria  at  the  Hopital  des  Enfants  Malades  ('Bull,  et  Mem.  de 
la  Soc.  Mi'd.  des  Hnp.  de  Paris,'  February  21,  1907). — Marfan  and 
Lemaire. — There  were  689  admissions  to  the  diphtheria  block  at  this 
hospital  during  the  year  ending  May,  1906.  Five  hundix'd  aud  thirty-four 
were  found  to  have  diphtheria.     Of  these  fifty-four  died — a  mortality  of 
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lO'll  per  cent.  On  siibtractiucj  eigliteeu  who  died  shortly  after  admission 
the  naortality  "vvas  reduced  to  697  per  cent.  The  death-rate,  which  was 
hii;-]ier  than  in  the  past  year  (vide  British  Journal  of  Children's 
Diseases,  July,  1906.  p.  326),  was  due  to  the  frequent  association  of 
diphtheria  with  measles.  More  than  half  the  cases  were  laryngeal.  Intu- 
bation was  performed  in  146  cases  with  twenty-one  deaths — a  mortality  of 
14  per  cent.  Tracheotomy  was  reserved  for  the  worst  cases.  Out  of 
fourteen  cases  there  were  eleven  deaths.  In  three  cases  of  malignant 
diphtheria  intravenous  injections,  and  in  two  cases  of  severe  paralysis  intra- 
spinal injections,  of  antitoxin  were  given.  All  died.  Serum  phenomena 
occurred  in  14  per  cent,  of  the  cases  and  were  as  follows :  urticaria  in  fifty- 
four,  erythema  marginatum  in  twenty-two,  morbilliform  erythema  in  seven, 
localised  erythema  in  fifteen,  pains  without  eruption  in  three.  During  the 
year  644  prophylactic  injections  were  given  to  the  patients'  brothers  and 
sisters,  four  only  of  whom  subsequently  developed  diphtheria. 

J.    D.    ROLLESTON. 

The  feeding  problem  ('Arch,  of  Pediat.,'  1906,  vol.  xxiii,  jj.  801). — 
L.  Emmett  Holt  discusses  some  phases  of  the  feeding  problem.  He 
believes  refinements  in  the  percentages  of  fats,  proteids,  and  sugar  down  to 
one-tenth  of  one  per  cent,  to  be  unnecessary.  The  schemes  for  calculating 
such  percentages  are  much  too  elaborate.  The  essential  thing  in  a  satis- 
factory scheme  is  simplicity  combined  with  moderate  flexibility.  High 
percentages  of  fat  are  often  harmful.  Even  with  healthy  infants  the  food 
should  not  contain  more  than  four  per  cent.,  and  in  many  conditions  even 
three  per  cent,  is  excessive.  When  toj)  milk  is  used  it  is  important  to  know 
the  approximate  percentage  of  fat  in  the  top  half,  third  or  quarter,  and  to 
bear  in  mind  that  the  percentages  ai'e  not  the  same  in  the  mixed  milk  of  a 
herd  as  in  that  of  a  Jersey  cow.  The  essential  points  in  infant  feeding  to 
be  taught  to  students  are :  (1)  the  normal  range  of  milk  percentages  borne 
by  infants ;  (2)  the  approximate  percentage  composition  of  milk,  top  milk, 
and  cream  ;  (8)  the  simplest  method  of  obtaining  the  percentage  desired 
from  these  ingredients ;  (4)  the  necessity  of  translating  at  once  into  per- 
centages any  milk  formula  the  patient  may  be  using,  and  a  simple  method 
of  making  such  a  calculation.  Holt's  method  is  to  multiply  the  percentage 
of  the  particular  ingredient  by  the  number  of  ounces  used  in  the  mixtux'e, 
and  divide  by  the  total  number  of  ounces  in  the  mixture,  e.  g.  ten  ounces  of 
10  per  cent,  fat  milk  (top  milk)  in  a  fortv  ounce  mixture  gives  the  following- 
results  :  fat  (10  X  10  -^  40)  2-5  per  cent. ;  proteid  (SS  x  10  -^  40)  O'S 
per  cent ;  sugar  (44  ,x  10  -^  40)  IT  per  cent.  In  the  discussion  which 
followed  the  general  opinion  was  that  a  terrible  and  unnecessary  fuss  was 
made  over  percentage  feeding  and  formulae,  and  that  too  high  a  proportion 
of  fat  was  veiy  often  prescribed,  often  on  account  of  the  methods  of  home 
modification  made  use  of.  Edmund  Cautley. 

Acidified  milk  {'Arch,  of  Fed i at.,' 1906,  vol.  xxiii,  /;.889).— J.  L.  Morse 
and  H.  I.  Bowditch  discuss  the  value  of  acidified  milk  in  infant  feeding. 
Ballot,  of  Rotterdam,  in  1865  called  attention  to  the  use  of  buttermilk.  In 
the  last  ten  years  it  has  been  used  in  Germany,  France,  other  European 
countries,  and  South  America.  The  writers  state  that  buttermilk,  butter- 
milk mixtures,  and  milk  mixtures  acidified  with  lactic  acid  liacteria  are  safe 
foods  for  infants,  whether  well  or  ill.  Infants  can  thrive  and  gain  on  them 
for  considerable  periods  of  time.     Acidified  milk  mixtures,  modified  to  suit 
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the  individual  case,  or  Imtternnlk,  modified  bv  the  addition  of  cream  and 
milk  sugar,  should  be  used.  The  preparation  of  these  mixtures  is  not  very 
practicable  for  private  Avork.  They  are  almost  always  taken  well.  The 
results  in  cases  of  malnutrition  and  chronic  digestive  disorder  are  not 
appreciably  diiferent  from  those  obtained  by  the  use  of  modified  milk  of  the 
same  percentage  composition.  In  cases  of  intractable  disturbance  of 
digestion  they  sometimes  proved  more  beneficial  than  modified  milk. 
Pasteurised  buttermilk  seemed  to  give  as  good,  or  even  better,  results  than 
acidified  milk  mixtures.  Possibly,  therefore,  the  good  results  depend  on 
the  low  fat  content  and  easily  digestible  proteid  rather  than  on  the  acidity 
or  the  action  of  the  bacteria.  Most  of  those  who  have  used  buttermilk 
have  added  10  to  25  grms.  of  flour  and  35  to  90  gnus,  of  cane  sugar  to  each 
litre,  and  have  brought  to  a  boil  in  fifteen  to  twenty-five  minutes  over  a 
moderate  fire,  with  much  stirring.  It  is  then  allowed  to  boil  up  again  two 
or  three  times.  The  caloric  value  varies  between  525  and  700  per  litre, 
according  to  the  amount  of  sugar  and  flour  added. 

Edmund  Catjtley. 

Syphilis  ('ArcJi.  of  Pediat.,'  1906,  vol.  xxiii,  p.  914). — G.  de  S.  5axe 

discusses  the  diagnosis  of  late  hereditary  syphilis  in  the  school  child.  In 
only  twelve  out  of  2500,  thoroughly  examined,  did  the  physical  signs  justify 
a  presumptive  diagnosis  of  the  disease.  No  family  histories  were  obtained. 
The  children  were  of  both  sexes  in  about  equal  numbers,  and  aged  six  to 
sixteen  years.  Eleven  of  the  twelve  affected  were  deficient  mentally  ;  eight 
showed  Hiitchinson's  teeth  ;  four  the  remains  of  syphilitic  eye  lesions,  and 
one  active  keratitis ;  three  had  hydrocephalic  heads.  All  showed  retarded 
development,  and  seven  had  rachitic  changes  in  the  bones.  All  had  enlarged 
glands ;  nine  had  scars  about  the  mouth  ;  two  had  lesions  of  the  nose  ;  and 
two  were  choreic.  The  children  were  in  New  York  schools.  The  examina- 
tion yielded  signs  of  early  heredo-syphilis,  of  cjuiescent  late,  and  of  active 
late  disease.  The  signs  are  often  overlooked,  misinterpreted,  or  cannot  be 
scientifically  diagnosed  without  a  family  history  of  the  disease.  The  author 
regards  the  typical  greyish  pallor  of  the  skin  as  one  of  the  most  characteristic 
signs.  Physical  signs  of  puberty  appear  late.  Development  is  both 
physically  and  mentally  retarded.  Edmund  Cautley. 

Adherent  pericardium  with  ascites  ('Arch,  of  Pediaf.,'  1906,  yoZ.  xxiii, 
]}.  814). — S.  W.  5appington  and  C.  F.  Rau  report  two  cases,  practically 
due  to  primary  tuberculosis  of  the  pericardium.  In  the  first,  a  boy  aged 
2  years,  the  swelling  of  the  abdomen  and  the  illness  dated  from  an  attack 
of  measles  five  months  previously.  There  was  much  ascites,  but  no  cardiac 
enlargement  could  be  made  out.  On  four  occasions  paracentesis  was  done 
and  3400  c.c.  of  cloudy,  straw-coloured  fluid  were  removed.  Subsequently 
there  was  some  further  eit'usion  but  it  was  re-absorbed.  Death  resulted 
ninety-five  days  after  admission.  The  pericardium  was  adherent,  with 
intervening  saccidations  full  of  milky,  purulent  fluid.  There  were  no 
mediastinitis,  no  peritonitis,  and  no  cirrhosis  of  the  liver,  which  showed 
only  nutmeg  changes.  Microscopically,  the  pericarditis  proved  tuberculous. 
There  was  no  general  miliary  tuberculosis.  The  second  case  was  a  boy, 
aged  10  years,  who  had  complained  of  general  pains,  headache,  abdominal 
pain,  anct  alternating  diarrhoea  and  constipation,  for  two  weeks.  A  large 
pericardial  effusion  and  an  endocardial  bruit  were  found.  As  the  effusion 
was  re-absorbed  the  boy  became  cyanotic  and  dulness  developed  at  the  right 
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base.  Ascites  was  present  in  two  mouths  from  tlie  onset,  and  persisted 
until  death  four  months  later,  with  anasarca  for  the  last  ten  days  of  life. 
The  usual  signs  of  adherent  pericardiiun  were  al)sent,  and  the  pulse-rate 
kept  at  about  ninety  per  minute.  Dyspnoea  was  present,  and  intercurrent 
plcTU-isy  occurred.  At  the  autopsy  were  found  an  obliterated  and  thickened 
pericardium,  marked  niediastinitis,  right  adhesive  pleuritis,  ascites,  no 
pei'itonitis,  and  no  periliepatitis,  nutmeg  liver,  and  microscopical,  but  no 
gross,  evidence  of  tuberculosis.  The  writers  regard  adherent  pericardium, 
enlarged  liver,  ascites,  and,  very  often,  multiple  serositis  as  an  entity.  The 
symptoms  are  almost  entirely  abdominal,  and  lead  to  the  affection  being 
diagnosed  as  hepatic  cirrhosis,  tuberculous  peritonitis,  or  other  sub- 
diaphragmatic trouble.  Kelly,  in  1902,  collectecl  thirty-nine  cases,  some  of 
which  were  described  imder  the  names  of  "  zuckergussleber,"  indurative 
mediastino-pericarditis,  polyserositis,  and  pericarditic  pseudo-cirrhosis  of 
the  liver.  Of  Kelly's  cases  only  three  were  under  ten  years  of  age,  and 
thirteen  between  eighteen  and  twenty  years.  More  recently  several  cases 
have  been  reported  under  ten  years  of  age.  Adherent  pericardium  may  be 
tuberculous,  even  when  anatomically  not  charact-eristic  of  the  disease.  It  is 
more  difficult  to  estal)lish  a  primary  tulierculosis  of  the  pericardium,  and 
some  writers  deny  its  occurrence.  The  second  case  here  reported,  clinically 
and  pathologically,  was  primary  in  the  pericardium.  Apparently  it  was  an 
acute  tuberculous  pericarditis  at  the  onset.  The  ascites  in  these  two  cases 
was  apparently  due  to  the  hypersemia  or  the  liver.  It  was  not  the  result  of 
cirrhosis  or  peritonitis.  Edmund  Cautley. 

Proteids  in  infant  feeding  ('Arch,  of  Pediat.,'  1906,  vol.  xxiii,  j^-  825). — 
F.  M.  Fry,  of  Montreal,  gives  a  long  report,  with  twenty-five  cases,  on  the 
proteids  in  infant  feeding,  with  special  reference  to  whey  proteids.  Modified 
milk  should  not  contain  more  than  05  per  cent,  of  proteid  for  new-born 
infants.  Sometimes  this  amount  is  beyond  the  child's  digestive  powers,  and 
yet  it  apparently  dies  from  lack  of  proteid.  Neither  reduction  of  the  per- 
centage to  an  amount  which  could  be  digested,  nor  increase  beyond  the 
digestive  capacity,  jiidged  by  the  character  of  the  stools,  proved  satisfactory. 
The  diificulty  lies  in  the  caseinogen,  not  in  the  lactalbiunin.  Whey  contains 
no  caseinogen,  and  lactalljiTmin  about  0  6  per  cent.  (0'30  to  0"86).  Fry 
consequently  made  use  of  a  mixture  containing  050  per  cent,  of  proteid  as 
formerly,  but  consisting  of  035  per  cent,  of  lactalbumin  to  0T5  per  cent,  of 
caseinogen — about  the  same  relative  proportions  as  present  in  human  milk  ; 
fat  2'5  per  cent.,  sugar  5"5  per  cent.  Barley-water  was  used  as  a  diluent. 
The  cases  consisted  of  foundlings  admitted  to  hospital  during  the  summer 
six  months.  At  this  hospital  the  mortality  variecl  from  58  to  63  per  cent. 
The  food  was  taken  and  retained  uncommonly  well ;  the  stools  showed  much 
more  digestion  and  less  curds  than  previously  ;  diarrhoea  was  never  serious 
enough  to  require  medicinal  treatment;  and  there  were  remarkable  gains  in 
weight.  The  proteid  was  increased  by  increasing  the  lactalljumin  to  0'5  per 
cent.,  with  equally  good  residts.  Later,  the  lactalbumin  was  increased  to 
0'60  and  075  per  cent.,  and  was  most  satisfactory.  The  caloric  value  of  a 
litre  of  the  food  containing  fat  3'0,  sugar  60,  caseinogen  0T5,  lactalbumin 
0'75  per  cent.,  was  563,  while  one  litre  of  human  milk  contains  650  calories 
(1  gm.  albumin  =  4T  calories,  1  gm.  sugar  :=4T,  1  gm.  fat  =  9'3).  In 
order  to  give  as  high  a  percentage  as  0"75  lactalbvunin,  it  is  obvious  that 
the  whey  must  contain  more  than  this  amount.  Hence  it  is  necessary  to 
have  an  estimate  made  of  the  albumin-content  of  the  whey.     The  whey 
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must  be  raised  to  a  temperature  of  150^  F.  before  adding  'cream  in  order  to 
destroy  the  ferment  and  prevent  coagulation  of  the  cream.  By  evaporating 
down  the  whey  at  a  temperature  below  coagulation  point,  a  desiccated  powder 
can  be  produced  containing  the  percentages  of  135  proteid,  74  sugar,  4  fat, 
and  8" 5  salts.  On  diluting  this  with  water,  and  adding  cream,  in  suitable 
quantity,  a  milk  mixture  can  be  made  containing  the  same  relative  propor- 
tions of  caseinogen  and  lactalbumin  as  in  human  milk. 

Edmund  Cautlet. 

The  systematic  weighing  of  infants  ('Amer.  Journ.  of  Obstetrics,' 
1906,^).  832). — S.  S.  Adams  regards  weight  as  a  moi'e  valuable  measure 
of  nutrition  than  is  increase  in  length.  Infants  should  be  systematically 
and  accurately  weighed.  Failure  to  double  the  weight  in  six  months  is 
evidence  of  insufficient  growth.  Progressive  loss  of  weight  may  be  due  to 
acute  or  chronic  disease,  or  to  faulty  nutrition.  The  infant  should  be 
weighed  after  the  morning  bath  and  before  being  fed,  daily  during  the  first 
week,  and  then  weekly.  The  loss  during  the  first  week  amounts  to  eight  to 
sixteen  ounces,  and  is  due  to  insufficient  food,  and  discharge  of  urine  and 
meconium.  It  should  be  counteracted  by  partial  artificial  feeding  until 
lactation  is  established.  After  the  third  day,  the  weight  of  the  breast-fed 
infant  should  begin  to  increase.  Breast  milk  is  not  the  best  food  if  the 
child  is  steadily  losing  weight  on  it,  and  suffers  from  lack  of  nutrition.  The 
anxiety  of  a  mother  on  account  of  loss  in  weight  of  the  child  can  often  be 
allayed  by  the  assurance  that  it  is  merely  due  to  a  temporary  cause. 

Edmund  Cautley. 

Pegnin  in  the  feeding  of  infants  ('  La  Presse  M<'dicale,'  December, 
1906,^.  828). — J.  Comby  asserts  that  in  many  cases  of  infantile  dyspepsia 
the  glands  of  the  stomach  do  not  secrete  sufficient  lab-ferment.  Pegnin, 
which  is  lab-ferment  associated  with  lactose  in  the  form  of  a  white  powder, 
may  be  added  to  warm  milk  (40°),  previously  sterilised  in  the  proportion  of 
ten  grammes  to  a  litre.  After  vigorous  shaking,  two  or  three  minutes  are 
allowed  for  coagulation,  and  then  further  shaking  causes  the  disappearance 
of  the  fine  coagula.  The  milk  may  then  be  given  warmed  to  37°,  and  diluted 
if  necessary.  To  infants  at  the  breast  who  do  not  gain  svifficient  weight 
Comby  orders  l)efore  each  feeding  a  coffee- spoonful  of  the  breast  milk  with 
a  pinch  of  pegnin  in  it  to  be  given  ;  if,  after  having  examined  the  milk  and 
eliminated  the  possibility  of  enteritis,  he  concludes  that  the  cause  of 
denutrition  lies  in  the  absence  of  the  casein  ferment.  In  many  cases  milk 
coagulated  with  pegnin  is  of  real  value,  but  does  not  agree  in  all. 

Vincent  Dickinson. 

The  relation  of  entero=colitis  with  adenoids  (•  Bev.  Mens,  des  Mat. 
de  VEnf.' ). — M.  Guinon  describes  eight  cases  in  full  which  tend  to  show 
that  acute  and  chronic  illnesses  are  caused  by  adenoids.  Thus  in  the  former 
category  he  places  adenoid  re-infection  after  influenza,  i.  e.,  a  white  tongue 
with  red  tips  and  edges,  very  marked  anorexia,  more  rarely  gastric  irritability 
and  vomiting.  This  condition  is  prolonged  beyond  the  usual  limits,  the 
tongue  remains  dirty  in  spite  of  disinfectant,  piu-gative,  and  dietetic  treat- 
ment. On  examining  the  throat  the  tonsils  are  swollen,  red,  secreting,  the 
whole  mucous  membrane  swollen,  and  a  purulent  fluid  flowing  from  the 
posterior  nares  appears  at  the  moment  when  nausea  is  caused  by  the  excessive 
opening  of  the  mouth.     In  the  intestinal  form  mucus  appears  in  the  stools 
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foj'  two  or  three  clays,  or  a  definite  eiitero-colilis  with  dysenteric  stools  may 
ensue.  Of  chronic  conditions //;e  _r/rr.s7r/c' is  a  freqiient  type:  the  child  has 
offensive  breath  in  the  morning,  persisting  in  spite  of  treatment,  the  tongue 
is  never  C[uite  clean,  being  white  or  yellowish  on  a  part  of  its  surface  without 
being  distinctly  furred,  the  tip  or  anterior  third  is  red  and  raw  with  pro- 
minent follicles.  Dyspepsia  is  shown  by  a  poor  appetite  in  the  morning, 
slowness  of  digestion,  disinclination  for  fat,  distension,  yawning,  and 
regiu'gitation  ;  the  intestinal  type  simidates  all  forms  of  infantile  enteritis, 
broken  stools,  mixed  with  mucus  or  membranes,  or  liquid  stools,  foetid 
especially  when  the  diet  consists  of  milk  and  albumin,  or  hard  stools  with 
scybala  covered  with  thick  and  often  blackened  mucus.  All  these  disturb- 
ances are  unrelieved  by  ordinary  treatment  directed  to  the  digestive  system, 
but  antiseptic  and  detergent  treatment  of  the  nose  with  surgical  procedures, 
if  necessary,  will  effect  a  cure.  Vincent  Dickinson. 

The  chlorotic  type  of  anaemia  in  early  childhood  ('  Rev.  Mens,  des 
Mai.  (le  VEiif.,"  Jatiiiarij,  1W)7,  j^.  26). — E.  Leenhardt  describes  this 
condition  in  his  '  Thise  ile  Paris.'  It  is  observed  most  frequently  in  babies 
between  the  ages  of  12  and  18  months.  Its  onset  is  slow  and  insidious,  so 
that  it  is  usually  between  the  ages  of  18  months  and  two  years  that  increasing 
pallor  necessitates  medical  advice.  Sometimes  it  commences  earlier,  but  the 
pallor  does  not  become  disquieting  until  towards  the  end  of  the  first  year  or 
during  the  com'se  of  the  second.  The  pallor  is  the  most  striking  symptom, 
and  is  extreme,  the  tissues  are  blanched,  the  skin  of  the  whole  surface  of 
body  and  face  is  white  throughout.  The  cai:)illary  system  of  the  little  patients 
seems  emptied  of  blood.  The  mucous  membranes,  lips,  gums,  conjunctiva  are 
colourless,  and  the  ears  transparent.  The  tint  is  rather  that  of  old  wax  than 
the  dead  white  observed  in  severe  haemorrhages.  There  is  a  look  of  plump- 
ness in  the  cliild,  and  the  lx)dy  weight  is  normal,  whereas  other  forms  of 
anaemia  in  early  childhood — whether  due  to  gastro-enteritis,  rickets,  syphilis, 
or  tubercle — are  associated  with  more  or  less  marked  wasting  and  loss  of 
weight.  Examination  of  the  l)lood  shows  a  normal  quantity  of  red  corpuscles, 
with  a  low  colour  index,  a  normal  percentage  of  white  corpuscles,  and  a 
normal  or  sliglitly  increased  numl)er  of  haematoblasts.  There  are  disturbance 
of  appetite,  vomiting,  and  constipation,  also  nervous  and  psychical  dis- 
turbances. Sleep  is  light,  irregular,  and  restless.  The  size  of  the  spleen  is 
normal,  and  there  is,  according  to  Marfan,  a  slight  persistent  rise  of  tem- 
perature (37-5°  C).  Vincent  Dickinson. 

A  study  on  the  absorption  of  fats  in  infants  ('  Montreal  Med.  Journ.,' 
Decendter,  1906). — Shaw  and  Qilday,  as  the  results  of  a  very  interesting 
research,  conclude  :  (1)  That  about  4  per  cent,  in  nurslings  and  5  per  cent, 
in  bottle-fed  infants  of  the  fat  ingested  appears  in  the  faeces.  This  fat  is  to 
a  great  extent  fat  that  has  escaped  digestion.  (2)  The  fatty  compounds  in 
the  faeces  exist  as  neutral  fat,  fatty  acids,  and  soaps.  The  fatty  acids  are 
usually  in  excess  of  the  two  other  constituents.  (3)  The  soaps  are  relatively 
increased  in  artificially  fed  infants,  in  infants  with  a  lower  percentage  of  fat 
in  the  food,  and  in  infants  with  diarrhoea.  J.  Porter  Parkinson. 

Tetanus  following  vaccination  ('Montreal  Med.  Jonrn.,'  Becember, 
1906). — England  records  the  case  of  a  child,  aged  5  years,  vaccinated  with 
surgical  precautions,  and  covered  for  eight  days  with  sterile  gauze.     Nineteen 
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days  after  vacciuatiou  there  was  difficulty  iu  opeuing  the  mouth,  aud  iu 
swallowing,  aud  had  attacks  of  general  rigidity.  The  vacciuatiou  wound 
was  then  a  round,  puuched-out  sore  with  sero-purulent  secretion,  aud  with 
redness,  swelling,  and  induration  of  the  surrounding  skin.  This  was  excised 
the  next  day  freely,  and  10  c.c.  of  antitetanic  serum  injected  into  the 
surrounding  tissues,  4  c.c.  was  injected  into  the  subarachnoid  space  in  the 
lumbar  region,  and  5  c.c.  injected  subcutaneously.  The  next  day  convulsions 
occurred,  slight  at  first,  and  then  becoming  more  severe,  with  general 
rigidity  in  the  intervals,  and  he  died  from  respiratory  failure.  Other  tubes 
of  the  vaccine  were  examined  for  the  tetanus  bacillus  with  a  negative  result. 

J.  Porter  Parkinson. 

Mongolian  imbecility  ('South  African  Med.  Record,'  December,  1906). 
—  Baumann  describes  first  the  typical  features  of  this  interesting  condition. 
The  small,  squat  features,  with  short,  stub  nose,  with  broad,  flat  bridge, 
and  nostrils  looking  more  forward  than  usual.  The  eyes  are  almond-shaped, 
and  the  palpebral  fissures  are  abnormally  oblique,  pointing  upwards  and 
outwards.  A  well-developed  epicanthus  is  present.  There  may  be  strabismus 
and  nystagmus.  The  cheeks  are  flaliby  and  redundant,  the  skin  ruddy, 
the  hair  soft  and  abvmdant.  Mouth  is  open,  with  tongue  often  protruded 
sliglitly.  The  head  is  brachycephalic,  flattened  posteriorly.  The  develop- 
ment of  the  body  is  retarded.  There  is  a  deficiency  of  muscular  tone  and 
strength,  aud  co-ordination  is  acquired  later  than  usual,  the  child  not  holding 
up  his  head  till  seven  or  eight  months,  and  not  sitting  till  eighteen  months 
old  or  so,  and  not  walking  till  three  or  four  years  old.  The  teeth  aj^pear 
late,  and  are  irregular  in  sequence.  The  little  fingers  of  liotli  hands  curve 
inwards  towards  the  ring  fingers,  and  may  be  rather  short.  The  tips  of  the 
fingers  are  thin  and  tapering,  unlike  those  of  a  cretin.  The  children  are 
anaemic  and  lialde'to  gastro-intestiual  distiu'bauces  and  circulatory  defects, 
and  sometimes  have  a  congenital  malformation  of  that  organ.  Apart  from 
the  special  features,  the  Mongolian  imbecile  may  present  any  or  all  of  the 
stigmata  of  degeneration.  A  high-arched  or  cleft  palate,  hare-lip,  club-foot, 
spina  bifida  osculta,  cryptorchidism,  etc.  They  are  cheerful,  lively,  and 
amiable ;  they  have  consideral)le  powers  of  mimicry.  In  the  adolescent, 
the  skin  becomes  coarse  and  papillated.  The  hair  is  scanty,  dry,  and  wiry  ; 
the  bridge  of  the  nose  is  more  depressed ;  the  voice  rough  and  guttiu'al ; 
the  joints  rather  stiff,  the  movements  clumsy.  They  often  grow  stout,  and 
may  suffer  from  convvilsions.  The  tongue  is  irregularly  fissured,  and  the 
circumvallate  papillae  hypertrophied.  They  are  under-sized,  though  well 
proportioned ,  and  below  normal  in  weight  and  strength.  Mentally  they  are 
more  or  less  deficient.  The  disease  is  fairly  common,  about  -5  per  cent,  of 
all  cases  of  mental  deficiency.  Males  and  females  are  equally  affected. 
Tubercle  and  syphilis  have  both  been  quoted  as  possible  causes.  They  are 
generally  the  offspring  of  parents  who  are  both  over  forty  years  of  age,  and 
may  be  the  result  of  a  defect  of  formative  force  traced  to  intra-uterine  life. 
Nothing  definite  has  yet  been  found  at  necropsies.  The  brain  is  not 
markedly  almormal  m  weight  or  number  or  character  of  the  convolutions. 
Wilmarth  says  the  pons  and  medulla  are  unusually  small.  The  diagnosis  is 
easy  as  a  rule,  and  the  peculiar  condition  of  the  tongue  described  above  is 
said  to  be  pathognomonic.  It  may  sometimes  be  mistaken  for  cretinism  or 
congenital  syphilis.  Most  of  the  cases  die  in  infancy  or  early  childhood 
from  pulmonary  or  digestive  disorders.  The  mental  outlook  of  those  that 
survive  is  very  grave ;  they  may  be  employed  in  gardening  or  farming.     The 
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speech,  as  a  rule,  remains  iuiint('ni<jfil)le.  No  (Irui;'  is  of  any  specific  value. 
The  treatment  is  hyt,'ienic  and  educational.  J.  Porter  Parkinson. 

The   treatment   of    w'hooping= cough    by   chloroform    inhalations 

('  Jour II.  lie  Med.  de  Paris,'  December,  190GJ. — Levasoft  relates  ten  cases 
of  whooping-cough  treated  by  chloroform  inhalations,  after  which  the  attacks 
ceased  completely.  He  mentions  six-  cases  treated  by  Rothschild ;  these 
were  improved  but  not  cured — indeed,  the  duration  of  the  illness  seemed  not 
to  be  shortened.  The  author,  therefore,  is  not  too  enthusiastic  as  to  the  result 
of  this  method.  J.  Porter  Parkinson. 

A  new  milk  =  tester  {'Pacific  Med.  Journ.,'  Novemler,  1906). — H.  E. 
Cerf  describes  a  simple  instrument  for  estimation  of  fat  in  human  milk. 
It  consists  of  two  discs :  one  made  of  rubber  with  a  central  depression  in 
which  to  place  a  drop  of  milk ;  the  second  disc  is  made  of  glass,  with  a 


transparent  ring  in  the  centre  through  which  the  colour  of  the  milk  can  be 
seen  when  it  is  placed  over  the  first  disc.  Surrounding  the  central  area  are 
numerous  other  areas  representing  the  colour  of  the  milk  of  different  com- 
positions. J.  Porter  Parkinson. 

Lymphadenoma   treated    by    injections    of    cacodylate    of   soda 

{' Jour  II.  de  Med.  de  Bordeaux'  Noveniher,  190(5).— Codet=  Boisse  relates 
the  case  of  a  boy,  aged  6|  years,  who  had  for  a  year  had  enlarged  glands  on 
the  left  side  of  the  neck,  gradiially  increasing  in  size  and  number  till  the 
trachea  was  displaced  to  the  right.  There  was  no  evidence  of  other  glan- 
dular enlargements,  but  the  spleen  was  palpable.  The  blood  examination 
showed  slight  diminution  of  hsemoglobin,  but  no  other  gross  abnormality. 
He  was  given  every  other  day  an  injection  of  2  centigrams  of  cacodylate  of 
soda  into  the  tumour,  with  the  result  that  the  tumour  rapidly  diminished  in 
size.     The  general  health  remained  good.  J.  Porter  Parkinson. 


ABSTRACTS    FROM    CQRRENT    LITERATURE.         171 

Lumbar  puncture,   with   particular  reference  to  the  pressure  of 
the  cerebro  =  spinal  fluid   {•  Netr  York  Med.  Journ.,'  November  17,  1900). 
— Heinian,  iu  descvil>iug  the  teclmiqae  of  lumbar  puncture,  locates  the 
desired  space  by  an  iudeutation  of  the  finger-nail  between  the  two  spines. 
The  exact  spot  shoidd  be  iu  the  median  line  in  chiklren,  and  5  to  10  mm.  to 
the  right  in  adults.    A  guard  should  he  fixed  on  the  needle  at  an  approximate 
distance,   and  with   the  left   hand  pressing   firmly  on   the  spine  alcove,  the 
operator  inserts  the  needle  at  the  nail-mark  in  a   direction  having  an  angle 
of  about  10°  with  the  horizontal  (in  adults  the  dii-eetion  must  Ije  also  inclined 
slightly  inwards).     The  stilette  is  then  withdrawn,  and  the  needle  is  con- 
nected with  a  manometer.     The  horizontal  arm  of  the  manometer  tube  is 
held  about  3  cm.  below  the  level  of  the  needle,  until  the  eerebro-spinal  fluid 
appears  in  the  manometer ;  it  is  then  raised  to  the  level  of  the  needle,  and 
the  pressure  is  read  off.     The  tube  is  again  lowered,  and  some  of  the  fluid 
di'awn  oft"  for  examination.      From  time  to  time  the  pressure  shoidd    be 
gauged  by  raising  the  tube  to  see  whether  the  normal  of  3— 5  cm.  has  been 
reached.    Quincke  points  out  the  danger  of  allowing  the  pressure  to  fall  much 
below  nonnal,  especially  when  it  is  high  at  first  and  the  decrease  is  rapid. 
If  the  flow  is  slow  it  may  be  increased  by  sitting  the  patient  up  and  making 
him  bend  fonvards  and  at  the  same  time  cough,  cry,  or  breathe  deeplv.     In 
perfoi-miug  lumbar  puncture  the  manometer  should  always  he  used,  as  it  is 
the  best  means  of  determining  how  much  fluid  should  he  withdrawn.     In 
adults  the  normal  quantity  of  eerebro-spinal  fluid  is  said  to  be  from  15  to 
60c.c.,  and  in  a  normal  case  not  more  than  about  15  cc.  can  be  obtained. 
The  author's  experience  comprised  cases  of  serous,  eerebro-spinal,  tubercidous, 
streptococcal  meningitis  and  hydrocephalus.     In  patients   varving  in    age 
from  three  months  to  twelve  years  the  highest  pressiu'e  found  in  forty  punc- 
tures was   54  cm.,  and  the  lowest  4  cm.,  the  average  being  26-2  cm.     The 
average  amount  withdrawn  to  reduce  the  pressure  to  normal  was  32  cc,  the 
maximiun  being  GOc.c,  and  the  minimum   5  cc     In  hydrocephalus  large 
quantities  of  fluid  can  be  withdrawn,  and  in  one  case  the  writer  removed 
more  than  150  cc  on  three  separate  occasions.     If  fluid  does  not  appear 
after  waiting  for  a  reasonable  time  and  the  employment  of  the  methods 
described  above,  the  punctiu-e   shoidd  be  repeated  in  another  space :  to  go 
farther  than  this  is  seldom  justifiable.     The  cause  of  a  dry  tapping  is  either 
the  propulsion  of  the  dura  mater  before  the  point  of  the  needle,  the  Idocking 
of  the  needle,  an  almormally  small  amoimt  of  fluid,  or  the  closm-e  of  the 
foramen  of  Majendie  or  of  the  aqueduct  of  Sylvius  from  inflammation  or 
the  pressure  of  a  tumour.     The  usual  depth  to  which  the  needle  has  to  be 
inserted  is  from   2  cm.   to  4  cm.   iu  children,   and  from  4  cm.   to   7  cm.   in 
adults.     Heimau  lays  stress  on  the  importance  of  the  routine  use  of  the 
manometer,  as  by  this  means  the  pressure  can  be  observed  and  a  fall  below 
the  normal  avoided.     Many  of  the  fatalities  are  probably  due  to  a  too  rapid 
evacuation  of  the  fluid.  T.  R.  Whipham. 

The  loss  of  the  patellar  reflexes  in  croupous  pneumonia  in  children 

('  Miinch.  med.  Wocliens.,'  No.  30, 19o6j. — N.  A.  Kephallinos  has  re-investi- 
gated the  changes  in  the  patellar  reflexes  in  lobar  pneumonia  in  children 
which  have  been  pointed  out  by  Pf aundler  and  other  observers.  The  knee-jerks 
were  examined  in  sixty-five  cases  of  undoubted  acute  croupous  pneumonia  in 
children  ranging  from  four  to  fourteen  years  of  age.  Amongst  these,  the 
knee-reflexes  were  completely  absent  in  41-5,  and  much  diminished  on  both 
sides  or  absent  on  one  or  other  side  in  T'l  per  cent,  of  the  cases.     At  the 
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same  time,  the  occurrence  of  Herpes  lal)iiilis,  an  admittedly  common  feature 
of  pneumonia,  was  noted,  with  the  result  that  disturl)auce  of  the  patellar 
reflexes  was  found  to  be  present  eight  times  more  often  than  this  sign.  The 
reflex  returned  to  the  normal  in  every  instance  of  the  twelve  cases  in  which 
its  condition  was  systematically  studied,  whilst  the  patient  was  still  under 
observation :  on  the  day  of  the  crisis  in  six,  on  the  day  following  the  crisis 
in  four,  and  on  the  second  day  after  the  crisis  in  two  cases.  Although 
there  were  many  severe  cases,  including  some  of  the  pseudo-meningitic  type, 
amongst  those  examined,  the  mortality  was  nil.  The  reflex  is  lost  some 
days  before  the  onset  of  the  pulmonary  changes,  and  the  writer  repeatedly 
was  able  correctly  to  diagnose  pneumonia  on  the  strength  of  altered  knee- 
jerks  in  children  with  high  temperatures  in  whom,  for  a  day  or  two  after- 
Avards,  no  signs  of  consolidation  could  be  discovered  ;  later,  these  cases 
developed  typical  pneumonia.  It  has  been  stated  that  the  Argyll-Robertson 
pupil  is  met  with  in  these  cases  in  childi-en,  but  the  writer  failed  to  elicit 
either  this  sign  or  any  other  changes  in  the  reflexes  save  those  mentioned. 
In  conclusion,  he  summarises  his  ol)servations  by  stating  that  the  absence 
or  diminution  of  the  knee-jerk  is  a  frec{uent  feature  of  the  initial  stages  of 
croupous  pneumonia  in  children,  and  that,  in  correlation  with  other  indica- 
tions, it  constitutes  a  valuable  diagnostic  sign. 

E.  P.  Baumann  (Johannesburg). 

The  varieties  and  causes  of  infantilism  ('  Miinch.  med.  Wochens.,' 
No.  30,  1906). — Q.  Anton  defines  infantilism  as  a  condition  which  becomes 
apparent  at  the  onset  of  manhood,  and  is  the  consequence  of  a  variety  of 
diseases  of  childhood.  These  disturbances  result  in  a  morbid  persistence 
of  the  characteristics  of  childhood  and  adolescence  through  adult  life,  and 
beyond  it  into  the  period  of  old  age.  Infantilism  thus  represents  an  inter- 
ference with  development,  and  an  inhibition  of  growth  which  lasts  through- 
out intra-uterine  life,  but  which,  as  is  sometimes  demonstrable,  depends 
upon  an  imperfect  physical  constitution  or  upon  inti'a-uterine  developmental 
disturbances.  The  condition  is  characterised  by  debility,  delicacy,  and 
inhibition  of  growth,  which  usually  affect  the  organism  as  a  whole,  but  may 
be  confined  to  a  portion  of  it.  In  typical  cases  the  subject  retains  a  childish 
form  of  body  ;  there  is  iuhil)ition  of  sexual  development;  and  mentally,  too, 
the  characteristics  of  childhood  are  retained.  The  condition  varies  in  type 
and  degree  in  accordance  with  its  causation.  It  is  well  known  that  early 
intra-  or  extra-uterine  diseases  of  the  thyroid  gland  play  an  important  role 
in  the  causation  of  dwarfism  (e.  j/.,  cretinism),  and  some  observers  would 
ascribe  all  infantilism  to  this  source.  Others,  however,  recognise  that  the 
thyroid  gland  may  be  healthy  in  well-marked  instances  of  this  condition. 
Diseases  of  certain  other  glandsbesides  the  thyroid  may  result  in  infantilism, 
as  is  shown  by  the  results  in  many  cases  of  extirpation  of  the  sexually 
fimctionating  glands  in  young  animals,  and  in  man  after  syphilitic  disease 
of  the  testicles  in  infancy.  Disease  of  the  adrenal  bodies  stands  in  direct 
relationship  to  cerebral  developmental  defects  such  as  hemicephalia,  anen- 
cephalia,  etc.  Persistence  and  other  anomalies  of  the  thymus  gland  are 
frequent  accompaniments  of  infantilism  ;  in  animals  the  extirpation  of  this 
viscus  has  been  shown  to  result  in  fragility  of  the  bones  and  in  retarded 
callus  formation.  The  fact  is  daily  becoming  more  definitely  established 
that  many  glands  possess  an  internal  secretion  of  great  moment  to  the 
growth  and  development  of  the  organism  and  its  constituent  members. 
Disturbances  of  this  secretion  may  result  in  interference  with  mental  and 
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physical  growth,  with  metabolism,  and  with  the  formative  foi'ces.  In 
addition  to  this  factor,  two  others  are  of  great  impoi'tance,  \'\z.,  first,  the  fact 
that  in  young  individuals  traumatism,  particularly  if  characterised  by  severe 
shock,  may  result  in  an  arrest  of  growth  from  the  date  of  the  injury;  and, 
secondly,  the  fact  that  primary  disturbances  of  the  cerebral  functions  may 
determine  the  production  of  infantilism.  The  reaction  between  the  brain 
and  glands  of  the  body  is  a  complementary  one,  and  it  may  roughly  be  said 
that  the  influence  of  the  central  nervous  system  over  the  glandular  system 
is  as  decisive  as  that  on  the  muscidature  :  nor  is  its  control  over  the  remaining 
organs,  including  the  skeleton,  less  powerful,  as  is  plainly  evidenced  l)y  the 
occurrence  of  infantilism  in  encephalitis  and  porencephaly.  In  conclusion, 
the  writer  offers  a  classification  of  the  varieties  of  infantilism  based  upon 
the  foregoing  considerations  :  (a)  General  infantilism  :  (1)  Infantilism  in 
myxoedema  and  cretinism  ;  (2)  in  Mongolism  ;  (3)  as  the  result  of  absence 
or  atrophy  of  the  genitals  ;  (4)  as  the  result  of  disease  of  other  visceral 
glands,  e.  g.,  adrenals,  thymus,  pancreas  ;  (5)  dystrophic  infantilism  :  (a)  in 
atz'ophy  of  the  circulatory  system  ;  (h)  in  pi'imary  cerebral  lesions  ;  (c)  in 
congenital  syphilis ;  (d)  in  hereditary  alcoholism  or  other  parental  intoxi- 
cations, e.g.,  saturnism,  etc. ;  (e)  in  early  constitutional  diseases,  e.g.,  tubercle, 
chlorosis,  heart  disease,  etc. ;  (/)  in  defective  social  conditions,  e.  g.,  under- 
feeding, (b)  Partial  infantilism:  (1)  dwarfing  of  the  sexual  organs;  (2) 
deficiencies  in  the  cardio-vascular  system ;  (3)  arrest  of  voice  production 
and  the  organs  concerned ;  (4)  hairless  condition  of  the  face,  pubes,  etc. ; 
(5)  mental  arrest.  E.  P.  Baumann  (Johannesburg). 

The   nature   and   treatment   of   the   nutritional  disturbances  of 
infancy    (' Mlinch.    wed.   WocJiens.,'   January    1,    1907). — M.    Pfaundler 

divides  the  nutritional  disturliances  of  infancy  into  two  great  groups,  viz. 
(1)  those  dependent  upon  faulty  dieting,  and  (2)  those  dependent  upon 
bacterial  and  infectious  processes.  In  addition,  a  third  group  has  been 
suggested  to  embrace  those  cases  in  which  the  mischief  may  be  traced  to 
some  anomaly  of  physical  constitution.  The  first  variety,  it  is  broadly 
stated,  produces  ill-health  which  lowers  the  resistive  powers  of  the  subject 
towards  noxious  bacterial  invasion,  whilst  it  is  the  second  which  kills  the 
infant.  Nutritional  distm-liances  are  met  with  chiefly  in  artificially  noiu-ished 
infants  ;  in  In-east-fed  children  they  may  also  occur,  but  are  then  seldom  of 
a  severe  type  and  rarely  bear  grave  consequences.  In  the  majority  of  cases 
in  which  artificial  feeding  is  resorted  to,  all  requirements  Ijeing  fulfilled  as 
to  "  humanising  "  the  milk  and  general  hygienic  supervision,  the  results  are 
good  and  the  child  thrives.  In  nmuerous  instances  this  is,  however,  not 
the  case,  and  the  infant  sj^eedily  presents  evidences  of  malnutrition  and 
digestive  disturbances.  Formerly  this  condition  was  invariably  ascribed  to 
bacterial  infection,  but  we  now  recognise  that  in  this  event  other  symptoms, 
such  as  pyrexia,  convulsions,  etc.,  would,  on  the  one  hand,  present  themselves 
in  eveiy  case,  whilst,  on  the  other  hand,  identical  disturbances  are  met  with 
when  the  milk  employed  is  free  from  germs  (e.g.,  sterilised).  Biedert,  who 
first  offered  a  feasible  explanation  of  this  condition,  attributed  it  to  the 
action  of  the  proteids  of  cow's  milk,  which  differ  from  those  of  human  milk 
in  that  the  casein  is  precipitated  in  large  and  coarse  flakes  that  are  difiicult 
of  digestion.  This  hypothesis  received  little  support,  for  no  better  results 
are  achieved  when  measures  are  adopted  to  produce  casein  formation  identical 
with  that  of  the  human  type.  Czerny  and  Keller  next  suggested  that  the 
disturbances  were  due  to  the  fat  contents  of  cow's  milk  and  a  form  of  acid 
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intoxication.  Their  hypothesis  was  leased  iipou  two  main  factors,  viz.  (1) 
the  appearanc(!  of  large  quantities  of  fatty  acids  in  the  stools  in  these  cases, 
and  (2)  the  observation  that  an  increase  in  the  amount  of  fat  administered 
aggravates,  whilst  diminution  improves,  the  condition  of  the  infant.  The 
rejoinder  to  this  is,  in  the  first  place,  that  an  abnormally  fatty  character  of 
the  stools  does  not  exist  beyond  doubt,  and  that  even  if  this  were  the  case 
an  exaggerated  excretion  of  the  fatty  acids  might  be  the  results  of  disturb- 
ances produced  by  other  factors.  Secondly,  if  the  disturbances  depended 
entirely  upon  the  fat  contents,  infants  should  do  well  when  attention  is 
given  to  the  control  of  this  factor  in  the  preparation  of  cow's  milk  ;  in 
practice  such  has  not  proved  to  be  the  case.  If  either  the  proteids  or  the 
fats  of  cow's  milk  were  the  cause  of  the  disturbances  produced  the  milk 
should  be  harmless  if  these  substances  were  replaced  by  others  free  of 
deleterious  action  and  yet  yielding  the  required  dietetic  elements.  Experi- 
ments in  this  direction  have  been  recorded  by  Meyer,  who  fed  a  group  of 
healthy  infants  on  cow's  milk  from  which  the  casein  and  fats  had  been 
removed  and  replaced  by  human  fat  and  casein,  with  the  result  that  disturb- 
ances of  nutrition  rapidly  supervened.  In  a  second  group  human  milk  was 
used  in  which  the  constituents  named  were  replaced  by  casein  and  fat  derived 
from  cow's  milk  ;  in  this  group  the  results  were  as  good  as  if  pure  human 
milk  had  been  used.  These  results  indicate  that  neither  of  the  constituents 
mentioned  produces  the  disturl^ances,  but  that  the  mischief  is  caused  by  the 
fact  that  the  infant  is  inherently  unable  to  thrive  on  milk  derived  from  any 
species  but  its  own.  Morro  only  recently  showed,  conversely,  that  new-born 
calves  do  not  thrive  on  Imman  milk,  and  earlier  observers  have  obtained 
similar  results  for  young  lambs,  pigs,  dogs,  guinea-pigs,  and  raltbits  who 
were  fed  from  birth  on  cow's  milk.  Hamburger  first  offered  an  explanation 
of  this  condition  of  affairs  based  upon  bio-chemical  considerations.  On  this 
hypothesis  the  various  species  differ  not  alone  in  the  form  and  appearance, 
but  also  in  the  bio-chemical  properties  of  their  cells  and  tissues.  When  a 
digestive  cell  element  is  exposed  to  solutions  containing  proteids  from  the 
milk  of  some  foreign  species  of  mammal  its  bio-chemical  integrity  becomes 
endangered,  as  the  cell,  for  purposes  of  self-preservation,  is  stinudated  to 
excessive  action  in  the  process  of  endeavouring  to  embody  the  foreign 
material  within  its  own  substance.  The  process  involved  is  that  of  digestion, 
absorption,  and  assimilation,  the  cells  concerned  being  subjected  to  a  vary- 
ing degree  of  irritation  during  the  process.  In  this  sense  foreign  proteids 
act  as  an  irritant  poison.  The  proteids,  on  the  other  hand,  of  milk  from 
the  same  species  are  easily  dealt  with  by  the  cells  of  the  digestive  apparatus, 
to  which  they  offer  but  sliglit  irritation.  As  the  infant  grows  older  its 
resistive  powers  become  strengthened,  and  the  irritation  produced  by  foreign 
proteids  no  longer  exceeds  physiological  boimds — in  other  words,  a  form  of 
immunity  to  the  poison  of  artificial  milk  is  acquired,  and  it  has  even  been 
suggested,  although  this  proceeding  has  met  with  scant  success  in  the  case 
of  the  lower  animals,  that  infants  might  actively  be  immunised  by  sub- 
cutaneous injections  of  cow's  milk !  The  writer  regards  the  explanations  of 
neither  Biedert,  Czerny  and  Keller,  nor  Hamburger  as  convincing,  and 
suggests  that  the  cause  may  be  a  negative  one,  consisting,  not  in  the 
administration  of  some  poisonous  substance,  but  rather  in  the  omission  of 
some  indispensable  factor  which  is  supplied  by  natural  feeding  or  by  milk 
from  the  same  species.  Meyer's  experiment,  in  which  only  the  whey  of 
cow's  milk  was  left  xmtouclied,  Avith  satisfactory  results  to  the  infant, 
indicates  that  this  hypothetical  missing  substance  is  not   supplied  in  the 
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casein  or  fat  of  Imnian  milk,  bvit  that  tlio  Avliey  itself  represents  tlie  essential 
factor.  There  is  some  indication  that  the  factor  in  question  is  of  the 
nature  of  a  ferment.  In  the  first  place,  sterilisation  appears  to  impair  the 
value  of  human  milk  as  a  food,  showing  that  the  essential  sul)stance  is  of  a 
thermolaltile  nature  and  destructible  by  heat.  Secondly,  the  fact  that 
infants  will  thrive  on  cow's  milk,  provided  that  one  or  two  breast-feeds  are 
given  daily  in  addition,  implies  that  the  substance  in  question  is  of  the 
nature  of  a  ferment  which  will  leaven  a  mass  of  foreign  milk.  Finally,  the 
fact  that  infants  and  young  animals  thrive  best  on  the  milk  of  their  own 
species  weighs  in  favour  of  the  existence  of  some  specific  ferment.  In  other 
words,  the  newly-born  infant  receives  from  its  mother  some  substance  con- 
tained in  the  whey  of  her  milk  which  forms  an  aid — in  some  cases  an 
iu dispensable  aid — to  the  undeveloped  assimilative  powers  of  the  digestive 
cell  elements,  and  which  functionates  only  in  subjects  of  its  own  species. 
As  some  infants  thrive  on  artificial  milk  it  must  be  assumed  that  these 
possess  the  power  of  fabricating  this  substance  independently.  The  general 
conclusion  to  be  arrived  at  as  regards  the  treatment  of  these  cases  of 
nutritional  disturbances  is,  thus,  an  insistence  upon  the  value  of  breast- 
feeding, preferably  by  the  mother  herself,  or,  failing  this,  by  means  of  a 
wet-nm-se.  Where  breast-feeding  is  unavailable  the  condition  must  be 
combated  by  diminishing  the  quantity  and  increasing  the  dilution  of  the 
cow's  milk  used,  vmtil  the  condition  of  the  child  improves,  the  meteorism 
subsiding,  and  the  stools  losing  their  unhealthy  character.  As  soon  as  this 
is  achieved  an  apparently  paradoxical  increase  in  weight  will  often  follow. 
In  other  instances  no  increase  occurs,  the  dystrophic  infant  having  passed 
into  a  condition  of  starvation.  The  caloric  value  of  the  food  must  then  be 
raised  by  the  addition  of  cereals.  Prepared  and  predigested  foods  should 
be  avoided ;  for  young  infants  mucilaginous  preparations  of  barley  and  rice, 
and  for  older  infants  similar  preparations  of  wheat  and  oats,  may  be  used, 
as  also  butter-milk  and  Liebig's  extract  of  malt  soup. 

E.  P.  Baumann  (Johannesburg). 

Tetany  associated  with  dilatation  of  the  large  intestine  ('  Lancet,' 

January  19,  1907). — F.  Langniead,  at  a  recent  meeting  of  the  Clinical 
Society,  read  notes  of  three  cases  of  children  iu  whom  relapsing  tetany  had 
been  associated  with  dilatation  of  the  large  intestine.  These  cases,  he 
maintained,  formed  a  definite  and  apparently  hitherto  luirecognised  group, 
to  which  four  attributes  were  common:  (1)  ol)stinate  relapsing  tetany; 
(2)  abdominal  distension;  (3)  offensive,  unhealthy  motions;  and  (4)  a 
dilated  large  intestine.  The  disappearance  of  the  tetany  after  irrigation  of 
the  bowel,  and  its  reappearance  when  accumulation  of  the  characteristic 
faeces  took  place,  showed  that  it  Avas  due  in  these  cases  to  toxic  absorption 
from  the  bowel.  This  favoured  the  toxsemic  theory  of  tetany  in  general. 
Malnutrition,  which  was  present  in  these  as  in  most  described  cases,  probably 
acted  by  producing  an  unduly  irritable  nervous  system. 

James  Buenet  (Edinburgh). 

The  relation  of  rheumatism  and  erythema  nodosum  ('  Lancet,'' 
January  26,  1907). — T.  Odery  Symes  points  out  that,  in  contra-distinction 
to  rheiunatism,  erythema  nodosum  attacks  females  mostly,  shows  no 
seasonal  variation,  is  not  associated  with  micrococci,  is  seldom  associated 
with  tender  joints,  and  that  it  rarely  recurs.  Moreover,  salicylates  have  no 
effect  on  erythema  nodosum.     He  further  mentions  that  cases  of  erythema 
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uodosum  occur  sometimes  iu  i^roups,  but  no  epidemic  of  the  disease  has 
ever  been  recoi'ded.  He  suppoi'ts  the  view  that  this  is  a  specific  acute 
febrile  disorder,  tliat  infection  takes  place  throu^di  the  tonsils  or  lungs,  that 
after  a  prolonged  incubation  period  and  period  of  prodromal  symptoms  a 
specific  rash  appears,  and  that  convalescence  is  accompanied  by  profound 
anaemia  and  malaise.  James  Burnet  (Edinburgh). 

Colo=rectitis  in  early  infancy  {'  Brazil  Medico,'  October  1,  1906). — This 
is  not  a  new  disease  that  the  writer  has  invented,  but  Pinto  remarks  a  new 
name  for  a  disease  which  is  especially  common  in  the  new-born.  In  the 
most  severe  cases  the  large  intestine,  as  well  as  the  entire  rectum,  is  intensely 
inflamed.  There  is  continued  tenesmus  leading  refiexly  to  general  convul- 
sions ;  the  anus  is  extruded  in  a  funnel-shaped  form  ;  there  is  at  first  a 
sanguineous  discharge,  soon  becoming  purulent.  The  contractions  of  the 
sphincter  can  be  seen  even  when  there  is  no  evacuation.  The  mortality  is 
very  high.  The  usual  therapeutic  measures  are  cjuite  worthless.  The 
smallest  irrigation  tube  cannot  pass  into  the  rectum  ;  purgatives,  w^hich  are 
all  delayed  in  action,  only  provoke  further  tenesmus.  The  treatment  to  be 
adopted  is,  locally,  fomentations  to  the  anus  and  to  the  abdomen,  and 
bleeding ;  internally,  opiates,  disi-egardiug  the  age  of  the  patients.  Opium 
must  be  given  in  small  and  repeated  doses  under  the  observation  of  the 
doctor  or  of  a  capable  nurse.  A  risk  must  be  taken  if  any  attempt  is  made 
to  save  the  baby's  life.  When  the  tenesmus  is  relieved,  then  is  the  time  to 
administer  salines,  ipecacuanha,  c^uinine,  intestinal  irrigations,  according 
to  the  nature  of  the  colitis.  M.  D.  Edee. 

The  clinical  value  of  leucocytosis  in  infantile  appendicitis  ('  La 

Seniiina  Mi'dica,  Noveinher  15,  1906). — Acufia,  in  a  paper  read  to  the 
Argentine  Medical  Society,  sums  up  the  results  of  his  observations  as 
follows  :  A  polynuclear  leucocytosis  accompanies  every  attack.  Diseases 
that  simulate  appendicitis  do  not  alter  the  leucocytic  count.  Slight  and 
transitory  leucocytosis,  with  a  good  general  condition,  denotes  a  mild  inflam- 
matory attack.  Persistent  high  leucocytosis  denotes  the  presence  of  pus, 
During  appendicitis,  a  diminishing  leucocytic  curve  means  the  probable 
absorption  of  the  pus.  There  is  an  exception  to  these  rules,  however,  when 
the  general  condition  is  bad,  and  thei'e  is  at  the  same  time  no  leucocytic 
reaction.  An  extreme  alteration  in  the  means  of  defence  is  denoted.  After 
the  evacuation  of  the  pus,  the  leucocytic  count  falls  suddenly ;  if  it  does  not, 
there  is  probably  another  focus  of  suppuration  which  has  not  been  opened. 

M.  D.  Eder. 

Pathology. 

Etiology  of  infantile  tuberculosis  ('  La  Presse  Medicale,'  December, 
1906,  ^.  833). — A.  Calmette,  in  reviewing  the  I'ecent  researches  of  Guerin 
and  others,  states  that  whatever  may  be  its  localisation,  the  first  tubercular 
lesion  is  always  vascular.  This  fact  has  been  established  by  Letulle,  and 
therefore  one  is  forced  to  admit  that  the  agent  producing  it  comes  either 
from  the  lymph  or  from  the  blood.  If  the  air  which  penetrates  into  the 
pulmonary  alveoles  were  the  habitual  vehicle  of  the  tubercle  bacilli,  how  can 
we  explain  that,  in  the  young  ediild,  pulmonary  tuberculosis  is  so  luicommon 
and  laryngeal  tuberculosis  so  exceedingly  rare  ?  If  the  tubercle  bacilli  are 
introduced  into  the   oi'ganism  by  the  respiratory  passages,  by  the  mucous 
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surfaces  or  skin,  it  is  only  because  of  some  previou sly  existing  lesion  of  these 
tiss2(es,  and  it  is  exceptional.  Aclniittino-  that  the  bovine  bacillus  is  more 
virulent  for  man  than  the  human — which  seems  doubtful — it  would  not 
follow  that  it  Avas  the  principal  ai>-ent  in  human  contamination.  Milk, 
which  is  the  usual  medium  by  which  it  can  be  introduced  into  the  digestive 
tract,  rarely  contains  a  sufficient  cjuantity  of  bacilli  to  cause  a  severe  infec- 
tion. It  is  now  established  by  numerous  experiments  that  many  microbes 
and  mineral  powders  of  the  same  size  can  easily  penetrate  the  mucous 
membrane  without  leaving  any  trace  ;  they  insinuate  themselves  between 
the  epithelial  cells  like  the  particles  of  chyle,  and  flow  with  it  until  they 
become  the  prey  of  the  polynuclear  leucocytes.  This  absorption  of  microbes 
by  the  healthy  intestinal  mucous  membrane  doubtless  plays  an  important 
part  in  the  majority  of  infectious  maladies  of  children,  e.  g.,  broncho- 
pneumonia. It  would  be  of  great  interest  if  in  children's  hospitals  the 
mediastinal  and  mesenteric  glands  of  all  children  dying  of  respiratory 
affections  could  be  inoculated  into  the  peritoneum  of  guinea-pigs  -  it  would 
show  that  very  often  these  children  dying  of  lung  mischief,  such  as  pneumo- 
coccic  and  streptococcic  infections  and  influenza,  have  their  mesenteric 
glands  already  damaged  by  tubercle  bacilli.  Vincent  Dickinson. 

The  microbe  of  whooping= cough  {'Bev.  Mens,  des  Mai.  cle  VEvf.,' 
October,  1906,  p.  472). — Bordet  and  Qengou  announce  this  discovery  in  a 
communication  made  to  the  Royal  Academy  of  Medicine  of  Belgium.  The 
microbe  of  whooping-cough  is  a  bacterium  of  small  size  and  ovoid  shape, 
staining  feebly,  especially  in  the  centre,  with  phenic  methylene  blue  or  with 
toluidine.  It  does  not  form  spores,  a,nd  is  killed  by  heating  to  56°.  It  can 
be  isolated  by  using  a  culture  medium  consisting  of  a  mixture  of  defibrinated 
human  blood  with  an  equal  Ciuantity  of  gelose  containing  a  little  glycerine 
and  potato  decoction.  The  microbes  in  the  expectoration  midtiply  feebly  in 
the  first  cultiu-e,  and  it  must  be  incubated  for  two  days.  It  will  not  develop 
in  the  usual  media,  such  as  gelose,  gelatine,  or  broth,  which  have  not  had 
organic  liciuids  added.  It  is  most  al)undant  during  the  early  paroxysms ; 
later  on,  the  invasion  of  the  sputum  by  buccal  Ijacteria  is  so  pronounced 
that  the  isolation  of  the  specific  microbe  becomes  extremely  difficult.  The 
difference  between  the  microbe  discovered  by  the  authors  and  that  of 
Pfeiffer  and  others  is  entered  into  at  length.  The  authenticity  of  the 
microbe  is  proved  by  the  following  considerations  :  (1)  Every  time  that  a 
leucocytic  secretion  is  procurable  during  a  paroxysm  at  the  commencement 
of  an  undoubted  case  of  whooping-cough  in  a  young  child  who  has  never 
previously  suffered  from  any  affection  of  the  respiratory  passages,  the 
microbe  is  found  in  considerable  qiiantities.  (2)  The  serum  of  children 
recently  recovered  from  whooping-cough  has  a  distinct  agglutinative  power, 
according  to  the  Bordet-Grengou  method,  which  is  not  found  in  the  serum  of 
other  individuals.  The  results  of  the  experiments  in  sero-therapy  made  by 
the  authors  will  be  communicated  to  the  Academy  later  on. 

Vincent  Dickinson. 

A  case  of  abnormal  development  of  the  oesophagus  ('  Lancet,' 
Jannary  19,  1907).— J.  E.  Spicer  records  the  case  of  a  full  term  female 
child  of  seven  and  a  half  pounds,  the  subject  of  imperforate  anus.  There 
were  no  other  external  abnormalities.  The  child  was  operated  on,  but  the 
rectum  could  not  he  found.  The  child  died  twenty-two  hours  after  birth. 
The  mother  said  her  last  child  was  a  "  blue  baby  with  a  hole  in  its  heart," 
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wlio  only  liveil  four  hours.  Previous  to  tliis  tliert'  Ini'l  beeu  a  miscarriage, 
but  the  rest  of  tlie  ehildreu  (there  were  teu  in  all,  iiicludiug  the  patieut) 
were  alive  and  well.  The  father's  brother  is  stated  to  have  a  child  with 
cougeuital  talipes.  Post-mortem  the  oesophagus  at  its  upper  part  was  fouud 
to  end  iu  a  dilated  cul  de  sac,  while  the  lower  end  opened  alcove  into  the 
posterior  wall  of  the  trachea  immediately  above  the  bifurcation.  The  right 
side  of  the  heart  was  found  much  larger  than  the  left,  and  the  right  aviricle 
was  hypertrophied  and  dilated.  There  was  no  trace  of  septa  in  the  foramen 
ovale.  The  veins  from  the  right  lung  opened  into  the  left  auricle  so  close 
to  the  patent  foramen  ovale  that  a  large  part  of  the  blood  probably  entered 
directly  into  the  right  auricle.  There  were  found  present  right  and  left 
superior  venae  cavse.  There  was  no  right  aortic  arch  (just  as  was  present  in 
two  other  cases  previously  described  by  the  writer) .  The  left  ureter  showed 
the  presence  of  a  well-marked  constriction  immediately  below  the  pelvis. 
There  was  imperforate  anus,  but  the  sigmoid  was  well  developed.  The 
lungs,  intestines,  and  other  organs  were  normal. 

James  Burnet  (Edinburgh). 

Therapeutics. 

The  effect  of  chloral  hydrate  on  the  nephritis  following  scarlet 
fever  {"  Therapeut.  Gaz.,'  Jainianj  1-5,  1907). — Royer,  iu  investigating  the 
routine  treatment  of  scarlet  fever  with  chloral  hydrate,  as  originally  advo- 
cated by  J.  C.  Wilson,  confirms  the  latter's  observations  that  when  the  drug 
is  administered  in  doses  of  sufficient  size  to  secure  light  somnolence  through- 
out the  febrile  period,  and  for  some  days  afterwards,  post-febrile  nephritis 
appears  to  be  less  frequent  than  when  the  usual  remedies  are  employed.  The 
nervous  symptoms  and  the  itching  of  the  skin,  which  is  so  often  annoying, 
are  also  less  marked,  and  the  patient  is  rendex'ed  more  comfortable.  The 
author,  however,  is  unable  to  agree  with  Wilson  that  chloral  gives  rise  to  an 
early  diuresis.  An  increased  flow  of  urine  during  the  first  two  days 
undoubtedly  did  occur,  but  this  was  found  also  in  patients  treated  by  other 
methods,  and  is  to  be  attributed  to  better  nursing,  the  systematic  use  of 
water  in  definite  quantities,  and  the  greater  ease  with  which  liquids  are 
swallowed  as  the  angina  subsides.  The  doubts  which  the  writer  at  first  felt 
as  to  the  action  of  the  drug  upon  the  heart  Avere  not  found  to  be  justified, 
as  no  depression  of  the  circulation  was  produced,  as  far  as  could  be  observed 
clinically,  although  it  was  given  to  patients  who  were  greatly  prostrated  on 
admission.  The  conclusions  are  based  on  a  study  of  800  cases  treated  with 
chloral,  and  756  treated  by  other  means.  Post-febrile  nephritis  occurred  in 
5'5  per  cent,  of  the  former  and  in  7  76  per  cent,  of  the  latter,  the  two  series  con- 
sisting of  as  nearly  parallel  cases  as  could  be  selected.  It  is  the  custom  in  the 
Municipal  Hospital  of  Philadelphia  to  give  a  dose  of  diphtheria  antitoxin  to 
all  anginose  cases  of  scarlet  fever.  Nephritis  occurred  rather  more  frequently 
in  cases  receiving  antitoxin,  but  this  was  only  to  be  expected  from  the 
severity  of  the  disease,  and  should  not  be  attributed  entii-ely  to  the  serum. 
An  inquiry  into  the  time  when  nephritis  most  frequently  develops  showed 
that  the  period  of  greatest  danger  was  from  the  twentieth  to  the  thirty- 
second  day.  The  author  does  not  venture  on  an  opinion  as  to  how  chloral 
acts  on  the  kidneys  themselves.  T.  E.  Whipham. 

The  use  of  oxygen  in  asphyxia  neonatorum  {'Med.  Record,'  November 
10,  1906). — Spivak  points  out  the  value  of  oxygen  in  the  threatened 
asphyxia  of  newly-born  children.     The  usual  methods  of  stimulation  and 
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artificial  respiration  will  often  pull  a  child  roviud,  but  the  author  quotes  two 
instances  in  which  a  baby  was  thought  to  be  dead,  but  was  restored  to  anima- 
tion bv  the  administi'ation  of  oxygen.  The  aiithor  could  not  find  this 
treatment  mentioned  in  the  text-books,  nor  was  it  the  practice  of  his 
obstetrical  friends.  T.  E.  Whipham. 

On  the  treatment  of  diabetes  with  secretin  ('  Bristol  Med.  Chir. 
Journ.,'  Seiiteiiihei\  1906). — J.  R.  Charles  has  treated  three  eases  of  diabetes 
with  secretin  on  the  basis  of  the  discoveries  of  Bayliss  and  Starling.  These 
observers  have  shown  that  when  hydrochloric  acicl  comes  into  contact  with 
the  epithelial  cells  of  the  duodeniun  and  upper  part  of  the  jejunum  a  svib- 
stance  is  found  therein,  to  which  they  gave  the  name  of  secretin.  This 
substance  is  carried  bv  the  blood-stream  to  the  pancreas,  on  the  external 
secretion  of  which  gland  it  acts  as  a  specific  stimulant.  The  idea  has  been 
pronudgated  that  it  is  possible,  since  secretin  acts  as  a  stimulus  to  the 
visible  external  pancreatic  secretion,  that  it  may  similarly  stimulate  the 
assiimed  internal  secretion.  Some  forms  of  glycosuria  are  considered  to 
result  from  the  absence  or  diminution  of  this  secretion.  Moore,  Edei,  and 
Abram  have  recently  (*  Bio-chemical  Journal ')  recorded  successful  results  in 
three— two  of  these  being  children — out  of  five  cases  of  diabetes  treated  on 
these  lines.  The  writer  employed  this  method  of  treatment  in  three  cases 
of  the  disease,  but,  luifortunately,  with  entirely  negative  results.  At  present 
it  is  quite  imcertain  what  type  of  dialietic  patient  is  likely  to  respond  to  the 
treatment,  and  the  writer  considers  that  negative  as  well  as  positive  cases 
should  be  recorded,  in  the  hope  that  some  facts  will  thus  be  brought  to 
light  which  may  make  this  point  more  clear. 

E.  P.  Baumann  (Johannesburg). 

Treatment  of  post  =  diphtheritic  paralysis  (Soc  Mi'd.  Hupilaux:  'Miin- 
cheiier  med.  Woch.,'  No.  30,  1906). — J.  Comby  states  that  for  five  years  he 
has  treated  all  cases  of  post-diphtheritic  paralysis  by  repeated  injections  of 
large  doses  of  Roux's  antitoxin.  Twenty-six  of  his  cases  were  cured,  whilst 
two  others  terminated  fatally  under  treatment  by  electricity,  strychnine,  and 
stimulation.  He  has  consequently  come  to  the  conclusion  that  every 
diphtheritic  paralysis,  whether  late  or  early,  and  whether  generalised  or 
localised,  shoidd  he  treated  by  the  serum  method.  The  serum  should  be 
used  in  doses  of  from  10  c. cm.  to  20  c.cm.  daily,  according  to  the  age  of  the 
patient,  until  60  c.cm.  to  80  c.cm.  have  been  injected.  Repeated  in  this 
fashion  the  injections  are  hannless,  and  any  untoward  effects  (erythema, 
etc.)  are  slight.  Neither  the  age  nor  the  previous  health  of  the  patient 
(e.^., arteriosclerosis  in  adults)  constitute  a  counter-indication  to  this  energetic 
treatment.  The  injection  should  be  commenced  as  early  as  possible  in  every 
case  of  post-diphtheritic  paralysis,  quite  independently  of  a  history  of 
previous  employment  of  antitoxin  for  the  primary  throat  lesion. 

E.  P.  Baumann  (Johannesburg). 

Surgery, 

Intestinal  diverticula  ('Atner.  Journ.  of  Obstetrics,''  1906,  p.  843). — 
C.  F.  Kivlin  reports  two  cases.  One,  aged  4  years,  presented  a  round  red 
tumour,  about  half  an  inch  in  diameter  and  looking  much  like  a  cherry,  at 
the  umbilicus.  It  was  noticed  two  mouths  after  birth,  varied  in  size,  and 
continually   discharged  a   white   fluid,    sometimes   blood.     At   the   summit 
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there  Avas  au  opeiiintjf  with  slightly  everted  edges.  It  was  due  to  a  Meckel's 
diverticulum,  four  inches  long,  attached  to  the  ileum,  opposite  the  mesentery, 
and  about  four  inches  from  the  caecum.  A  probe  passed  through  it  easily 
into  the  bowel.  The  diverticulum  was  removed  and  the  child  recovered. 
The  second  case  was  that  of  a  woman,  aged  62  years,  who  presented  at 
autopsy  a  large  number  of  acquired  diverticula,  forming  a  double  row  of 
hernial  pouches  on  the  sigmoid  and  rectiun.  Edmund  Catjtley. 

Congenital  dislocation  of  the  humerus  ('  Montreal  Med.  Journ., 
December,  IIMH)). — Forbes,  White,  and  Ruml  mention  the  case  of  an 
infant,  aged  9  months,  in  whom  the  head  of  the  right  humerus  was  found 
displaced  l)ackwards  on  to  the  scapula,  lying  in  the  infra-spinous  fossa 
firmly  fixed.  The  arm  was  pronated,  and  the  elbow  flexed.  The  shoulder 
could  not  be  aliducted,  and  forward  and  backward  movements  were  very 
limited.  The  following  muscles  show^ed  the  reaction  of  degeneration  :  supra- 
and  infra-spinati,  latissimus  dorsi,  pectoralis  major,  deltoid  biceps,  supinator 
longus,  extensor  lougas  digitorum.  The  paralysed  miiscles  mostly  belong 
to  the  fifth  and  sixth  cervical  segments  of  the  cord.  The  mother  had  a  long 
and  difiicult  labour,  forceps  being  used.  The  exhibitors  considered  the  dis- 
location was  due  to  the  extensive  muscular  paralysis,  which  was,  no  doubt,  a 
variety  of  so-called  obstetrical  paralysis.  J.  Porter  Parkinson. 

Extensive  gangrene  following  contact  with  a  live  wire  ('Buffalo 
Med.  Journ.,'  January,  1907).  — Jacobson.— A  boy,  aged  12  years,  fell  from 
a  roof,  and  grasped  au  electric  wire  carrying  6600  volts  and  au  amperage  of 
ninety.  The  left  foot  came  into  contact  with  the  other  wire.  He  then  fell. 
The  left  hand  was  strongl}^  contracted,  and  it  and  the  forearm  were  colour- 
less. The  left  foot  was  in  the  same  condition.  The  limbs  could  not  be 
straightened  even  under  deep  anaesthesia.  They  passed  into  the  condition 
of  dry  gangrene.  A  fortnight  later  seconda2*y  haemorrhage  occurred  from 
the  branchial  artery,  w^hich  had  to  be  ligatured.  The  leg  was  amputated 
above  the  middle  third,  and  the  arm  close  to  the  shoulder,  three  weeks  after 
the  injury.  The  boy  finally  recovered.  The  case  w^as  not  one  of  electric 
burn  ;  in  some  way  the  arterial  supply  was  immediately  cut  off  through 
vaso-motor  contraction  or  coagulation  of  the  blood.  The  case  appears  to  he 
imique  of  its  kind.  J.  Porter  Parkinson. 

Re=integration  of  the  absent  middle  third  of  the  tibia  in  a  child 

('  The  Australasian  Medical  Gazette,'  November  20,  1906). — A  child,  aged  6 
years,  had  a  useless  right  leg,  owing  to  the  loss  of  the  middle  third  of  the 
tibia,  resulting  from  an  injury  four  years  previously.  Thomas  Fiaschi 
decided  to  re-form  the  lost  portion  of  bone  by  transplanting  two  flaps  of 
skin,  periosteum,  and  bone,  one  to  be  taken  from  the  upper  third  of  tibia 
and  brought  down,  the  other  from  the  lower  third  of  tibia  to  be  brought  up. 
The  first  operation  w^as  performed  in  December,  1905,  and  after  Eontgen- 
ray  examinations  had  shown  that  the  piece  of  bone  was  growing,  the  second 
operation  was  carried  ovit  in  April,  1906.  When  presented  in  November, 
1906,  to  a  British  Medical  Association  meeting,  the  child  was  able  to  stand 
and  walk,  but  Avas  still  w^earing  a  leather  case  to  prevent  any  bowing  of  the 
newly-formed  bone.  The  author  gives  reasons  for  not  employing  grafts  or 
transferring  the  middle  third  of  the  fibula  to  the  tibia  as  was  done  recently 
by  Huntingdon.  M.  D.  Eder. 
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TUBERCULOSIS    OF    THE    TESTIS    IN    CHILDREN.^ 

By  Russell  J.  Howard,    M.S. Lend.,   F.R.C.S., 

Surgeon  to  Out-Patients,  Royal  Waterloo  Hospital  for  Children  and  Women; 
Late  Surgical  Registrar,  London  Hospital. 

The  frequency  with  wliicli  tuberculai'  disease  of  the  testis  occurs 
in  children  has  been  a  matter  of  some  dispute.  Hutinel  and 
Deschamps,  discussing  tubercular  epididymo-orchitis,  state  that  it  is 
not  much  rarer  in  infants  than  in  males  after  puberty,  and  Mr. 
Jacobson,  commenting  on  this  statement  in  his  work  on  diseases  of 
male  oro*ans  of  afeneration,  makes  the  folio  wing-  remark  : 

"  This  must  be  contrary  to  the  experiences  of  most  English 
surgeons.  During  the  twelve  years  in  which  I  have  been  Surgeon 
to  the  Hospital  for  Children  and  Women  only  four  cases  have  been 
admitted  under  my  care,  and  during  the  sixteen  years  in  which  I 
have  seen  out-patients  in  Guy's  Hospital,  the  proportion  has  been 
smaller  still," 

These  statements  of  Mr.  Jacobson  must,  I  think,  be  accepted  as 
representing  the  average  statistics  seen  at  London  hospitals. 
During  two  years'  out-patient  work  as  Clinical  Assistant  at  the 
Hospital  for  Sick  Children  I  did  not  meet  with  a  single  instance  of 

*  Read  before  the  Society  for  the  Study  of  Disease  in  Childi-en,  March  the  15th,  1907. 
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tubercular  epididyuio-orcliitis,  althoug-li  several  cases  of  tubercular 
disease  of  the  tunica  vaginalis,  secondary  to  tuberculosis  of  the 
peritoneum,  presented  themselves  for  treatment.  To  carry  on  Mr. 
Jacobson^s  statistics,  at  the  Royal  Waterloo  Hospital  for  Children 
and  AYomen,  during  the  last  three  and  a  half  years,  I  have  not  seen 
a  case  of  tuberculosis  of  the  epididymis  in  the  out-patient  depart- 
ment of  that  institution.  At  the  London  Hospital,  as  Surgical 
Registrar,  I  have  had  the  opportunity  of  seeing  several  cases,  but 
the  following  figures  taken  from  the  register  of  that  hospital  (by 
kind  permission  of  the  Medical  Council)  will  show  the  rarity  of  this 
form  of  tubercular  disease.  During  the  last  ten  years,  1896  to  1905 
inclusive,  55,912  male  patients  have  been  admitted  on  the  surgical 
side,  and  of  these  158  were  diagnosed  as  suffering  from  tubercular 
epididymo-orchitis.  Of  the  158  cases,  9  were  children  under  twelve 
and  149  were  patients  over  twelve.  Dividing  the  55,912  patients 
into  those  over  and  under  twelve,  there  were  44,419  of  the  former 
and  11,493  of  the  latter.  This  Avill  give  the  percentage  of  cases 
under  twelve  suffering  from  tuberculosis  of  the  testis  as  '07,  whilst 
in  those  over  twelve  it  is  '33.  I  do  not  think  that  this  represents 
the  full  proportion  of  those  that  suffer  from  this  manifestation  of 
tubercle,  for  the  disease  might  easily  be  overlooked  in  the  routine 
examination  of  patients,  but  it  does  represent  all  those  who  have 
had  symptoms  sufficiently  well  marked  to  cause  them  to  come  up 
for  treatment,  and  the  slightest  swelling  or  abnormality  of  these 
important  organs  is  generally  sufficient  to  bring  the  patients  to 
hospital.  Many  cases  also  have  been  admitted  as  epididymo-orchitis, 
orchitis,  and  epididymitis,  without  specifying  the  cause  of  the  in- 
flammatory process,  and  doubtless  some  of  those  cases  were  examples 
of  tuberculosis  of  the  testis  in  which  the  specific  characters  of 
the  disease  were  not  sufficiently  well  marked  to  make  a  complete 
diagnosis.  These  remarks,  however,  apply  to  cases  over  and  under 
twelve,  and  probably  do  not  vitiate  the  conclusion  that  tuberculosis 
of  the  male  generative  organs  is  much  more  common  after  than  before 
puberty.  This  conclusion  is  the  one  that  would  be  expected,  for 
it  is  well  known  that  tuberculosis  is  most  apt  to  occur  in  parts  Avhere 
growth  or  physiological  function  is  active,  as  in  the  growing  ends  of 
bones,  and  however  important  the  internal  secretion  of  the  testis  may 
be  during  the  early  years  of  life,  there  is  no  evidence  in  the  histology 
of  the  gland  of  activity,  until  the  age  of  puberty  is  reached,  and  the 
organ  prepares  itself  for  what  may  be  called  its  active  sexual  life. 

These  a  priori  reasons  were   also  borne  out  by  the  incidence  of 
tuberculosis  after  puberty   is   reached.      Of  the    140   cases   quoted 
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above^  not  less  than  115  cases  occurred  between  the  ages  of  20  and 
40  years,  the  period  of  life  when  the  physiological  activity  of  the 
testis  is  at  its  highest.  Curling,  in  his  '  Diseases  of  the  Testes,^  also 
states  that  the  disease  is  rai'e  before  puberty. 

In  contra-distinction  from  tuberculosis  in  the  adult  epididymis, 
where  the  disease  is  usually  secondary  to  diseases  of  the  prostate 
and  vesiculte  seminales  (Fuller),  the  inflammation  spreading  along 
the  vas  to  the  testis,  in  children  the  epididymitis  is  usually  primary, 
the  bacilli  being  brought  by  the  blood-stream  or  lymphatics.  In 
the  nine  cases  collected  from  the  London  Hospital  records  only  one 
is  stated  to  have  been  associated  with  disease  of  the  vesicula,  and 
this  receptacle  was  found  to  be  caseous  at  the  autopsy.  In  those 
cases  which  I  had  the  opportunity  of  examining  myself  the  prostate 
and  vesiculte  presented  nothing  abnormal,  and  this  agrees  with  Mr. 
Jacobson^s  statement  that  the  cord  is  seldom,  and  the  vesicula 
seminalis  and  prostate  very  rarely,  found  attacked. 

Dr.  George  Carpenter,  whilst  agreeing  that  the  infection  is  generally 
through  the  blood  stream,  records  a  case  where  there  was  enlarge- 
ment of  the  corresponding  vesicula  and  thickening  of  the  vas.  In 
all  cases  a  routine  rectal  examination  should  be  made,  as  thickening 
ill  the  vesicula  or  prostate  may  aid  in  the  diagnosis  of  tuberculosis 
from  the  other  causes  of  inflammation  of  the  testes,  such  as  syphilis 
or  one  of  infectious  fevers. 

Jullien  gives  the  left  testicle  as  being  more  frequently  affected 
than  the  right,  and  explains  this  as  being  due  to  the  fact  that 
after  the  age  of  two  the  left  testicle  hangs  lower  than  the  right,  and 
is,  therefore,  more  exposed  to  injury. 

In  my  nine  cases  the  disease  was  on  the  left  in  four,  on  the  right 
in  two,  and  in  the  other  thi-ee  both  testicles  were  diseased,  with  the 
left  the  more  affected,  but  there  is  no  evidence  to  support  the  view 
of  injury  being  a  predisposing  cause,  for  in  only  one  of  the  nine  was 
there  any  history  of  injury,  and  that  occurred  on  the  right  side.  I 
would  rather  attribute  the  more  frequent  occurrence  on  the  left  to 
some  difference  in  the  blood  supply  and  venous  return,  merely  calling 
attention  to  the  well-known  frequency  of  varicocele  on  the  left  side. 

In  only  two  of  the  cases  was  there  any  marked  history  of  tuber- 
culosis in  the  family :  in  one  both  the  father  and  the  mother  suffered 
from  phthisis,  and  in  the  other  a  brother  died  of  tubercular  menin- 
gitis and  an  aunt  suffered  from  tubercular  arthritis  of  the  knee- 
joint.  It  was  not,  however,  possible  to  obtain  a  family  history  in 
all  cases,  so  that  the  percentage  of  cases  with  a  well-marked  history 
of  tuberculosis  is  doubtless  hio-her  than  is  indicated. 
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McAdam  Eccles^  in  his  '  Jacksonian  Essay  on  the  Imperfectly 
Descended  Testis/  mentions  tnberculosis  as  one  of  the  diseases  from 
which  an  ectopic  testis  can  suffer,  but  does  not  describe  any  case  or 
give  any  reference  to  literature,  nor  can  I  find  any  case  of  tuberculosis 
in  the  undescended  testis  of  infants. 

Jacobson  gives  references  to  two  cases,  both  of  which  are  doubtful, 
and  states  that  at  present  no  instance  of  tubercular  disease  attacking 
a  retained  testis  can  be  said  to  have  been  verified.  This,  as  has  been 
pointed  out  by  other  writers,  may  be  associated  with  the  fact  that 
the  majority  of  undescended  testes  are  atrophic,  and,  therefore,  have 
no  physiological  activity. 

The  average  age  of  the  nine  cases  is  three  years  and  two  months, 
the  oldest  being  ten  years  and  the  youngest  six  and  a  half  weeks  old. 
In  respect  to  the  last  case,  the  child  died  fi'om  inanition  one  day 
after  admission  to  the  hospital,  the  only  obvious  disease  being  double 
tubercular  epididymo-orchitis,  and  the  swelling  of  the  testicle  was 
stated  to  have  been  present  from  birth. 

Giraldes,  quoted  by  Curling  (^Diseases  of  the  Testes,'  p.  236), 
observed  a  case  in  a  foetus  at  full  term.  A  similar  case  has  been 
reported  by  Dreschfield. 

Dufour  quotes  a  case  at  eighteen  months,  and  Prostat  one  at  nine 
months,  the  disease  having  been  present  for  four  months. 

In  one  of  my  cases  the  child  was  one  year  and  seven  months  old, 
and  the  swelling  was  stated  to  have  been  noticed  for  sixteen  months, 
so  that  inflammation  of  the  testis  in  the  j'oungest  infant  should 
always  arouse  a  suspicion  of  tuberculosis. 

The  onset  of  the  disease  is  generally  painless  and  insidious,  and 
the  attention  of  the  mother  is  usually  first  attracted  by  the  presence 
of  a  firm  nodule  in  the  testicle,  although  in  some  cases  the  child  is 
not  brought  for  treatment  until  caseation  has  taken  place,  and  the 
attention  is  drawn  to  a  soft,  red  place  in  the  scrotum.  In  two  cases 
pain  was  the  first  symptom  noticed,  but  of  the  other  cases  six  were 
painless  throughout,  and  the  swelling  was  only  slightly  tender. 

The  length  of  time  that  the  swelling  had  been  noticed  varied 
from  sixteen  months  to  four  days,  the  average  being  four  and  a  half 
months. 

On  examination,  if  seen  in  the  early  stage,  the  condition  is  very 
similar  to  that  found  in  the  adult.  The  epididymis  is  hard  and 
inflamed,  the  globus  major  being  most  affected,  but  the  body  of  the 
testis  is  usually  also  enlarged  as  the  disease  is  not  limited  to  the 
epididymis  alone,  the  glandular  structure  of  the  testis  being  also 
affected. 
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Accordiiig  to  Jullien,  the  testis  is  often  found  affected  without 
the  epididymis,  but  none  of  the  nine  cases  collected  showed  this 
condition.  In  only  two  cases  was  the  vas  affected,  and  in  one  only 
was  the  vesicula  enlarged.  This  agrees  with  the  experience  of  other 
writers  on  the  subject. 

A  small  hydrocele  containing  clear,  serous  fluid  was  present  in 
three  of  the  cases,  causing  the  scrotal  swelling  to  be  partially 
ti-anslucent,  but  in  none  of  the  five  cases  in  which  there  was  an 
opportunity  of  examining  were  there  any  tubercles  on  the  serous 
lining  of  the  tunica  vaginalis.  In  two  cases  under  twelve  years  old 
admitted  into  the  London  Hospital  with  tuberculosis  of  the  tunica 
vao-inalis  the  testes  were  not  affected,  but  Jacobson  records  two  cases 
of  tubercular  disease  of  the  testis  in  which  a  patent  processus  vagi- 
nalis was  studded  with  miliary  tubercles  as  far  up  as  it  was  possible 
to  follow  it. 

Rectal  examination,  Avhich  should  never  be  omitted,  is  usually 
negative,  as  stated  above. 

In  all  the  cases,  except  one  in  Avhich  the  organ  was  removed  five 
weeks  after  the  onset  of  the  disease,  caseation  occurred,  and  the 
condition  changed  from  a  hard  nodule  in  the  epididymis  to  a  soft, 
fluctuating  swelling  on  the  back  and  lower  part  of  the  scrotum, 
with  red  and  adherent  skin.  If  left  alone  the  abscess  bursts, 
leading  to  the  formation  of  a  sinus  usually  at  the  bottom  of  the 
scrotum,  from  which  there  is  a  constant,  slight  discharge  of  pus  ; 
later,  the  other  organ  becomes  affected  in  a  similar  manner,  and  the 
same  changes  occur. 

Hernia  of  a  tubercular  testis  is  certainly  not  common  at  the 
present  time,  but  may  occur  in  neglected  cases.  Curling,  in  his 
'  Diseases  of  the  Testes,^  describes  two  cases  of  hernia  in  chronic 
orchitis  in  children,  which,  looked  at  in  the  light  of  modern  ideas, 
were  probably  examples  of  tuberculosis. 

Diagnosis. — Besides  the  nine  cases  of  tubercular  epididymitis  in 
the  years  1896—1905,  there  were  admitted  into  the  London  Hospital 
nine  cases  of  inflammation  of  the  testis  in  children  under  twelve  due 
to  other  causes ;  of  these  two  were  definitely  due  to  traumatism, 
three  were  doubtfully  due  to  traumatism  and  cleared  up  with  a  few 
days'  rest,  one  was  associated  with  chronic  nephritis,  one  was,  perhaps, 
tubercular,  and  for  the  other  no  cause  was  assigned.  All  the  cases 
were  acute  in  onset  and  very  painful,  thus  differentiating  them  from 
the  chronic  inflammation  of  tubercle,  though  perhaps  some  of  the 
doubtful  cases  were  examples  of  acute  tuberculosis,  a  condition  by 
no  means  uncommon  in  the  adult.      There  were  no  undoubted  cases 
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of  syphilitic  orchitis  in  a  child  admitted  into  the  hospital  in  these  ten 
years,  but  this  is  perhaps  accounted  for  by  the  fact  that  congenital 
syphilis  is  nearl}'  always  treated  iri  the  Out-patient  Department. 

It  is  often  difficult  or  impossible  to  diagnose  congenital  syphilitic 
orchitis  from  tuberculosis  of  the  testis  (George  Carpenter),  but  the 
following  points  may  be  of  assistance  : 

Syphilitic  orchitis  is  most  common  in  the  early  months  of  life  ;  it 
is  usually  bilateral,  although  frequently  unilateral  ;  the  body  is 
chiefly  affected  in  the  majority  of  cases,  although  gummata  may 
occur  in  the  epididymis.  The  vesicular  and  prostate  are  free  but  the 
vas  may  be  thickened,  and  hydrocele  is  said  to  occur  in  a  quarter  of 
the  cases.  The  chief  points  in  the  differential  diagnosis  are  the 
presence  of  other  signs  of  congenital  syphilis  and  the  response  to 
treatment. 

In  those  cases  in  which  the  body  of  the  testis  is  chiefly  attacked, 
it  ma}'  be  difficult  to  diagnose  the  disease  from  sarcoma. 

This,  according  to  the  London  Hospital  figures,  is  rarer  than 
tubercular  disease,  only  three  cases  being  admitted  into  the  hospital 
in  children  under  twelve  during  the  years  1896—1905. 

The  diagnosis  of  sarcoma  can  usually  be  made  by  finding  the  body 
of  the  testicle  rapidly  increasing  in  size  without  pain  and  without 
softening.  The  growth  soon  spreads  up  the  cord,  and  involvement 
of  the  lumbar  glands  occurs  early ;  in  the  three  cases  mentioned 
above,  two  were  inoperable  from  enlargement  of  the  lumbar  glands 
on  admission  into  the  hospital,  one  three  weeks,  and  the  other  eleven 
months  after  the  swelling  was  noticed. 

As  regards  the  prognosis  of  the  condition,  the  statistics  of  the 
London  Hospital  are  not  very  satisfactory  owing  to  the  well-known 
difficulty  of  following  up  hospital  cases.  I  have  endeavoured  to  do 
so  in  every  case,  but  out  of  the  nine  information  could  only  be 
obtained  of  five,  of  whom  two  died  in  the  hospital,  one  twenty-four 
hours  after  admission  from  marasmus,  and  the  only  lesion  discoverable 
being  tubercular  epididymo-orchitis,  and  the  other  a  few  hours  after 
removal  of  the  testis.  This  latter  case  had  also  tuberculosis  of  the 
vesicula  on  the  same  side,  of  both  lungs,  and  of  the  peritoneum.  Of 
the  three  cases  traced  subsequently  one  was  described  as  "  well,  but 
delicate,"  one  year  after  removal  of  the  diseased  organ  ;  one,  after 
the  abscess  had  been  scraped  out,  was  soundly  healed  eight  months 
after  discharge,  whilst  a  third  died  with  a  discharging  sinus  three 
months  after  being  sent  from  the  hospital. 

Complications,  or,  rather,  associated  tubercular  conditions,  were 
present  in   three  cases  :  in  one  there  was  tubercular  adenitis  of  the 
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neck,  and  in  the  otlier  two,  tuberculav  peritonitis  was  present  with 
tuberculosis  of  the  lungs  in  one  of  them.  This  association  of  tuber- 
cular peritonitis  with  tubercular  disease  of  the  testis  has  been  noticed 
b}'  writers  on  the  subject  (Edmund  Owen,  Jacobson,  George  Carpenter). 
It  must  not  be  confounded  with  tuberculosis  of  the  tunica  vaginalis, 
which  is  frequently  associated  with  tubercular  disease  of  the  peri- 
toneum, especially  if  the  processus  vaginalis  is  unclosed.  So  common 
is  the  latter  connection  that  all  cases  of  double  hydrocele  in  children 
should  lead  to  examination  of  the  abdomen  for  evidence  of  the 
tubercular  peritonitis. 

Treatment. — In  considering  the  treatment  of  this  condition  the 
effect  of  removal  of  the  testicle  on  the  growth  and  development  of 
the  patient  must  be  borne  in  mind.  That  the  presence  of  a  testicle 
is  essential  to  the  proper  mental,  bodily,  and  sexual  development  of  a 
boy  is  beyond  doubt,  and  that  one  testicle  is  sufficient  for  this 
development  seems  equally  certain.  In  cases  of  a  single  ectopic 
testis,  if  the  gland  be  removed  no  ill-effects  seem  to  follow,  in  spite 
of  the  fact  that  it  is  rare  for  the  other  gland  to  increase  in  size. 
That  no  ill-effects  follow  cannot,  I  think,  be  stated  definitely,  for 
the  development  of  children  is  by  no  means  uniform,  and,  taking  a 
boy  of  sixteen  who  has  had  one  testicle  removed  in  infancy,  it  is 
impossible  to  say  if  he  is  as  well  developed  mentally  and  physically 
as  he  would  have  been  if  he  had  had  normal  testicles.  However,  so 
slight  is  this  want  of  development,  if  there  be  any,  that  for  practical 
purposes  "  no  serious  inconvenience  to  the  patient  is  to  be  feared  so 
far  as  complete  bodily  growth  is  concerned  "  (McAdam  Eccles).  If, 
on  the  other  hand,  both  testicles  are  removed,  the  outlook  is  entirely 
different.  The  child,  on  reaching  the  age  of  puberty,  does  not 
develop  the  male  characteristics,  the  penis  remains  undeveloped,  the 
pubic  hairs  do  not  grow,  the  voice  does  not  break,  and  the  prostate 
remains  small.  Muscular  development  may  be  good,  but  the  limbs 
tend  to  be  rounded  and  the  subcutaneous  fat  is  present  in  increased 
amount. 

The  methods  of  treatment  that  can  be  adopted  for  tubercular 
epididymo-orchitis  are  :  (1)  Greneral  hygienic  treatment  and  increas- 
ing the  opsonic  index  of  the  blood  serum ;  (2)  removal  of  the 
diseased  tissue ;   (3)  orchidectomy. 

The  first  method  may  be  tried  if  the  case  is  seen  early,  but  the 
general  experience  seems  to  be  that  caseation  and  sinus  formation  is 
common  in  spite  of  good  hygiene,  and  certainly  in  the  nine  cases 
I  have  collected  caseation  occurred  in  every  one  of  them,  being 
present  even  in  the  case  with  only  a  five  weeks'  history  and,  clinically. 
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showing  no  signs  of  breaking  down.  At  the  present  time  tuberculosis 
of  the  adult  epidid3ams  is  being  treated  with  some  success  by  the 
opsonic  method,  and  time  will  prove  or  disprove  the  value  of  this 
treatment.  It  may  be  tried  in  an  early  case  in  children  and  if  the 
patient's  parents  are  opposed  to  more  radical  methods  of  dealing 
with  the  diseased  organ,  but  I  know  of  no  case  in  which  it  has 
been  used. 

No  local  ti-eatment  is  likely  to  be  of  any  avail  and  it  is  useless  to 
strap  the  testicle. 

If  the  disease  progress  in  spite  of  this  method  of  treatment,  or  if 
the  case  be  first  seen  at  a  later  stage  when  softening  has  already 
begun,  I  should  advise  orchidectomy  rather  than  limited  removal  of 
the  diseased  part  for  the  following  reasons  : 

(o)  The  disease  is  rarely  limited  to  the  epididymis  bat  involves 
also  the  body  of  the  testis. 

(6)  The  gland  is  so  small  that  scraping,  etc.,  is  likely  to  destroy  it 
completely,  so  that  the  final  result  is  the  same  as  if  the  testicle  were 
removed,  and  the  risk  of  recurrence  and  sinus  formation  is  greater. 

(c)  Removal  of  the  epididymis  and,  at  the  same  time,  saving  the 
branch  of  the  spermatic  artery  going  to  the  testicle,  is  exceedingly 
difficult  in  the  infant. 

(fZ)  That,  as  stated  above,  mental,  sexual,  and  physical  develop- 
ment is  little,  if  at  all,  interfered  with. 

As  has  been  stated  before,  the  vesiculge  and  the  prostate  are 
seldom  affected ;  in  these  cases,  therefore,  orchidectomy  holds  out  a 
fair  hope  of  completely  removing  the  disease,  and  even  if  these  organs 
are  already  diseased  orchidectomy  should  still  be  done  to  rid  the 
child  of  one  source  of  disease  so  that  he  can  more  easily  cope  with 
another  focus. 

In  cases  complicated  by  tnbercvilar  peritonitis  the  testis  should  be 
removed,  as  the  prognosis  of  this  disease  is  distinctly  good  at  the 
present  time. 

When  both  glands  are  affected  the  question  of  treatment  is  more 
difficult,  for,  as  shown  above,  the  removal  of  both  testes  is  disastrous 
to  the  well-being  of  the  patient.  In  spite  of  this,  Edmund  Owen 
advises  that  if,  after  removal  of  one  testis,  the  opposite  gland  be 
affect&d,  it  also  should  be  removed  ('  Surgical  Diseases  of  Children  '). 
I  think  that  this  double  orchidectomy  should  only  be  done  after 
the  most  careful  treatment  of  the  diseased  organ.  If  one  testicle 
has  already  been  removed  and  the  other  becomes  affected,  general 
hygiene  and  opsonic  treatment  should  be  tried.  If,  in  spite  of  this, 
caseation    occurs,    the    caseous  focus  should  be  scraped   out   with  a 
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sharp  spoou  or  a  portion  of  the  epididymis  resected^  opsonic  treat- 
ment being  continued.  Repeated  scrapings  may  be  necessary,  and 
it  is  only  when  the  disease  steadily  progresses  that  the  testicle 
should  be  sacrificed,  and  then  only  after  warning  the  parents  of  the 
inevitable  result. 

To  sum  lip.  If  general  hygienic  and  opsonic  treatment  do  not 
rapidly  improve  a  tubercular  testis  in  a  child  the  organ  should  be 
removed.  If  both  testes  are  attacked,  or  if  one  has  already  been 
removed,  orchidectomy  should  only  be  done  as  a  last  resort.  The 
operation  is  quite  simple,  and  as  much  of  the  vas  as  possible  should 
be  removed. 
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THE    REARING    OF    CHILDREN.^ 

By  George  Carpentei;,  M.D.Lond., 
Memhre  Correspondaut  de  la  Socictr  de  Pkliutrie  dc  Paris. 

The  rearing  of  children. — A  sentence  of  four  woi'ds,  and  yet  how 
much  of  importance  to  the  welfare  of  the  young  lies  hidden  in  this 
simple  announcement !  How  complex  are  the  problems  involved, 
how  much  there  is  to  be  said,  and  hoAv  much  there  is  to  be  learned, 
and  how  short  a  space  of  time  has  been  alloted  to  me  to  even  briefly 
review  all  that  it  is  necessary  to  tell  j'ou.  And  how  important  this 
subject  is,  not  only  to  our  child  population,  but  to  the  national 
welfare,  for  are  not  our  present  children  going  to  be  our  future  men 
and  women  ?  It  is  on  the  correct  understanding  of  such  matters 
that  England  depends  for  her  future  prosperity  and  the  maintenance 
of  her  position  in  the  world. 

For  children  to  make  a  good  start  in  life  their  infancy  must  be 
spared  those  digestive  troubles  Avhich  are  so  frequent  in  nurslings 
which,  even  if  they  do  not  destroy  them,  nevertheless  undermine 
their  constitutions,  lower  their  vitality,  and  seriously  handicap  them 
in  the  battle  of  life.  But  not  only  is  it  necessary  that  an  infant 
should  be  suitably  fed,  it  should  be  suitably  born.  It  should  start 
with  a  strong  constitution.  Unfortunately  a  child  cannot  select  its 
own  parents  ;  it  has  to  put  up  Avith  them.  The  influences  on  the  off- 
spring of  parental  alcoholism,  of  consumption,  of  a  neurotic  inheri- 
tance and  of  inherited  peculiarities  are  very  potent.  AVhether 
persons  sulfering  from  some  of  these  infirmities  should  be  allowed  to 
marry  is  a  difficult  problem.  Certain  it  is  that  the  union  of  such 
people  produces  a  debilitated  offspring  with  unstable  nervous 
systems.  All  these  matters  are  very  important,  because  if  we  are  to 
rear  healthy  children  we  must  start  with  a  sound  material  on  which 
to  erect  our  superstructure — man. 

And  a  Avord  here  will  not  be  out  of  place  in  regard  to  the  safe 
guarding  of  the  maternal  health  during  the  pregnancy.  It  is 
recognised  that  certain  disorders  are  transmitted  to  tlie  unborn  child, 
that  poisons  circulating  in  the  maternal  blood-vessels  filter  to  the 
child's  tissues,  and  that  in  consequence  structural  alterations  are  apt 
to  arise  in  its  organs.  Nor  is  the  state  of  the  mother's  health  dviring 
her  own  childhood  unimportant.  A  rickety  infancy  is  apt  to 
produce  rickety  deformities  of  the  pelvis,  which,  narroAving  the  outlet, 

*  Lecture  delivered  at  the  Institute  of  Hygiene,  Devonshire  Street,  W.,  Februaiy 
the  20th,  1907. 
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render  labour  not  only  difficult  to  the  mother  but  dangerous  to  the 
child.  Thus  arises  cerebral  hemorrhage  in  the  young  which 
produces  paralytic  and  mental  deformities. 

In  a  recent  lecture  at  the  Institute  of  Hygiene  the  subject  of 
infant  feeding  was  discussed  at  length,  and  the  various  makeshifts 
to  take  the  place  of  the  maternal  functions  were  described. 

In  this  lecture  it  is  only  necessary  for  me  to  briefly  touch  upon 
this  subject,  and  to  say  that  to  popularise  breast  feeding,  to  inquire 
into  and  remedy  the  causes  which  prevent  or  hinder  this  natural 
maternal  function^  and  to  provide  nourishment  or  pecuniary  aid 
Avhere  necessar}'  to  nursing  mothers,  are  the  very  best  and  the  most 
direct  ways  to  ensure  a  healthy  and  thriving*  infancy  and  to  provide 
a  suitable  foundation  for  the  proper  carrying  out  of  all  those  various 
operations  which  are  comprised  under  the  heading  "  The  Rearing  of 
Children."  If  you  value  your  infant's  health  and  happiness — and 
both  in  the  first  year  chiefly  reside  in  the  stomach — avoid  proprietary 
foods,  the  majority  of  which  are  the  greatest  curse  to  the  infantile 
population  of  this  country. 

Assuming,  then,  that  the  infant  starts  with  a  good  heredity,  that  it 
has  without  a  hitch  passed  through  the  first  twelve  months  of  its  life, 
how  should  it  now  be  fed,  how  should  it  be  clothed,  and  what 
general  or  special  measures  should  be  adopted  to  continue  the  good 
work  thus  begun  and  rear  a  healthy  little  animal  sound  in  mind  and 
limb  ? 

Durino"  the  second  vear  cow's  milk  must  be  the  child's  staple 
article  of  food.  And  here  I  will  invite  your  attention  for  a  moment 
to  say  a  word  or  two  about  the  milk.  Those  of  us  who  are 
accustomed  to  inspect  cow-sheds  and  all  the  appliances  and  manual 
labour  utilised  for  the  production  of  the  commercial  article  which 
goes  by  the  name  of  milk,  are  well  aware  of  the  present  unsatisfac- 
tory state  of  the  milk  industry.  In  place  of  a  clean  milk  we  are 
supplied  with  a  dirt-contaminated  fluid  overcharged  with  microbes. 
The  dilution  of  the  liquid,  and  thereby  reducing  the  nutritive  value 
of  its  constituents,  is  a  trivial  offence  in  comparison  with  that  of  dirt 
contamination.  While  the  Legislature  takes  cognisance  of  sins  of 
commission  in  the  shape  of  adulteration  Avith  water,  the  sins  of 
omission  in  the  form  of  allowing  the  children's  food  to  become 
charged  with  bacterial  poisons  is  not  punishable. 

Thus  there  are  three  distinct  punishable  offences  recognised  under 
the  Sale  of  Food  and  Drugs  Acts  :  the  abstracting  of  cream ; 
fraudulently  increasing  the  bulk  by  the  addition  of  water  and  other 
foreign  matters  ;   and  adding  injurious  ingredients. 
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Unfortunately  the  public  health  authorities  are  not  provided  with 
sutiicient  powers  to  ensure  cleanliness  and  to  control  the  sins  of 
omission,  althoug-h  it  must  be  admitted  that  there  would  be  less 
cause  for  complaint  in  this  respect  if  the  existing  regulations  Avere 
universally  more  stringently  administered. 

Nevertheless,  this  want  of  cleanliness  is  a  very  serious  matter 
indeed  for  our  child  population.  Howls  of  indignation  rent  the  air 
when  'The  Jungle  '  revealed  to  the  world  the  horrors  of  an  American 
packing-house,  but  it  is  difficult  to  arouse  the  public  in  regard  to  an 
equally  scandalous  condition  of  affairs  in  regard  to  our  own  dairy- 
farming  operations  and  to  obtain  legislation  for  the  better  regulation 
and  control  of  the  milk  trade  and  the  conveyance  of  milk  by  rail. 

Untold  infant  lives  are  sacrificed  to  the  demon  dirt,  and  the 
health  and  physique  of  innumerable  others  are  seriously  undermined. 

And  there  is  yet  another  and  more  important  question,  and  tliat 
is  the  supply  of  tuberculous  milk  to  the  public.  Cows  are  not,  as 
they  should  be,  periodically  tested  with  tuberculin  to  ensui-e  the  absence 
of  the  tubercle  bacillus.  That  the  milk  the  milkman  daily  leaves  at 
our  doors  is  often  tuberculous-germ  laden  is  undoubted.  Quite  a 
large  number  of  the  milch  cows  in  this  country  are  tuberculous,  and 
tuberculous  milk  can,  and  does,  infect  the  infant  with  tuberculosis. 

When  selecting  milk  for  feeding  children  it  should  be  of  good 
qnalifij,  clean,  unadnltv rated,  and  tnhercle  free. 

There  are  dairy  farmers  in  this  country  that  supply  milk  with  all 
the  before-mentioned  attributes,  and  notably  the  Walker-Gordon 
dairy  farm,  which  has  its  head-quarters  at  Sudbury,  near  Harrow.  A 
visit  paid  to  this  establishment  will  not  only  prove  a  pleasurable  but 
an  educational  outing.  Contrast  this  well-appointed  establishment 
with  the  average  dairy  farms  throughout  the  country  and  it  will  then 
be  realised  how  wanting  in  wholesomeness  are  the  latter.  Our 
medical  officers  of  health  and  sanitary  inspectors  hold  the  keys  to 
these  sacred  precincts.  You  may  be  allowed  by  them  to  peep  inside, 
and  if  you  do  you  will  be  quickly  disenchanted — it  will  be  clear  to 
you  how  unclean  the  animals  are  and  how  filthy  the  men  are  in  their 
milking  and  subsequent  operations. 

It  is  hardly  worth  while  to  bother  about  a  lactometer  to  test  the 
quality  of  the  milk,  though  this,  of  course,  can  be  done ;  it  is  better, 
if  you  have  any  suspicions  in  regard  to  the  nutritive  value  of  the 
article,  to  enlist  the  good  offices  of  the  sanitary  inspector,  who  will 
then  take  samples. 

A  child,  at  the  beginning  of  the  second  year,  should  be  gradually 
accustomed  to  digesting  undiluted  cow^s  milk.      At  first  it  may  be 
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mixed  with  a  little  boiled  water.  Dai'ino"  this  period  the  motions 
should  be  watched,  and  if  the  stools  contain  undigested  curds — the 
cheese  of  the  milk — then  further  dilution  should  be  practised. 
"With  a  little  care  and  patience  the  milk  soon  can  be  taken  in  its 
natural  state. 

The  daily  quantity  of  milk  which  should  be  given  to  a  child  as 
fluid,  or  in  the  making  of  farinaceous  puddings,  should  be  two  pints. 
In  addition  to  a  cup  of  milk,  it  should  be  given  bread  and  butter 
for  its  breakfast,  and  for  bread  there  is  nothing  to  equal  stone- 
ground  flowery  it  does  not  look  so  clean  as  the  ordinary  bread,  but 
is  ever  so  much  more  wholesome  and  nutritious. 

For  luncheon  another  cup  of  milk  and  a  stale  sponge  cake.  For 
its  dinner  a  child  requires  a  somewhat  more  elaborate  meal.  The 
diet  may  be  varied,  with  one  day  beef  tea,  another  gravy  from  the 
joint — not  made  gravies — and  another  the  yolk  of  an  egg  lightly 
boiled.  With  the  gravy,  the  beef  tea  or  the  egg*,  mix  a  little  floury 
potato,  or  the  tops  of  cauliflower  or  broccoli  thoroughly  cooked,  or 
spinach  or  bread  crumbs.  And  folio av  this  course  by  a  little  custard 
or  farinaceous  pudding.  Tea  should  be  the  same  as  breakfast,  and 
for  supper  give  a  cup  of  milk  and  a  rusk  or  a  biscuit. 

A  child's  diet  should  be  varied,  and  it  is  well  to  ring  the  changes 
as  much  as  possible  so  as  to  avoid  sameness  in  the  meals.  Maize 
makes  an  excellent  and  nourishing  pori'idge,  and  the  wholesomeness 
of  oatmeal  flour  must  not  be  forgotten.  Some  children,  however, 
cannot  digest  oatmeal,  and  with  them  it  must  not  be  pushed. 

Natural  oatmeal,  Avhich  is  far  better  than  prepared  oat  foods,  is 
very  nutritious,  being  richer  in  phosphates  and  proteids  than  either 
wheat  or  barley.  There  is  no  objection  to  fruit  and  fruit-juice  at 
this  early  age  with  the  milk  puddings,  but  the  fruit  must  be  well 
cooked  and  free  from  fibre  and  the  juice  destitute  of  skins  and 
pips. 

Children  are  often  thirsty,  and  if  they  be  so  they  should  be  given 
water  to  drink — not  milk,  this  should  be  reserved  for  their  meals — 
water  filtered  either  through  a  Berkefeld  or  Pasteur-Chamberlain 
apparatus.  If  such  a  filter  be  not  obtainable  then  boil  the  water. 
Althouofh  children  mav  be  allowed  to  drink  in  between  meals  they 
should  never  be  fed  at  irregular  hours.  Meals  should  be  served 
punctually  at  the  appointed  hours,  and  food  is  to  be  partaken  of 
only  at  that  time.  A  poor  breakfast  is  not  to  be  followed  by  a 
hearty  lunch  and  children  must  not  be  allowed  to  be  capricious.  All 
overloading  of  the  stomach  is  to  be  avoided,  as  this  is  a  sure  way  to 
produce  indigestion  and  its  attendant  evils. 
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Teeth  are  often  a  source  of  irritation  at  tliis  age,  and  it  does  a 
child  no  harm  to  gnaw  a  chicken-  or  cho])-bone — it  looks  undainty, 
it  suggests  the  cannibal  at  his  rejiast,  but  it  is  a  good  thing  for  the 
child  for  it  hardens  its  gums  and  helps  the  teeth  to  pierce  them. 
It  is  better  not  to  allow  him  to  drop  it  on  the  floor,  where  it  will 
become  quickly  infected,  and  for  the  self-same  reason  all  "  com- 
forters "  are  to  be  rvithlessly  destroyed,  as  they  are  handy  vehicles 
for  carrying  the  dust  of  the  floor  to  the  child's  interior. 

By  eighteen  months  he  should  be  cutting  the  first  temporary  molar 
teeth  and  at  this  time  further  additions  may  be  made  to  the  menu. 
Thus  for  his  dinner  he  may  have  pea-,  haricot-,  lentil-  or  bai'ley- 
soups,  with  potatoes  and  bread.  Or  a  dessert-spoonful,  increasing 
to  a  table-spoonful,  of  pounded  chicken  or  turkey  or  freshly-killed 
game.  And  these  should  be  varied  by  occasional  fish  dinners  of 
either  whiting  or  haddock,  or  plaice,  turbot,  or  hallibut,  or  sole,  all 
well  pounded  and  free  from  bones. 

When  the  child  digests  meat  well  and  in  small  quantities  then 
the  pounding  may  be  omitted,  and  it  should  be  cut  up  very  fine  indeed. 
Next  he  may  be  given  a  piece  of  pounded,  underdone,  grilled 
mutton  chop  if  the  other  meats  be  well  digested,  otherwise  the  diet 
is  to  l^e  much  the  same  as  at  twelve  months  of  age.  The  milk  may 
be  thickened  with  a  little  cocoa  for  his  breakfast  and  tea. 

It  is  very  important  to  superintend  children's  meals.  Some 
children  are  inveterate  food-bolters,  while  others  contract  the  habit 
of  dawdling.  Both  tricks  are  bad,  the  former  especially  so. 
Dawdling  over  food  must  not  be  confounded  with  loss  of  appetite. 
If  there  be  an  unexpected  loss  of  appetite  there  may  be  something 
amiss  to  account  for  that,  and  this  will  be  detected  by  a  medical 
examination,  and  be  set  right  by  appropriate  remedies.  Children 
must  not  be  allowed  to  become  fanciful ;  they  must  be  made  to  eat 
what  is  placed  before  them  without  a  murmur.  Many  a  fight  has 
to  be  fought  out  to  a  finish  at  the  iiursery  table ;  do  not  be  alarmed 
if  a  bad-tempered  child  holds  its  breath  with  rage  and  goes  blue  in  the 
face.  Do  not  o-ive  into  it  because  you  fear  it  will  have  a  fit.  If 
you  do  relent  more  unpleasantness  is  in  store  for  you,  and  it  is  bad 
for  the  child.  Master  it  at  the  outset.  And  do  not  be  alarmed  if 
a  child  be  periodically  sick  after  certain  wholesome  articles  of  diet 
which  do  not  happen  to  please  its  palate.  That  is  another  ti-ick  with 
neurotic  children,  and  it  should  be  nipped  in  the  bud.  If  it  be  sick, 
start  afresh  and  compel  it  to  take  once  more  the  article  it  dislikes. 

Do  not  encourage  any  freaks  and  fads  about  food.  Little  pitchers 
have  long  ears,  and  often  remarks  are  overheard  on  the  subject  of 


DK.    GEORGE    CARPENTER.  195 

diet  which  are  not  intended  for  baby  brains,  but  which,  nevertheless, 
make  a  strong*  impression  on  them,  and  takes  the  form  of  their 
becoming  "  picksome,"  f  add}-,  and  troublesome  about  their  meals.  A 
child  has  no  business  to  have  an  aversion  to  any  wholesome  article 
of  diet.  If  he  has  you  may  be  sure  it  is  the  fault  of  the  nurse  or 
parent.  Of  course  cases  do  arise  where  what  is  one  man's  meat  is 
another  man's  poison,  but  they  are  quite  exceptional,  and  should  be 
verified  and  advised  upon  by  the  medical  practitioner.  One  not 
uncommonly  hears  it  stated  by  mothers  that  the  child  cannot  take 
milk,  but  this  assertion  is  readily  disposed  of  by  a  short  seclusion  in 
hospital  or  a  private  nursing  home.  Milk  is  the  staple  diet  for  the 
young,  and  there  is  nothing  to  take  its  place.  Meat  should  only  be 
looked  upon  as  supplemental  to  milk,  and  should  only  be  administered 
in  small  quantities.  It  is  a  mistake  to  overdo  it,  and  is  injurious 
when  taken  in  excess  to  some  constitutions — the  gouty  and  the 
eczematous.  Children  must  not  be  encouraged  to  over-eat.  The 
desire  for  the  repetition  of  a  helping  because  it  is  appetising  must  be 
discourao-ed,  the  wishing-  for  it  beins;  onlv  a  g-reedv  cravino-.  Hung-er 
should  be  appeased  by  all  means,  and  if  in  such  a  case  a  piece  of  dry 
bread  be  offered  the  child  will  readily  eat  if  still  hungry.  The 
enforcement  of  discipline  at  the  nursery  table  is  not  only  of  educa- 
tional value  to  the  stomach,  but  is  a  very  fine  moral  and  social  train- 
ing for  the  child. 

By  two  years  all  the  teeth  should  have  been  cut  and  the  child 
should  be  a  sturdy  specimen  of  humanity. 

The  dietary  may  be  now  somewhat  amplified,  both  in  regard 
to  quantity  and  quality,  and  also  be  more  varied.  Suet  puddings, 
batter  puddings,  stewed  fruit,  and  a  variety  of  green  vegetables, 
asparagus,  French  beans,  and  young  green  peas  can  be  ordered. 
Jam,  marmalade,  honey  and  golden  syrup  are  quite  wholesome  in 
moderation,  and  so  are  plain  cakes,  Madeira  and  seed  cakes,  but 
currant  and  sultana  cakes  and  plum  puddings  should  never  be 
given.  Such  articles  of  diet  as  tea,  coffee,  beer,  spirits,  pickles, 
fried  and  salted  tish,  dried  and  salted  meats,  cheese,  sausages,  new 
bread,  pastry,  unripe  or  unsound  fruit,  nuts,  dried  currants,  raisins, 
plums,  cherries,  ham,  pork,  veal,  and  liver,  are  all  unwholesome  foods 
for  young  children. 

Simple  sweets  may  be  allowed  in  small  quantities  as  a  reward  for 
good  conduct,  but  should  never  be  offered  as  bribes.  Children  who 
are  pei"petually  stuffing  sw^eets  and  who  are  fed  to  repletion  on  a 
variety  of  good  things  at  all  times  and  at  all  seasons  are  a  disgusting 
exhibition  of  parental  incapacity  and  folly.      This  is  a  sure   way    to 
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bring  about  disease.  Bowel  troubles  with  a  swollen  stomach,  foul- 
smelling-  motions,  nervous  instability,  and  all  those  objectionable 
mental  and  bodily  characteristics  which  denote  the  spoilt  child  arise 
from  such  indulgence.  When  a  child  is  three  years  old  fat  bacon 
may  be  added  to  the  dietary  and  may  bo  given  for  breakfast  now 
and  again. 

Fresh  air. — To  rear  children  properly  not  only  is  good  food  essential, 
but  fresh  air  also  and  plenty  of  it.  A  child  will  not  be  healthy  unless 
ample  provision  be  made  in  this  respect.  The  nursery  should  be  at 
the  top  of  the  house,  because  there  is  moi-e  air  and  sunlight  there 
than  there  is  in  the  lower  regions,  and  if  it  be  possible  there  should 
be  two  nurseries — a  night  and  day  nursery.  If  children  are  to  thrive 
they  should  have  at  least  1500  cubic  feet  of  air  per  hour,  that  is,  a 
space  of  8  ft.  X  8  ft.  x  8  ft.  for  each  child.  This  cubic  area  allows  a 
complete  change  of  air  thrice  hourly  with  an  absence  of  draughts, 
but  it  is  better  to  have  a  space  for  each  child  10  ft.  x  10  ft.  x  10  ft., 
Avhich  gives  twice  that  amount  of  fresh  air  per  hour. 

For  ventilation  combined  with  warmth  there  is  nothing  to  equal 
the  open,  slow  combustion  grate  of  Pridgin  Teale's  design,  which 
should  be  shielded  by  a  suitable  wire  fire-guard  so  adjusted  as  to 
prevent  accidents.  And  in  the  summer  months  the  chimney  is  not 
to  be  stopped  up  or  you  will  defeat  a  most  important  feature,  that  of 
ventilation.  Gras  stoves  in  the  nursery  are  very  injurious  to  health. 
Nor  are  the  windows  to  be  hermetically  sealed  for  fear  of  draughts, 
as  is  the  custom  of  some  nurseries.  See  that  the  windows  are  large 
and  kept  well  cleaned  so  as  to  admit  plenty  of  sunlight,  for  sunlight 
is  inimical  to  the  propagation  of  disease  germs.  Don't  bother 
about  the  rugs  and  furniture  losing  their  colour  from  the  bleaching 
effect  of  the  sun,  for  all  young  things  require  to  bask  in  the  sun- 
shine. Windows  are  made  to  open  and  they  should  be  opened  at  the 
top  for  two  or  three  inches,  day  and  night,  unless  the  rain  be  beating 
into  the  room.  Another  way  to  ventilate  is  to  allow  the  bottom 
sash  to  rest  on  a  board  about  six  inches  deep,  which  fits  into  the 
sash  frame;  this  allows  a  free  passage  of  the  air  between  the  bottom 
and  top  sash  and  above  the  children's  heads.  Whenever  the 
occupants  of  the  nursery  are  out  for  their  daily  exercise  all  the  doors 
and  windows  should  be  thrown  open.  When  ventilating  rooms  it  is 
well  to  remember  that  air  inlets  should  be  away  from  all  sources  of 
atmospheric  contamination  such  as  the  ventilating  shafts  of  sesvers, 
open  heads  of  stack  pipes  and  waste  pipes,  and  any  other  openings  or 
connections  with  the  drains.  For  floor-covering  a  smooth  linoleum 
is  cleanly  and  durable.    In  old  houses  some  covering  is  essential  where 
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the  floor-boards  do  not  proper!}'  meet,  and  where  not  only  draughts 
come  through  the  cracks,  but  the  interstices  become  a  store-house 
for  filth  of  all  sorts  in  spite  of  frequent  scrubbing.  Of  course,  if 
parquet  or  other  jointless  wood-flooring  can  be  afforded  well  and 
good,  so  much  the  better.  Carpets  are  never  to  be  used  ;  two  or 
three  woollen  rugs  which  can  be  taken  up  and  shaken  out  of  doors 
are  the  only  coverings  that  are  required.  The  furniture  should  be 
free  of  angles  and  projections,  otherwise  accidents  are  likely  to 
happen  to  little  heads  and  limbs.  It  should  be  placed  at  the  sides 
of  the  room,  leaving-  the  centre  of  the  floor  free  for  games.  The 
drawers  and  cupboards  require  periodical  inspection  to  prevent  the 
accumulation  of  any  scraps  of  food  which  might  be  left  there  by  the 
children,  and  which,  decomposing-,  would  taint  the  atmosphere.  For 
the  night  nursery  use  a  cot  with  slip  down  sides,  a  wire  woven  mattress, 
a  horsehair  mattress,  a  pillow,  mackintosh,  sheets  and  blankets. 
Woollen  rugs  as  additional  coverings  in  the  winter  time  are  better 
than  down  quilts — these  keep  in  the  perspiration  and  make  the 
bedding  damp.  In  very  cold  weather  a  hot-water  bottle  may  be 
added,  if  required.  Plenty  of  air  should  circulate  around  the  cot, 
and  there  should  be  neither  valances  nor  curtains  to  prevent  proper 
aeration.  As  in  the  day  nursery  so  in  the  night  there  should  be  an 
open  fire-place,  and  the  windows  should  always  be  opened  at  the 
top  or  other  efficient  means  of  ventilation  substituted.  A  suitable 
temperature  to  maintain  is  60°  to  65°  F.  and  not  less  than  55°  F. 
at  night. 

In  the  height  of  summer  and  in  the  depth  of  winter  it  will 
perhaps  be  difficult  to  maintain  these  levels,  but  by  a  fire  in  the 
grate  in  the  winter,  and  the  shading  of  blinds  of  the  open  windows 
from  the  full  glare  of  the  midday  sun  in  the  summer,  the  tempera- 
ture can  be  maintained  at  a  suitable  level. 

The  walls  should  either  be  distempered,  or  painted  and  varnished, 
or  be  covered  with  a  sanitary  paper,  which  should  also  be  varnished. 
The  two  latter  wall-coverings  give  a  smooth  surface  which  allows  of 
thorough  cleanliness.  The  ceilings  should  be  distempered,  or  papered 
with  a  sanitary  paper  and  varnished.  The  angles  and  corners  of 
rooms  are  dust  and  dirt  traps,  and  should  be  avoided  by  substituting 
rounded  junctions  for  those  at  present  in  vogue.  These  only 
add  slightly  to  the  cost  of  the  nursery  when  it  is  being  built,  and 
such  an  arrangement  always  should  be  specified  when  rebuilding. 
Skirting  boards  are  most  unhealthy ;  they  harbour  dust  and  filth  in 
old  property,  and  they  are  a  happy  hunting-ground  for  vei-min  and 
rodents.      So  to  picture  rails — these  also  should  be  done  away  with, 
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for  they  collect  dust.  Pictures  in  frames  are  of  an  educational 
value  and  of  use  if  tliey  are  kept  clean,  but  the  great  objection  to 
their  inclusion  in  nursery  furniture  is  that  they  are  apt  to  become 
dust  receptacles  if  they  do  not  receive  that  care  and  attention  from 
the  housemaid  which  is  necessary.  Brightness  and  cheerfulness 
should  be  the  prevailing  tone  of  the  nursery. 

Lighting. — For  lighting  the  nursery  there  is  no  illuminant  equal 
to  the  electric  light.  It  is  both  cleanly  and  wholesome.  Gas  is  not 
advised,  and  if  it  be  used  there  should  be  a  means  of  conducting  its 
fumes  from  the  room  by  a  flue.  Gas,  when  burning,  gives  off  car- 
bonic acid  gas,  sulphur  dioxide,  and  sometimes  carbon  monoxide, 
and  one  burner  will  do  as  much  harm  to  the  atmosphere  by  con- 
tamination as  two  adult  persons.  Candles  are  better  than  gas, 
though  two  candles  produce  nearly  as  much  carbonic  acid  gas  as 
two  adults.  If  it  be  necessar}^  to  burn  a  light  at  night,  then  a 
night-light  can  be  used,  but  it  is  better  to  accustom  a  child  to  sleep 
without  a  light.  If  there  is  one  practice  more  objectionable  than 
another  it  is  that  of  children  and  adults  occupying  the  same  bed- 
chamber. The  exhalations  from  the  lungs  of  adults  are  very 
poisonous,  and  such  a  custom  produces  in  children  anaemia,  lassitude, 
and  a  general  feeling  of  malaise — just  that  state  of  body  in  Avhich  a 
child  would  be  likely  to  contract  any  infectious  disease  that  may 
happen  to  be  in  its  neighbourhood. 

Sanitary  appliances. — If  it  be  possible  to  arrange  it  the  sanitary 
appliances  should  be  on  the  same  floor  as  the  nurseries,  situated  as 
far  as  convenient  from  them.  The  w.c.  and  bath-room  should  never 
adjoin  the  nursery ;  there  should  be  either  a  room  or  passage  between 
the  sanitaiy  apartments  and  the  nurseries.  The  sanitary  fittings 
should  be  of  an  high  order,  and  examinations  of  these  should  be 
periodically  made  and  their  condition  reported  on.  Never  forget 
that  sanitary  appliances  may  be  perfect,  but  their  users  may  by 
their  dirty  habits  render  them  unhealth}^  to  the  occupants.  Closet 
pans  should  be  kept  scrupulously  clean.  Pedestal  washdown  or 
syphonic  water-closet  with  a  good  water  supply  should  be  chosen. 
The  traps  are  those  portions  of  the  fittings  below  the  water  level  in 
the  closet  pan,  and  these  frequently  become  foul  through  inattention. 
They,  like  the  pans,  must  be  kept  clean,  and  if  they  do  become  foul 
spirits  of  salts,  applied  with  a  flannel  on  a  piece  of  stick,  will  readily 
cleanse  them.  There  should  be  a  lead  tray  or  earthenware  drip- 
sole  beneath  the  closet,  and  water  or  contaminations  of  an}^  kind 
should  never  be  allowed  to  remain  on  these.  The  floor  should  be 
tiled  or  be  in  mosaic,  or  covered  with  linoleum.     Closets  are  too  high 
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and  too  large  for  small  children.  A  "  relief  "  seat  should  be  used 
for  the  latter  drawback,  and  for  the  former  a  movable  step  should 
be  provided  for  placing  in  front  of  the  closet.  It  is  very  necessary 
for  children  when  at  stool  to  have  their  feet  resting  on  the  floor  so 
that  they  may  obtain  a  purchase  for  their  expulsive  efforts.  If  they 
are  accustomed  to  be  seated  with  their  legs  dangling  constipation  is 
apt  to  arise.  Another  important  way  to  prevent  constipation  is  to 
see  that  every  child  has  a  daily  action  of  its  bowels  after  breakfast. 
For  ventilation  of  the  closet  there  should  be  a  direct  communication 
with  the  external  air,  either  through  a  Tobin  tube,  with  a  Shering- 
ham  valve,  or  a  Boyle  apparatus,  with  a  similar  ventilating  valve. 
The  apartment  also  should  be  light  and  airy.  The  bath  should  be 
of  enamelled  iron,  or  of  stoneware,  the  latter  being  the  better  of  the 
two  but  much  more  expensive.  It  should  be  freely  accessible  from 
all  parts,  be  without  a  casing,  and  it  should  rest  on  a  lead  tray. 
The  fittings  should  be  efficiently  trapped.  The  bath  is  nearly 
always  placed  at  the  side  of  the  room  to  prevent  loss  of  space,  but 
the  ideal  situation  is  in  or  nearer  the  centre  of  the  apartment,  where 
it  can  be  approached  from  all  sides.  There  should  be  a  hot- water 
rail  for  keeping  the  towels  dry,  and  this  also  is  a  useful  appliance  in 
the  winter  time,  for  it  takes  the  place  of  a  coil.  Lavatory  basins  of 
glazed  earthenware  in  the  bathroom  are  an  advantage.  They  must 
be  properly  trapped  and  not  cased  in.  It  is  disadvantageous  to 
have  the  bathroom  and  closet  combined.  The  floor  of  the  bathroom 
should  be  covered  with  linoleum,  without  joints,  or  be  of  the  same 
materials  as  those  recommended  for  the  closets.  There  should  be  a 
cork  mat  for  the  children  to  step  on.  The  walls  are  best  tiled,  but, 
failing  that,  paper  designed  to  represent  tiles  and  varnished  will  do, 
or  they  may  be  covered  with  crystalite  or  opalite,  preparations  made 
up  of  small  glass  slabs.  The  ceiling  should  be  distempered.  There 
should  be  plenty  of  air  and  light  in  the  room.  Evacuations  and 
soiled  diapers  should  not  be  kept  in  the  nursery ;  they  should  be 
removed  at  once  to  the  closet  and  dealt  with  there. 

8leep. — Sleep  is  the  most  important  feature  of  child  life.  Training 
to  sleep  should  commence  at  birth,  and  the  infant  should  be  placed  in 
its  cot  immediately  after  feeding,  without  rocking.  It  must  not 
sleep  at  the  breast,  or  with  the  teat  in  its  mouth,  and  on  no  account 
must  children  be  allowed  to  indulge  in  thumb-sucking,  or  sucking 
comforters,  for  if  they  do  they  will  soon  decline  to  sleep  without 
these  artificial  aids  to  slumber.  Such  habits  bring  about  prominnet 
front  teeth  and  overcrowding  of  the  teeth  in  after  life.  If  an  infant 
does  not  sleep  naturally  its  napkins  are  wet   and  require  changing, 
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or  its  clothes  are  moist  Avitli  perspiration  and  are  uncomfortable.  If 
artificially  fed  it  probably  has  stomach-ache,  and  if  breast  fed  it  is 
often  hungry.  The  long  sleep  of  infants  should  take  place  between 
11  p.m.  and  5  a.m.  so  as  to  give  the  mother  or  nurse  a  good  night^s 
rest.  At  the  fifth  month  this  time  may  be  extended  from  10  p.m.  to 
7  a.m.  Regularity  of  sleep  for  the  young  is  as  important  as 
regularity  of  meals.  In  winter  the  children  should  be  put  to  bed  at 
6  o'clock,  and  in  summer  at  7  o'clock,  and  they  should  sleep  the 
night  through,  being  dressed  at  7  o'clock  the  following  morning 
in  winter,  and  at  6  o'clock  in  summer.  No  matter  what  happens 
when  bedtime  arrives  to  bed  they  must  go ;  neither  coaxing  nor 
entreaty  should  be  listened  to.  The  child  who  is  allowed  to  keep 
up  night  after  night  until  9  o'clock  or  even  longer  quickly  flags  in 
health  and  becomes  irritable,  peevish  and  anaemic,  a  nuisance  to 
himself  and  to  others. 

Encourage  a  good  romp  before  bedtime  as  a  matter  of  routine ; 
sleeping  then  readily  follows  a  fitting  climax  to  a  well-spent  and 
happy  day.  A  child  should  always  be  accustomed  to  a  daily  rest 
for  an  hour  or  two  before  the  midday  meal.  He  should  lie  dressed 
on  his  bed  with  the  blinds  drawn,  and  secure  from  external  inter- 
ruptions. He  can  with  benefit  to  his  general  health  be  trained  to 
take  his  siesta  until  he  is  five  or  six  years  old.  If  a  daily  rest  be 
not  taken  by  the  afternoon  he  becomes  peevish,  cross,  and  untract- 
able,  and  when  the  time  for  bed  arrives  he  is  not  in  a  fit  state  for 
passive  slumber.  A  child  should  be  accustomed  to  sleep  alternately 
on  either  side  and  on  the  back.  With  young  children  it  is  well  to 
take  them  up  once  during  the  night  to  pass  water,  and  all  children 
should  be  accustomed  to  relieve  their  bladders  immediately  on  rising. 
Pots  de  chambre  are  best  removed  from  sleeping  compartments. 

Exercise. — To  be  healthy  and  enjoy  a  vigorous  childhood,  exercise 
is  all  important,  and  be  it  fine  or  wet  the  daily  walk  must  not  be 
omitted.  East  winds  and  north-easterly  winds  are  cold  and  biting, 
but  bracing,  and  there  is  no  objection  to  a  healthy  child  taking  a  daily 
constitutional  in  spite  of  the  trend  of  the  weathercock.  Of  course, 
there  are  poor  specimens  of  children  wanting  in  vitality  from 
hereditary  influences  who  are  so  coddled  and  spoilt  and  enervated  by 
their  fond  and  foolish  parents,  and  who  are  so  wanting  in  physique 
that  a  breath  of  cold  air  will  give  them  a  cold  in  the  head  or 
bronchitis,  but  to  a  healthy  and  vigorous  child  a  cold  snap  acts  as  a 
tonic.  So,  too,  with  regard  to  rain  or  snow.  If  a  child  be  properly 
clothed  and  shod  a  trot  out  of  doors  in  the  teeth  of  the  elements  will 
do  it  good,  and  there  is  no  chance  of  contracting  a  chill  providing 
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that  wet  clotlies  and  damp  boots  are  removed  on  arrival  at  home. 
But  although  I  advocate  this  treatment  for  healthy  children  the 
weaklings  require  less  robust  measures.  And  it  is  in  their  case 
advisable  to  temper  the  wind  to  the  shorn  lamb  and  not  to  be  too 
Spartan  in  our  methods.  On  the  other  hand,  beware  of  coddling — a 
vice  of  a  different  order. 

All  children  should  be  out  in  the  fresh  air  before  and  after 
luncheon,  and  they  should  walk  to  and  from  their  playing  grounds, 
where  they  should  be  encouraged  to  play  games  which  will  develop 
their  chests,  improve  their  winds,  and  make  their  muscles  and 
sinews  hard  and  elastic.  Skipping,  running,  jumping,  football, 
pony  and  donkey  riding,  or  other  amusements  which  require  increased 
muscular  exertion,  greater  rapidity  of  breathing,  more  rapid  action 
of  the  heart,  and  more  aeration  of  the  blood  than  is  required  for 
walking  are  to  be  encouraged.  Infants  in  arms  during  the  summer 
months,  if  the  weather  be  fine,  can  be  taken  out  of  doors  a  few  days 
after  birth,  and  in  the  winter  time  at  the  end  of  the  first  month. 
They  should  be  carried  in  the  nurse's  arms,  first  on  one  arm  and  then 
on  the  other,  change  of  position  being  desirable.  When  they  become 
too  heavy  for  the  nurse  a  well-appointed  baby  carriage  should  be 
selected  of  sufficient  size  to  allow  the  infant  to  lie  full  length  in  it. 
Avoid  those  wretched,  collapsible  contrivances  on  wheels  in  which 
the  infants  sit  bolt  upright  tied  in  their  places  by  a  shawl.  They 
should  be  out  in  the  fresh  air  morning  and  afternoon,  and  if  the 
Aveather  be  cold  a  hot-water  bottle  should  be  placed  in  the  vehicle. 
When  the  child  can  sit  up  of  its  own  accord  it  may  be  allowed  to 
do  so,  but  not  until  then.  If  it  be  in  good  health  it  will  sleep  the 
greater  part  of  the  day.  Infants  in  arms  require  daily  exercise  of 
their  limbs  and  bodies  to  keep  in  good  health.  Indeed,  if  they  be 
fit  and  well,  they  will  take  exercise  as  a  matter  of  course.  All 
infants  should  be  encouraged  to  kick  their  legs  and  arms  and  move 
their  bodies.  Remove  the  infant's  diaper  and  put  him  upon  a 
blanket  or  elsewhere  where  he  will  be  warm  and  out  of  harm's  way, 
and  by  playing  with  him  he  will  readily  be  induced  to  go  through 
his  little  performance.  Even  crying  has  its  uses  and  should  not  be 
discouraged,  for  this,  too,  exercises  the  chest  and  abdominal  muscles, 
tills  the  lungs  full  of  air,  sends  the  blood  coursing  through  the  blood- 
vessels to  their  finest  ramifications,  where  the  oxygen-laden  blood- 
corpuscles  part  with  their  air-robbed  burdens  to  the  growing  tissues. 
When  the  time  arrives  for  walking  the  infant  will  readily  try  to 
master  the  mysteries  of  the  upright  position  of  its  own  accord, 
aided  by  articles  of  furniture.      You  may  assist  him  in  his  endeavours. 
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but  it  is  not  wise  to  make  a  cliild  walk  because  you  think  tlie  riglit 
time  lias  arrived  for  him  to  acquire  that  accomplishment.  If  he  be 
late  in  learning  to  walk,  or,  if  having  attempted  to  walk,  he  later 
abandon  his  efforts,  there  is  probably  some  physical  cause  under- 
lying the  inability  in  the  shape  of  commencing  rickets.  If  he  be 
rickety  then  it  is  absurd  to  try  and  force  him — his  bones  are  soft, 
the  muscles  are  flabby,  and  the  ligaments  are  weak.  If  the  child 
be  not  now  medically  examined,  bandy  legs,  knock  knees,  weak 
muscles  raising  a  suspicion  of  infantile  paralysis,  weak  ankles,  flat 
feet,  and  curvatures  of  the  spine  are  very  apt  to  follow. 

Children  should  be  prevented  from  adopting  faulty  positions  at 
their  play,  at  their  exercises,  or  in  their  beds.  If  girls  are  learning 
to  ride  side-saddles  they  should  be  placed  first  on  one  side  of  the 
pony  and  then  on  the  other.  Be  they  bowling  hoops,  or  playing  with 
bat  and  ball,  they  should  be  taught  to  be  ambidextrous — to  use 
both  hands  with  equal  facility.  Most  of  us  are  right-handed,  but 
there  is  no  reason  why  we  should  not  use  both  hands.  In  fact 
there  are  considerable  advantages  in  being  taught  to  use  both  hands 
with  equal  facility. 

Clothing. — How  should  children  be  clothed  ?  The  object  of  clothing- 
is  to  protect  the  individual  from  the  inclemency  of  the  weather,  and  to 
keejD  the  skin  at  an  equable  temperature,  so  that  the  internal  organs 
be  not  subjected  to  undue  stress  by  reason  of  the  flooding  of  their 
tissues  in  response  to  the  cutaneous  depletion  of  the  blood-vessels  by 
atmospheric  changes.  Clothing  should  not  constrict  the  limbs  and 
so  impede  the  flow  of  the  blood  to  and  from  the  extremities,  nor 
should  it  be  so  tight  that  it  interferes  with  their  movements.  The 
chest  and  abdomen  also  require  free  play  for  respiration  and  circula- 
tion. The  only  parts  of  the  body  that  should  be  accustomed  to 
exposure  are  the  head  and  face  and  the  hands,  bare  necks,  bare 
arms,  bare  knees  and  legs,  and  bare  feet  even  in  the  summer  time 
are  undesirable.  When  dressing  infants  the  binder  should  not  be 
tightly  strapped  about  the  trunk,  as  it  then  impedes  the  movements 
of  circulation  and  respiration.  All  their  clothing  should  be  loose 
and  free.  For  the  first  few  weeks  of  life  a  plain  flannel  binder 
should  be  used;  later  on  a  knitted  one  with  shoulder  straps  should 
be  substituted.  The  chest  should  be  covered  with  a  woollen  garment 
cut  high  in  the  neck  and  long  in  the  sleeves,  and  the  petticoat  should 
be  supported  from  the  shoulders  by  straps  and  not  be  kept  up  by 
girths.  At  night  a  light  flannel  night-dress  should  be  worn.  Do 
not  overload  the  child  with  clothes  ;  restless  nights  will  be  the  result  if 
you  do.      Flannellette   should  never  be   used ;  it  is  made   of  cotton ; 
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there  is  not  a  liair  of  wool  in  its  composition,  and  it  is  higlily  inflam- 
mable. 

For  the  les's  use  warm  woollen  stockino-s  reachino-  to  the  knee  which 
should  be  fastened  by  suspenders  and  not  by  garters.  For  the  body 
use  a  lightly  fitting  woollen  combination  garment  to  reach  from  the 
neck  to  below  the  knees. 

Next,  for  boys,  a  flannel  or  a  linen  shirt  according  to  the  time  of 
the  year,  an  overall,  a  loosely  fitting  tunic  with  knickers  or  a  Norfolk 
jacket  with  knickers.  For  girls  the  flannel  petticoats  should  be 
supported  from  the  shoulders  and  not  hang  from  the  waist.  Some 
children's  skins  are  so  delicate  that  they  cannot  tolerate  flannel ;  for 
these,  linen  or  Anglo-Indian  gauze  underclothing  should  be  substi- 
tuted and  flannel  worn  over  them.  Stockings  should  not  be  too 
pointed  at  the  toes,  but  loose  and  square  cut.  On  the  other  hand 
they  should  not  be  too  long  and  sloppy,  or  they  will  take  up  too 
much  room  in  the  shoe.      Free  play  to  the  toes  is  a  necessity. 

Shoes. — Be  most  particular  about  the  children's  shoes.  Mothers 
should  periodically  inspect  the  foot  wear.  The  inside  of  the  foot  and 
the  inside  of  the  big  toe  are  designed  by  nature  to  continue  in  one 
straight  line.  The  shoe  should  be  fashioned  so  as  not  to  interfere 
with  this  anatomical  arrangement.  Pointed  shoes  crowd  the  toes 
together,  and  distort  the  big  toes  and  produce  bunions  later  on  in 
life.  Hammer-toes,  or  toes  that  stand  up  away  from  the  others  in 
those  who  have  that  tendency,  take  origin  in  ill-fitting  shoes.  The 
child  should  be  placed  upright  on  a  piece  of  paper,  and  as  he  stands 
with  his  full  weight  upon  his  feet  they  should  be  outlined  in  pencil. 
The  shape  thus  obtained  will  show  how  the  shoe  should  be  moulded. 
For  young  and  healthy  children  shoes  should  be  worn  and  not 
boots.  Boots  are  only  to  be  used  if  specially  ordered  by  the  doctor. 
If  a  child's  ankles  be  weak,  or  if  his  feet  are  becoming  flat,  as 
happens  in  some  weakly  children,  then  it  may  be  necessary  to  order 
appropriate  foot  wear  for  the  correction  of  these  deformities.  Pay 
special  attention  to  the  soles  and  heels  of  children's  shoes ;  if  the 
shoes  be  quickly  worn  to  one  side  at  the  soles  and  heels  the  child 
has  weak  ankles,  and  should  see  a  doctor.  Never  allow  a  shoe  to 
be  worn  that  is  too  short.  Acquire  a  habit  of  pinching  the  toes  of 
the  shoes  so  as  to  assure  yourself  that  there  is  plenty  of  room 
between  the  end  of  the  great  toe  and  the  top  of  the  shoe. 

Shoes  that  are  too  short  will  also  produce  hammer-toes  and  distor- 
tion of  the  big  toes.  For  the  uppers  select  some  soft  material,  and 
if  the  child  suffers  from  cold  feet  cork  soles  should  be  worn  which 
may  be    fitted    inside    the  shoe.       For  older  children  Oxford   shoes 
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isliould  be  selected  in  place  of  those  with  straps  over  the  instep. 
Another  important  point  is  to  pay  attention  to  the  toe-nails.  Toe- 
nails should  be  cut  square  and  not  rounded  at  the  sides,  and  quite 
as  much  attention  should  be  paid  to  these  as  to  the  finger-nails. 
Children  should  be  clad  according  to  the  state  of  the  weather,  not 
according  to  the  time  of  the  year.  Fashions  should  not  be  allowed 
to  dictate  the  choice  of  clothing  ;  health  should  be  the  sole  con- 
sideration. It  should  be  the  aim  of  parents  to  select  the  happy 
medium,  neither  to  dress  them  as  some  are  dressed,  with  multi- 
tudinous wraps,  a  superabundance  of  underclothing — a  perambulating 
and  perspiring  clothes  peg — nor,  on  the  other  hand,  to  try  and 
harden  their  offspring  by  sending  them  out  into  the  cold  with  blue 
fingers,  cyanosed  ears,  and  a  general  pinched  and  woe-begone 
expression  that  would  wring  tears  from  an  Oliver  Twist. 

For  night  wear  for  children  a  flannel  sleeping  vest  is  the  best. 
If  the  child  lies  uncovered  a  loose  woollen  flannel  combination  suit 
with  feet  may  be  used. 

Bathing. — For  the  first  few  months  of  life  the  temperature  of  the 
bafh  should  be  98°  F.  The  bath  should  be  of  short  duration  and 
the  body  quickly  dried.  At  the  sixth  month  the  temperature  should 
be  reduced  to  95°  F.,  and  by  the  end  of  the  first  year  to  90°  F. 
Robust  children  should,  on  finishing  their  tubs,  be  sponged  with 
water  at  65°  F.,  or  this  should  be  poured  over  them  from  a  jug  from 
head  to  foot  as  they  stand  in  their  tubs.  There  are  some  children 
who  cannot  tolerate  cold  sponging — sometimes  even  tub  bathing. 
There  is  no  reaction,  their  faces  become  pale,  the  eyes  and  lips  blue, 
and  the  extremities  cold  and  cyanosed.  For  such  the  tub  or  the 
douche  must  be  abandoned,  a  piece-meal  washing  on  a  blanket  being- 
substituted.  The  tub  bath  is  best  given  in  the  evening,  when  going 
to  bed,  the  douche  is  best  taken  in  the  morning.  Fill  the  bath  with 
cold  water  first,  then  add  the  hot,  and  when  it  is  well  mixed  take  the 
temperature  of  the  water  with  a  bath  thermometer.  Five  minutes 
is  quite  long  enough  for  a  bath,  and  the  child  should  be  thoroughly 
washed  with  soap  and  flannel  from  head  to  foot  during  that  time. 
Swimming  paper  boats  and  other  infantile  aquatic  sports  should  not 
be  encouraged. 

Skin. — The  infant's  skin  is  delicate,  and  requires  great  care. 
Soda  should  never  be  used  to  wash  their  diapers,  and  these  must  be 
immediately  removed  as  soon  as  they  have  become  soiled,  otherwise 
the  b(uttocks  will  be  excoriated.  Be  cleanly,  but  do  not  use  strong 
soaps  or  violent  rubbing.  After  bathing  and  Avell  drying,  the  folds 
of  the  skin  should  be  dusted  Avith  an  antiseptic  dusting  powder.      In 
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males  circumcision  may  be  necessary  during  the  first  few  weeks  of  life. 
If  the  child  has  any  irritation  or  difficulty  in  passing-  water  the 
doctor  should  be  consulted.  If  the  skin  be  long^  and  the  orifice  be 
small,  circumcision  should  be  done  at  once.  Secretions  and  adhesions 
about  the  part  must  be  removed  so  as  to  get  rid  of  all  chances  of 
local  and  reflex  irritations  taking  origin  there.  But  while  the  bath 
need  be  only  a  daily  occurrence  the  teeth  must  be  cleansed  Avith  a 
soft  tooth-brush  night  and  morning.  A  child  must  never  be  allowed 
to  go  to  sleep  with  food  adhering  to  his  teeth,  as  acid  secretions  are 
produced  which  eat  into  the  enamel,  then  the  teeth  decay.  The 
child  should  be  taken  to  the  dentist  at  least  every  six  months,  and 
if  there  be  carious  teeth  these  should  either  be  stopped  or  removed 
for  the  following  reasons  : 

(1)  With  bad  teeth  the  child  cannot  masticate  his  food,  he  becomes 
a  food-bolter,  and  then  dyspepsia  follows. 

(2)  Decayed  teeth  bar  the  way  for  the  eruption  of  the  permanent 
set. 

(3)  Decayed  teeth  are  apt  to  infect  the  oncoming  permanent  teeth. 
He  should  therefore  be  taught  that  it  is  as  necessary  to  clean  his 

teeth  as  it  is  to  wash  his  face  and  liis  hands. 

Amusements. — Next  a  few  words  in  refjard  to  amusements.  The  golden 
rule  is  never  to  select  an  indoor  game  if  it  is  possible  to  obtain  an  out- 
door one.  The  nursery  or  indoors  are  only  admissible  when  the  weather 
is  prohibitive  of  outdoor  pursuits.  In  the  selection  of  amusements 
these  must  be  left  to  the  child,  and  its  tastes  should  be  respected, 
though  a  nurse  may  well  suggest  a  change  in  the  game  if  there  be  a 
valid  reason  for  it.  If  the  day  be  wet  the  nursery  is  the  place  for 
romping,  and  its  cupboards  should  contain  a  variety  of  toys  suited 
to  the  ages  and  sex  of  the  occupants.  But  among  these  toys  there 
is  no  excuse  for  the  inclusion  of  dangerous  implements — bows  and 
arrows,  toy  cannons  or  guns  that  can  throw  a  pellet  or  a  stick  with 
violence  sufficient  to  do  an  injury.  Swords,  and  chisels,  and 
hammers,  and  saws,  and  whips  are  not  suited  to  such  an  environ- 
ment, nor  should  poisonous  paints  be  included  in  the  list.  There 
are  so  many  harmless  toys  to  select  fi'om  by  means  of  which  the 
youngsters  can  exercise  their  lungs  and  muscles.  There  are  clay 
modelling  bricks,  puzzles,  soldiers,  and  so  on,  by  which  they  can 
profitably  w^ork  their  brains,  and  for  those  who  are  of  a  mechanical 
turn  of  mind,  the  number  of  ingenious  and  instructive  toys  is  legion. 
But,  after  all,  it  is  doubtful  whether  the  pampered  minority  are 
happier  than  the  rustic  child  making  mud  pies  and  playing  wath 
sticks  of  firewood  in  the  curtilasre  of  his  cottao^e.      To  some  children 
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of  a  studious  turn  of  mind  it  is  a  deliglit  to  pore  over  picture  books 
and  take  their  pleasures  in  a  pictorial  environment  of  fairies  and 
other  flights  of  fancy  of  their  elders,  but  these  delights  must  not  be 
indulged  in  to  the  exclusion  of  physical  exercises ;  the  use  of  little 
muscles  and  the  pumping  of  oxygen  to  the  growing  tissues  is  a 
necessary  part  of  the  child's  life-history  and  must  be  attended  to. 
The  studious  child,  by  judicious  management,  must  be  induced  to 
romp  about  and  take  his  exercise  with  the  rest.  When  out  of  doors, 
running,  and  jumping,  and  skipping,  and  shouting — never  mind  the 
noise,  it  exercises  their  lungs — and  all  games  which  require  the 
associated  action  of  the  hand  and  eye,  such  as  playing  at  ball,  rounders, 
batting  and  bowling,  are  those  Avliich  should  be  encouraged  in  both 
sexes.  A  girl  may  have  her  dolls  and  dolls'  houses  indoors,  and  often 
a  boy  likes  dolls  too,  but  to  ordain  that  a  girl  is  to  amuse  herself 
with  a  skipping  rope  to  the  exclusion  of  other  games  is  absurd. 
Skipping  is  the  finest  exercise  for  boys  as  well  as  girls,  and  girls 
have  no  more  right  to  the  monopoly  of  the  skipping-rope  than  the 
boys  have  to  the  monopoly  of  all  the  other  games.  They  should  share 
and  share  alike — climb  trees,  slide  down  hay  stacks,  or  other  harm- 
less antics  that  their  animal  spirits  suggest  to  them.  There, is  no  harm 
in  a  boy  or  a  girl  being  mischievous  so  long  as  it  is  mischief  of  the 
right  sort;  it  is  quite  natural  that  they  should  be  so.  When  mis- 
chief takes  the  form  of  teasing  and  being  unkind  to  other  children, 
and  of  crueltv  to  the  lower  animals  and  other  sensitive  things,  these 
traits  should  be  nipped  in  the  bud.  Don't  worr}'  a  child  at  play 
about  its  clothes ;  clothes  during  play  are  sure  to  be  crumpled,  and 
a  cotton  smock  or  overall  will  protect  his  clothing  and  make  him 
feel  that  he  is  armour-plated  against  a  scolding.  And  don't  be 
always  nagging — this  w^ill  spoil  his  temper  and  do  no  good. 

Nurse. — The  selection  of  a  suitable  nurse  is  a  very  important  step. 
The  mother  ought  to  be  the  head  of  her  nursery ;  that  is  her  duty, 
and  the  care  and  training  of  young  children  should  not  be  left  to 
hirelings,  as  is  now  the  fashion  among  women  of  the  upper  classes, 
because  these  mothers  find  it  more  entertaining  to  devote  their  time 
to  their  social  engagements  rather  than  to  the  upbringing  of  their 
offspring.  The  nurse  should  be  healthy  and  w^ith  good  sound  teeth 
— there  can  be  no  question  about  the  first  requirement.  Tuberculous 
glands,  or  any  suspicion  of  a  w^eak  chest,  or  discharges  from  the  nose 
or  ears,  are  inadmissible  in  the  nursery.  In  addition  to  being 
healthy,  she  ought  to  be  from  25  to  30  years  of  age,  and  of  good 
complexion  and  physique,  steady,  truthful,  and  gentle,  and  certainly 
of  a  sunny  temper,  and  take  a  bath  at  least  once  a  week.      A  rough. 
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bad-tempered  nurse  friglitens  tlie  timid  child  and  tends  to  make  liim 
a  little  sneak,  and  on  the   other  hand   she   is   apt  to  brutalise   the 
hardy    youngster.      Not    only    should    she    be    good-tempered,    she 
should    be    intelligent    and    patient,  with    a    decided  fondness    for 
children.      If   she    be   worthy   the    name    of    a    nurse  she    will    be 
sufficiently  light-hearted  to  take  part  in  all  their  romps  and  gambols, 
and  sufficiently  quick   and  discerning  to  study  her   charges'  natures, 
to  encourage  all  their  good  points  and  to  curb  all  their  bad  traits, 
to  deftly  handle  all  the  little  disputes  which  are  apt  to  arise  among 
the    children    and    which  require   a   just    judgment,    for    the    child 
resents    an    unjust    ruling.      She    must    be    truthfvil,    cleanly,    and 
methodical,  so  that  her  charges  are  by  imitation  taught  through  her 
the  virtues  of  truthfulness,  cleanliness,  orderliness,  punctuality  and 
obedience.      She  has  to  preside  over  their  meals,  to  see  that  the  food 
arrives  from  the  kitchen  in  proper  condition,  and  that  they  partake 
of  their  meals  in  a  well-mannered  way.      The  instruction  in  correct 
table  manners  is  no  unimportant  duty  of    the   nurse.      She  must  be 
quick  to  observe  errors  of  mastication,  the  bolting  of  food,  and  over- 
eating.     The  acquirement  of  nice  habits  and  manners  of  self-control 
and  many  other  attributes  of  polite  society  should  be  learned  in  the 
nursery.      And  children,  like  their  elders,  are  not  always  healthy,  and 
she   must   be   sufficiently  observant   to   watch   over  and   report   any 
falling  off  in  their  appetites,  or  flagging  of  their  energies,  or  of  any 
other    abnormal  things   about  them.      Not  only  is  the  post  a  very 
responsible  one,  but  is  one  which  requires  great  tact  and  a  very  level 
head.      To    be  always  with    children  is  very  trying  to  the  nervous 
system,  and  to  get  the  full  value  out   of  any  nurse  it    is    necessary 
for  her  to  have  regular  off-duty  periods.      To    be   with    the    same 
children   day  in  and    day  out,  from  week   to   week,    and    month    to 
month,  without  a  proper  change  is  hard  labour  for  the  nurse.      Pro- 
longed and  trying  labour  such   as  this  saps  her  vitality,  and  reduces 
her  value  as  a  trainer  of  the  young,  for  to  be  a  trainer  she  must  be 
an  observer,  and  to  be   an  observer  her   perception  must  be   quick, 
and  her  judgment   ready,  which  will  not  be  the  case  if  she  be  over- 
W'Orked,  and  she  Avill  be  overworked  under  such  trying  conditions  if 
she  takes  her  i-esponsibilities  too  seriously. 

Education. — While  the  infant  is  yet  in  the  womb,  heredity — the 
heredity  of  the  ages  and  the  heredity  of  the  parents — and  also  the 
maternal  health  and  habits  are  playing  their  allotted  parts  on  its 
developing  tissues.  During  the  first  year  o£  life  the  brain  grows 
rapidly  to  as  much  as  three  times  its  bulk.  There  is  a  vast  difference, 
mentally,  between  the  infant  in  arms  and  the  child  at  two  years :  one 


208  THE    KEARING    OF    CHILDREN. 

is  a  little  animal  endowed  with  certain  instinctive  movements,  such 
as  sucking  and  grasping-,  the  other  is  an  intelligent  being,  with  a 
distinct  personality.  During  this  period  of  growth  the  various 
nerv^e  centres  have  been  opened  up  and  improved  by  the  external 
physical  influences  which  have  been  brought  to  bear  upon  them 
through  the  special  sense  organs.  The  influence  also  of  a  strong- 
personality  by  the  mother  and  the  nurse  has  had  no  small  share  in 
this  transformation.  This  has  also  been  brought  about  partly  by 
imitation,  and  partly  by  the  domination  of  the  superior  intellect 
which  has  controlled  these  operations.  During  this  time  many 
good,  and  perhaps  many  bad,  habits  have  been  acquired  in  the 
nursery,  by  the  influence  of  this  personality  and  by  training.  True, 
there  are  certain  inherited  characteristics,  some  of  which,  perhaps, 
have  had  to  be  curbed,  but  early  training  here  counts  for  nmch  in 
fostering  and  bringing  forward  the  good  points  and  in  eradicating 
the  bad.  Baldwin  says  the  infant  responds  to  suggestions  of 
personality  as  early  as  the  second  month.  It  distinguishes  its 
mother's  or  nurse's  touch  in  the  dark,  it  learns  characteristic 
methods  of  holding,  taking  up,  and  patting,  and  adapts  itself  to  the 
personal  varieties.  This  is  a  very  different  thing  from  a  child's  be- 
haviour towards  things  which  are  not  persons.  Habits  are  readily 
acquired  during  the  earliest  age.  Thus,  as  early  as  three  months 
old  an  infant  can  be  trained  to  evacuate  the  bowels  when  placed 
upon  the  chamber,  and  the  nurse  should  accustom  him  to  this  pro- 
ceeding by  placing  him  there  immediately  after  feeding.  The 
bladder  is  trained  in  j)recisely  the  same  way,  and  by  the  first  year 
the  child  will  learn  to  ask  itself.  An  intelligent  nurse  can  train  her 
charge  to  dispense  with  its  napkins  during  the  day.  To  train  an 
infant  to  hold  its  water  during  the  night  it  must  not  be  fed  during 
the  night.  Given  a  bad  nurse  or  an  indifferent  mother,  and  bad  habits 
are  as  readily  acquired  as  the  good.  The  infant  is  restless  and 
sleepless,  he  keeps  everybody  awake  with  his  nightly  pandemonium. 
He  requires  rocking  or  tramping  about  the  room.  To  soothe  him 
and  keep  him  quiet  he  is  surfeited  with  food,  with  the  usual  result — 
dyspepsia,  colic,  gaseous  eructations,  and  a  physical  basis  for  his  dis- 
content is  superadded  to  his  nervous  irritability.  He  exercises  no 
control  over  his  evacuations,  he  passes  everything  into  his  diapers,  and 
when  he  is  not  sucking  his  bottle  he  is  busy  with  his  thumb  or  a 
dummy  teat,  and  the  whole  household  are  kept  on  the  tiptoe  of 
excitement  in  response  to  his  lamentations. 

When  consciousness  has  become  awakened  the  child  is  made  up  of 
two  selves:   (1)  The  result  of  heredity  and  force  of  habit;   (2)  The 
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result  of  accommodation.  If  the  heredity  be  g-ood  and  the  early 
training  be  also  good  then  the  child  is  tractable^  but  if  the  converse 
lias  happened  he  is  difficult  to  manage.  It  is  at  this  stage  of  his 
existence  that  the  personality  of  the  mother  or  nurse  becomes  a 
powerful  factor  in  his  mental  training.  The  child  is  an  imitative 
animal,  and  if  the  personality  be  a  strong  one  he  is  taught  habits  of 
self-control  and  self-negation,  to  keep  in  subjection  his  impulse  and 
his  desires,  which  will  tend  either  to  eradicate,  or  keep  in  abeyance, 
or  accentuate  his  good  and  bad  hereditary  tendencies  as  the  case 
may  be.  That  heredity  is  a  powerful  factor  in  the  formation  of  the 
man  there  can  be  no  question,  but  that  eai-ly  trainino-  is  also  a 
potent  influence  in  every  individual's  future  cannot  be  gainsaid. 
There  are  two  classes  of  parents  that  are  not  fit  to  rear  children, 
viz.  :  those  that  devote  their  lives  to  cards  and  sport,  and  a  round 
of  social  festivities  to  the  exclusion  of  their  parental  duties;  and 
those  that  are  foolish  and  over  indulgent,  and  will  not  permit  their 
children  to  live  natural  lives  either  physically  or  mentally.  Usually 
the  latter  are  themselves  neurotic,  and  they  come  of  a  neurotic 
stock.  If  I  were  asked  to  advise  as  to  the  best  way  to  produce  a 
neurotic  child  I  should  select  for  it  doting  parents  waiting  on  it 
hand  and  foot.  The  child  readily  recognises  the  position,  it  realises 
that  it  is  the  hub  of  the  household,  that  its  wish  is  law,  that  when 
it  speaks  let  no  dog  bark.  Modern  civilisation  has  much  to  answer 
for  in  the  production  of  the  neurotic  child.  And  neurotic  children 
are  ever  on  the  increase.  In  a  state  of  nature  the  weaklino-, 
the  neurotic,  and  the  degenerate  disappear,  but  in  civilised  con.i- 
munities  they  are  fostered  and  cared  for,  they  grow  up,  marry  and 
bring  into  being  children  less  able  than  they  to  battle  with  the  world, 
and  cursed  with  still  more  unstable  nervous  systems ;  possibly  they 
may  give  birth  to  even  worse  types — epileptics,  criminals,  and 
other  degenerates.  For  normal  healthy  development  of  the  higher 
nei've  centres  thei'e  must  be  quite  an  absence  of  all  excitement 
and  undue  stimulation.  Parents  and  nurses  must  realise  that  the 
child — the  nervous  child  particularly — must  not  be  unduly  excited. 
He  must  not  be  encouraged  when  excitable  to  perform  a  series  of 
antics,  to  indulge  in  a  host  of  monkey  tricks  accompanied  by  shrieks 
of  delight,  to  thoroughly  lose  his  reason  for  the  time  being  to  the 
great  amusement  and  pleasure  of  less  admiring  elders,  who  do  not 
realise  the  danger  to  the  child  of  these  nerve  storms.  Such  nerve 
outbursts  always  end  in  depression — a  fit  of  crying,  a  restless  night, 
and  the  seeds  are  being  sown  of  a  most  undesirable  crop  of  future 
nervous  fruit.      Nervous  hygiene  for  the   coming  race  requires  more 
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careful  study  in  the  future  if  one  half  of  the  population  is  not  to  be 
doomed  to  nurse  and  cherish  the  other  half,  as  has  been  predicted 
by  various  writers. 

It  must  be  brought  home  to  the  masses  that  the  early  training 
of  the  child  is  all  important,  that  the  child's  nervous  system  is  as 
clay  in  the  hands  of  the  potter,  and  that  many  of  life's  failures  owe 
their  want  of  success,  not  so  much  to  themselves  or  to  their  heredity, 
as  to  their  unfortunate  early  environment  and  to  the  failure  of  their 
parents  and  others  to  do  their  duty  by  them. 

On  the  other  hand,  many  of  life's  successes  are  fashioned  in  the 
nursery  owing  to  maternal  strivings  faithfully  and  well  performed. 


The   Society   for  the   Study  of    Disease 
in  Children. 


A  MEETING  of  this  Societv  was  held  at  11,  Chaudos  Street,  on  Friday, 
April  the  19th,  Dr.  C.  Chapman  in  the  chair. 

Two  Cases  of  Glandular  Fever  was  the  subject  of  a  paper  read  by  Dr. 
Chapman.  The  first  Avas  in  a  lady,  aged  30  years.  After  exposin-e  she  got 
stiffness  of  the  neck  and  enlargement  of  the  glands  beneath  the  sterno- 
niastoid  muscles.  There  were  no  lesions  to  account  for  the  adenitis.  The 
temperature  was  101°  F.,  and  rose  to  104°  F.  There  was  slight  epistaxis 
on  the  fifth  day,  and  three  days  later  the  fever  disappeared  and  convalescence 
was  established.  On  the  fifth  day  of  her  illness  her  little  girl,  aged  3|  years, 
developed  a  similar  attack. 

Dr.  Porter  Parkinson  did  not  consider  this  disease  a  morbid  entity, 
but  rather  an  expression  of  an  infection  which  might  be  due  to  many 
different  bacteriological  causes.  He  suggested  a  thorough  examination  of 
the  nose  and  throat. 

Dr.  Cautley  considered  the  term  a  convenient  one,  though  he  agreed 
with  the  last  speaker. 

A  Psychological  Case  was  shown  by  Dr.  T.  E.  Whipham.  A  girl, 
aged  8  years,  who  had  a  strong  alcoholic  history,  and  had  been  friglitened 
by  her  father  threatening  to  murder  her  and  trying  to  commit  suicide. 
Seven  months  ago,  while  at  a  school,  she  was  noticed  to  "  stutter,"  and 
rapidly  developed  a  stridor  and  bilateral  deafness.  When  first  seen,  she 
had  in  addition  ptosis  of  both  ej'elids,  which  rapidly  passed  off,  and  also  a 
transient  loss  of  sensation.  The  forehead  was  immobile,  and  the  right  eye 
was  not  closed  as  tightly  as  the  left.  There  was  a  doubtful  loss  of  power 
on  one  side  of  the  face.  The  tongue  appeared  atrophied,  and  was  protruded 
slightly  to  the  left.  Intellectually  she  was  very  bright,  but  was  a  super- 
sensitive, reserved  child,  who  talked  of  religion,  marriage,  and  maternity. 
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The  general  condition  had  not  altered  for  tlie  past  four  and  a  half  months. 
The  diagnosis  was  either  neurosis  or  disseminated  sclerosis. 

Dr.  PoYNTON  recommended  that  the  child  should  continiie  to  attend 
school,  where  special  attention  could  be  given  to  controlling  her  tendencies. 
He  would  not  apply  any  further  mercurial  treatment.  He  did  not  consider 
the  prognosis  of  the  deafness  was  at  all  good. 

Adherent  Pericardium  and  Morbus  Cordis  was  sho^vn  by  Dr.  T.  E. 
Whipham,  in  a  girl,  aged  11  years.  There  was  a  history  of  rheumatism  in 
the  ftimily,  and  the  patient  had  had  rheumatic  fever  eighteen  montlis 
previously,  and  pericarditis  in  August  last.  The  heart  was  considerablv 
enlarged,  and  at  the  apex  there  were  systolic  and  diastolic  murmurs,  the 
latter  being  audible  over  only  a  limited  area.  In  the  aortic  region  the 
sounds  could  scarcely  be  heard.  This  had  been  the  case  since  the  child  had 
been  under  observation.  The  diastolic  murmur  had  varied  from  time  to 
time,  and  at  one  period  had  temporarily  disappeared.  Systolic  retraction  of 
the  intercostal  space  in  the  region  of  the  left  nipple  was  visible. 

A  Case  of  Double= retained  Testis  was  shown  by  Dr.  J.  H.  Tallent. 
The  child  Avas  aged  2i-  years,  and  both  scrotal  sacs  were  empty.  When 
six  weeks  old  a  swelling  appeared  in  the  right  groin,  caused  great  pain, 
but  reduced  itself  in  about  five  minutes  ;  this  was  an  ordinary  inguinal 
hernia,  and  was  treated  by  a  trass.     No  sign  of  the  testicles  was  ever  seen. 

A  Case  of  Encephalitis  Superior  causing  Hemiplegia  and  Aphasia 

was  shown  by  Dr.  Porter  Parkinson.  The  child,  aged  2  years  and  4 
months,  had  been  suddenly  seized  with  a  convulsion  and  high  fever.  She 
was  treated  for  pneumonia.  A  week  later  it  was  noticed  that  the  arms  and 
the  right  leg  were  paralysed  and  the  mouth  was  clraTVTi  to  the  left,  and  she 
squinted.  On  admission  into  the  hospital  there  was  paralysis  of  the  right 
arm  and  leg  and  the  right  side  of  the  face,  with  increased  reflexes.  She 
was  cjuite  conscious  and  intelligent,  but  could  not  reply,  except  by  an  inar- 
ticulate noise,  though  previously  she  had  been  exceptionally  talkative. 
During  the  following  month  there  was  some  slight  return  of  power  in  the 
limbs,  but  not  in  the  face.  The  speech,  however,  began  to  retiu'u  slowly,  as 
she  learnt  it  word  by  word  from  the  other  children.  She  is  now  able  to 
walk  a  little,  but  the  paralysed  limbs  are  becoming  rigid.  The  electrical 
reactions  are  normal,  except  for  loss  of  ail  stimuli  in  the  flexores  longus  and 
brevis  digitorum  of  the  right  leg. 

A  Case  of  Addison's  Disease  was  shown  by  Dr.  Poynton.  The 
patient,  a  girl,  aged  9  years,  had  suffered  for  a  year  from  lassitude,  fainting, 
and  vomiting  ;  there  was  then  some  dilatation  of  the  heart.  A  month  ago 
her  face  began  to  get  darker  in  colour,  and  there  was  some  pain  in  the 
abdomen.  There  was  some  bronzing  of  the  skin  of  the  face,  neck,  axillae 
and  groins,  and  lower  part  of  the  abdomen  and  back,  also  of  the  mucous 
membrane  of  the  left  cheek  and  soft  palate.  The  blood-pressure  was  only 
60  mm.  The  red  corpuscles  numbered  over  6,000,000,  and  haemoglobin  110 
per  cent.     There  was  no  sign  of  tubercular  disease. 

Dr.  Parkes  Weber  confirmed  the  diagnosis,  and  related  a  case  where  the 
patient  appeared  well  till  shortly  before  death. 

Dr.  Sutherland  thought  the  case  was  in  such  an  early  stage  that  absolute 
diagnosis  was  clifiicult;  he  thought  it  might  be  due  to  depression  of  the 
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vaso-Biotor  system,  common  at  tliat  age,  and  producing  similar  symptoms. 
He  asked  if  there  was  albuminuria,  wliich  was  common  in  such  cases. 

A  Case  of  Multiple  Abscesses  Avas  shown  by  Mr.  Duncan  Fitzwilliams. 
The  infant  was  aged  9  months,  and  since  Christmas  has  had  a  succession  of 
abscesses  on  the  head,  body,  and  liml)S.  They  were  twenty-seven  in  number. 
There  were  no  signs  of  syphilis. 

A  Syren  Foetus  was  also  shown  by  Mr.  Fitzwilliams  which  had  a 
single  lower  extremity,  containing  a  thick  femur,  below  which  were  two 
bones  partly  separated  at  the  upper  end.  The  bones  of  the  paddle-like  foot 
were  normal.     The  foetus  was  probably  of  the  eighth  month. 

A  Cartilaginous  Nasal  Tumour  was  shown  by  Mr.  Jaffrey.  An 
infant,  aged  6  months,  with  a  cartilaginous  tumour  attached  to  the  whole 
length  of  the  left  side  of  the  septum  of  the  nose.  The  tumour  all  but  fills 
up  the  left  side  of  the  nose,  and  is  seen  just  inside  the  anterior  nares.  It 
bleeds  verv  readily  on  manipulation  ;  the  child  is  otherwise  quiet  healthy. 

A  Case  of  Erythema  Iris  was  shown  by  Mr.  Gteorge  Fernet.  It  was 
probably  due  to  intestinal  auto-intoxication. 

Also  Erythema  Papulatum  Haemorrhagicum  in  a  girl,  aged  15  years, 
affecting  the  legs  and  forearms.  She  was  cachectic  looking  and  a  vegetarian, 
having  a  natural  distaste  for  meat. 


A  Conference  on  the  subject  of  milk  supply  was  held  on  Friday,  April 
the  26th,  in  the  Board  Room  of  the  Hospital  for  Sick  Children,  Great  Ormond 
Street,  under  the  presidency  of  Mr.  Arthur  Lucas,  Chairman  of  the 
Hospital,  at  which  representatives  from  the  following  hospitals  were 
present:  Mr.  Arthur  Lucas,  Dr.  Still,  Mr.  Johnson  (Secretary),  Great 
Ormond  Street;  Mr.  Gibbs,  Dr.  Carpenter,  Mr.  Glenton  Kerr  (Secretary), 
North-Eastern ;  Mr.  Lucas,  Dr.  Coutts,  Mr.  Wilcox  (Secretary),  East 
London;  Dr.  Carr,  Mr.  Evered  (Secretary),  Victoria;  Mr.  Hoare,  Mr. 
Staniland  Smith  (Secretary),  Evelina;  Mr.  Owen,  Dr.  Sutherland,  Mr.  Pearce 
(Secretary),  Paddington  Green  ;  Dr.  Lister,  Royal  "Waterloo;  Mr.  Eamsay, 
P.R.C.S.,  Mr.  Stanley  Smith  (Secretary),  Alexandra;  Mr.  Morris  (Secretary), 
London  Hospital. 

The  Conference,  after  discussion,  passed  the  following  resolutions,  subject 
to  the  confirmation  of  the  committees  of  the  various  hospitals  interested  : 

Recommendations   adopted  at   a   Conference   of   the   United 
Children's   Hospitals   of   London. 

I.— The  milk  shall  be  pure,  genuine,  and  with  all  its  cream  as  yielded  by 
the  cow,  and  absokitely  free  from  any  and  every  kind  of  adulteration,  includ- 
ing preservatives.  It  shall  be  of  such  quality  as  will  produce  at  least  3'50 
per  cent,  of  butter-fat. 

II. — It  shall  be  supplied  from  a  farm  or  farms  whose  name  or  names  and 
locality  are  notified  to  the  hospital. 


EDITORIALS.  213 

III. — It  shall  be  permissible  for  an  autliorised  representative  of  tlie  hos- 
pital to  inspect  such  farm  or  farms  at  any  reasonable  time. 

IV. — The  cows  supplying  the  milV  shall  be  in  a  good  state  of  health,  and 
a  veterinary  surgeon  shall  give  a  certificate  to  that  effect  once  a  cpiarter. 

V. — The  milk  shall  be  strained  and  refrigerated  at  the  farm,  and  there 
canned  and  sealed. 

VI. — The  milk  shall  be  delivered,  sealed,  at  the  hospital. 

VII. — It  shall  not  be  "  Pasteurised."  or  treated  otherwise  than  as  men- 
tioned in  Clause  V,  -without  the  wiitten  sanction  of  the  hospital  authori- 
ties. 

VIII. — It  is  advisable  that  the  milk  be  tested  bacteriological ly  and 
chemically  once  a  week  by  the  hospital. 

IX. — That  the  name  of  the  medical  officer  of  health  of  the  district  in 
which  a  supplying  farm  is  situated  be  furnished  by  the  contractor,  and  that 
he  be  informed  of  the  relations  between  the  farm  and  the  hospitals,  and 
that  he  and  the  clerk  of  the  Urban  or  Eural  District  Council  be  supplied  by 
the  Hospital  for  their  information  with  a  copy  of  these  recommendations. 

X. — This  Conference  invites  the  committees  of  the  various  hospitals 
interested  to  adopt  the  resolutions  passed  at  this  meeting. 


Editorials; 


THE    LORD    MAYOR    OF    LONDON'S    SCHEME    FOR 
CRIPPLED    CHILDREN. 

The  term  "  crippled  children  "  is  a  very  comprehensive  one  and 
embraces  a  large  variety  of  disorders,  both  mental  and  physical. 
We  have  in  our  midst  a  multitude  of  children  who  are  crippled  in 
mind  and  in  body  from  congenital  and  acquired  affections  of  the 
central  and  peripheral  nervous  systems,  of  the  muscles,  the  bones, 
the  joints,  and  elsewhere. 

Sufferers  from  many  of  these  conditions  are  fortunately  already 
sufficiently  well  provided  for  by  the  special  institutions  devoted  to 
the  cure  or  alleviation  of  their  infirmities,  and  these  charitable  bodies 
can  well  be  left  undisturbed  to  continue  their  beneficent  ministrations. 

The  Lord  Mayor  for  a  long  time  has  been  actively  interested  in 
the  necessities  of  suffering  childhood — as  a  member  of  the  Committee 
of  Management  of  the  Evelina  Hospital  for  Sick  Children  and  in 
other  ways — and  he  has,  therefore,  obtained  practical  experience  of 
hospital  management.      But  his  lordship  cannot  on  that  account  be 

vox.  IV.  15 


214  EDITORIALS. 

expected  to  see  eye  for  eye  with  experts  wlio  devote  their  lives  to 
the  study  of  children's  ailments  and  to  the  acquirement  of  knowledge 
as  to  how  best  to  bring  out  what  is  good  in  the  young,  both  physical 
and  mental,  so  as  to  properly  equip  them  for  the  battle  of  life. 

Our  criticisms,  therefore,  must  not  be  taken  as  an  indication  of  a 
captious  spirit  or  as  wanting  in  appreciation  of  his  lordship's 
philanthropic  eiforts,  and  Ave  hope  that  they  will  prove  of  assistance 
to  him  in  the  creation  of  a  scheme  Avhich  will  prove  of  real  value  to 
those  most  interested,  and  also  be  of  such  a  nature  that  it  will  be 
sympathetically  received  by  a  generous  public. 

It  would  appear  from  the  Lord  Mayor's  utterances  that  not  only 
has  he  not  yet  determined  in  his  own  mind  as  to  what  class  of 
patients  shall  be  embraced  by  his  Fund,  but  that  he  is  desirous  of 
tapping  every  available  source  of  expert  knowledge  to  assist  him  in 
arriving  at  a  conclusion,  and  we,  therefore,  without  hesitation  point 
out  what  Ave  conceive  to  be  the  Aveak  points  of  the  philanthropic 
plans  already  announced. 

One  of  the  Fund's  objects,  as  stated  by  his  lordship,  is  the  treat- 
ment of  children  suffering  from  tuberculosis  of  the  bones,  and  he 
has  specially  mentioned  those  Avith  discharging  Avounds  requiring 
medical   aid  and  nursing. 

In  our  opinion  there  should  be  a  strong  dividing  line  between 
children  avIio  are  affected  Avitli  tuberculous  discharges  and  those  Avho 
are  sound  in  that  respect — Avliat  is  appropriate  treatment  for  one 
form  of  tuberculous  complaint  is  undesirable  for  the  other. 

We  think  that  those  avIio  are  suffering  from  tuberculous  sores 
and  fi'om  tuberculous  discharges  should  not  be  allowed  to  associate 
Avith  those  Avho  are  not  so  affected  until  their  sores  have  healed  or 
their  discharges  have  stopped.  We  live  in  the  hope  that  the  Public 
Health  Authorities  will,  in  the  near  future,  be  empoAvered  to  better 
provide  for  the  proper  isolation  of  these  patients,  and  for  the  dis- 
infection of  their  excreta,  so  that  the  healthy  may  not  run  the  risk 
of  infection,  as  is  undoubtedly  the  case  at  present. 

Such  children  can  only  be  suitably  treated  in  a  country  or  sea- 
side hospital,  Avith  a  floating  branch  as  a  useful  adjunct,  supplied 
Avith  all  modern  requisites. 

Should  his    lordship  contemplate  relieving  this  class   in  this  Avay, 
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we  wish  hiiii  every  success — there  is  urgent  need  fur  such  a  scheme. 
And  such  a  scheme  could  well  be  dovetailed  into  one  of  the  existino- 
children's  hospitals — the  Xorth-Eastern  Hospital  for  Childi'en,  for 
instance^  which  is  making  headway  with  its  plan  for  a  country 
branch.  The  surgical  side  of  children's  hospitals  deals  largely 
with  tuberculous  wounds,  and  the  Avisdom  of  performing  operations 
on  tuberculous  joints  and  bones  is  daily  becoming  less  apparent. 
The  surgical  and  nursing  skill  at  the  command  of  these  institutions 
are  of  the  best,  but  they  are  sadly  in  need  of  the  one  thing  that  is 
necessary  to  a  cure,  and  iliat  is  fn-.sli  air,  and  pltiitij  of  it.  Such 
an  alliance  should  prove  economical  in  working,  and  would  be 
financially  sound. 

We  do  not  think  such  patients  should  Ije  housed  in  bungalows  in 
the  country  within  easy  access  of  London,  even  if  the  bungalows  be 
periodically  destroyed,  as  the  Lord  Mayor  has  suggested. 

But  we  hold  yet  another  objection  to  this  bungalow  scheme,  with 
which  we  Avill  deal  presently.  If  the  scheme  is  intended  to  include 
those  who  are,  or  have  been,  suffering  from  tuberculous  diseases  of 
the  bones  and  joints  and  other  parts,  and  who  are  constitutionally 
weak,  then  we  think  that  it  is  not  necessary  to  place  these  children 
in  bungalows  to  provide  them  with  what  they  most  need — viz.  an 
abundance  of  fresh  air,  day  and  night. 

Such  children  do  not  require  nurses  to  preside  over  them,  nor  do 
we  consider  that  a  hospital  nurse  is  the  ideal  person  to  train  young 
children — quite  the  i-everse.  The  nui'se's  special  training  is  not 
such  as  to  fit  her  for  such  a  responsibility. 

Children  should  not  be  grouped  in  a  hamlet  of  bungalows  and 
deprived  of  that  intercourse  with  the  rest  of  the  world,  Avhicli  is  as 
necessary  to  the  training  of  their  minds  as  is  food  to  the  building- 
up  of  their  bodies. 

All  experts  are  agreed  that  the  barrack  system  of  treating 
children  is  the  worst  possible,  and  his  lordship's  scheme  of 
bungalows  is  a  minor  evil  of  the  same  nature — not  so  unweildly, 
perhaps,  but,  nevertheless,  just  as  objectionable. 

Such  children  should  be  placed  under  the  care  of  lay  foster- 
mothers  in  homes  capable  of  accommodating  some  eight  or  ten 
children,  and  scattered  throughout  the  selected  district.    This  jiermits 
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and  encourages  free  intercourse  witli  licaltliy  children,  and  prevents 
little  sufferers,  who  are  apt  to  be  morbidly  sensitive  about  their 
infirniities,  from  being  ostracised  and  treated  as  lepers. 

The  State  Children's  Association  has  made  a  study  of  these  matters, 
and  it  would  be  well  for  his  lordship  to  avail  himself  of  their  special 
experience  and  expert  knowledge  in  relation  thereto.  Medical 
supervision  would  be  required  to  ensure  that  the  principles  of  health 
were  properly  observed  and  that  the  rules  were  not  disobeyed,  in 
addition  to  that  found  necessary  for  the  treatment  of  special  cases. 
But  the  medical  supervision  should  be  rigorous,  and  should  be 
presided  over  by  a  medical  officer  of  repute  in  London,  if  it  is  to 
prove  efficient,  and  it  should  not  be  left  solely  to  local  medical 
practitioners.  The  proper  supervision  of  the  lay  foster-mothers  is 
also  of  some  importance. 

For  those  children  who  are  fourteen  years  of  age  and  over,  the 
provision  of  technical  and  other  training  to  enable  them  to  earn  their 
living  should  also  receive  attention. 

That  tuberculous  cripples  should  have  been  specially  singled  out 
for  assistance  is  admirable,  and  we  think  that  his  lordship  will  find 
that  the  tuberculous  cripples  are  sufficiently  numerous  and  sufficiently 
important  to  engage  his  sole  attention,  although  he  has  indicated 
that  the  relief  of  their  infirmities  is  but  a  part  of  his  scheme. 

We  hope,  therefore,  soon  to  be  favoured  with  further  and  more 
matured  details  of  the  Fund,  and,  whatever  form  this  scheme  may 
take  finally,  we  hope  that  it  will  prove  a  fitting  and  a  lasting  tribute 
to  Sir  W.  Treloar's  tenure  of  office  as  Lord  Mayor  of  London,  and 
that  the  good  done  by  it  will  even  exceed  his  philanthropic  aspira- 
tions. 


CONFERENCE    ON   MILK    BY    THE  UNITED   CHILDREN'S 
HOSPITALS  OF  LONDON. 

By  invitation  of  the  Great  Ormond  Street  Children's  Hospital, 
representatives  of  the  London  children's  hospitals  met  in  their 
Board  Room  on   April   the  2Cth  to   discuss  the   milk  supply  of  the 
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cliildreii's  hospitals.  A  note  on  this  important  and  novel  con- 
ference will  be  found  in  the  current  issue.  AVe  heartily  welcome 
this  action  of  the  authorities  of  the  Great  Ormond  Street  Children's 
Hospital.  Although  we  are  not  permitted  to  hail  them  as  pioneers 
in  this  movementj  nevertheless  they  have  performed  a  great  service 
by  bringing  together  the  children's  hospitals. 

The  other  children's  hospitals  of  London  have  not  been  neglecting 
this  veiy  important  matter — the  milk  supply  of  the  hospital.  On 
the  contrary  several  of  them  have  been  for  some  years  very  much 
alive  to  the  requii-ements  of  their  patients  and  to  the  necessity  for 
obtaining  a  p?tre  milk.  While  recognising  that  purity  should  be 
their  ideal,  committees  of  management  have  been  faced  by  the 
hard  fact  that  the  ideal  means  expenditure — increased  cost  of 
milk, — and  that  increasing  the  milk  bill  is  likely  to  be  followed  by 
other  financial  disagreeables,  notably  the  diminution  of  the  annual 
grant  by  the  Hospital  Sunday  Fund. 

The  Fund  compares  the  cost  of  management  of  one  children's 
hospital  with  another,  and  judges  efficiency  by  expenditure  per  cot. 
Thus  it  has  happened  that  committees  of  management  have  not 
been  able  to  respond  as  heartily  as  they  could  have  wished  to  the 
demands  of  their  medical  committees.  This  Conference  should  have 
the  effect  of  strengthening  their  hands,  and  of  putting  a  stop  to  the 
competition  of  prices.  It  should  now  be  possible  for  all  the  London 
children's  hospitals  to  obtain  milk  at  the  same  cost,  so  that  their 
milk  bills  will  no  longer  form  a  barrier  to  the  steady  flow  of  charity. 
But  some  hospitals  have  not  allowed  themselves  to  be  tethered  in 
this  way. 

The  Paddington  Grreen  Children's  Hospital  have  for  a  long  time 
recognised  their  duty  to  the  children,  and  have,  with  a  public  spirit 
which  is  worthy  of  imitation,  insisted  upon  the  necessity  for  j)ii?*e 
milk,  and  they  have  faced  the  question  of  increased  cost  unflinchingly. 
The  Walker-Gordon  Farm  at  Sudbury,  from  which  their  milk  is 
obtained,  cannot  be  approached  in  regard  to  its  management  by  any 
establishment  in  the  United  Kingdom.  It  has  been  founded  on  the 
now  well-known  American  Walker-Gordon  system,  and  is  replete 
with  every  modern  requirement. 

The  Xorth-Eastern   Hospital  for  Children  can  fairly  lay  claim  to 
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being-  tlie  pioneer  in  the  pure  milk  movement.  Its  financial 
resources,  however,  were  such  tliat  it  couhl  not  command  the 
services  of  the  AValker-Gordon  establishment,  although  negotiations 
with  that  object  were  entered  into  some  three  years  or  more  ago. 
Its  subsequent  search  for  a  p?t7v  mill-  at  a  cheaper  price  than 
that  quoted  by  tlie  Walker-Gordon  farm  was  described  by  its 
medical  delegate,  Dr.  Carpenter,  at  the  Conference,  and  his  expe- 
riences will  bear  repetition,  and  should  be  taken  to  heart.  It  reads 
more  like  a  description  of  sewage  collection  than  the  handling  of  a 
food  vital  to  nurslings  and  young  children.  He,  along  with  the 
seci-etary  of  the  hospital  (Mr.  Glenton  Kerr),  was  cordially  invited 
by  one  of  the  lai-gest  dair}-  corporations  in  London  to  inspect  the 
farm  from  Avhich  it  was  proposed  to  supply  the  hospital  with  milk. 
The  farm  was  situated  within  fifty  miles  of  London.  They  found  cows 
huddled  together,  some  in  ill- ventilated  and  dingy  sheds,  others  in 
pitch-dark  buildings  with  a  foul  atmosphere,  all  of  them  soiled  with 
their  own  excrement  and  in  a  deplorably  filthy  condition,  and  with 
little,  if  any,  bedding-  on  the  foul  floors  on  Avhicli  they  stood  and 
lay.  One  batch  of  dii-ty  men,  with  dirty  hands  and  coarse  dirty 
aprons,  was  milking  these  cows  in  sheds  which  were  plunged  in 
Cimmerian  darkness,  due  to  an  absence  of  light  inlets.  The 
environs  of  the  cow-sheds  were  a  sea  of  filth,  in  which  some 
of  the  more  lucky  animals  were  taking  their  outing  and 
sticking  there  with  cow-like  placidity.  The  overflow  from  the 
milk-coolers,  placed  in  a  building  adjoining  a  manure  yard, 
passed  through  a  pipe  in  the  floor  to  a  dirty  cattle  trough  which 
Avas  some  forty  yards  distant  in  that  yard.  The  junction  with 
tliis  pipe  was  by  an  india-rubber  tube  with  a  metal  screw  union, 
which  was  disengaged  when  not  in  use.  The  open  pipe  in 
that  case  helped  to  ventilate  the  dirty  trough  into  the  milk- 
cooling  department.  The  milk  was  coarsely  filtered  before  passing- 
over  the  coolers,  and  the  filtrate  was  found  to  contain  a  plentiful 
admixture  of  manure  and  stable  refuse,  as  was  obvious  must  be  the 
case  when  inspecting  the  cows,  the  sheds,  the  milkers  and  their 
milk-pails. 

In  another  large  dairy  farm,  not  far  from  London,  supplying  milk 
to    a   well-known    London   Dairy  Company,  Dr.  Carpenter  found   a 
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herd  of  inanure-bogriined  cows  huddled  together  as  close  as  sardines 
in  a  tin,  surrounded  by  manure-bespattered  walls,  in  a  pestilential 
atmosphere.  Here  was  the  milk- cooler,  and  to  this  manure-impreg- 
nated air  the  milk  was  freely  exposed.  The  water  for  the  milk- 
cooler  was  supplied  and  paid  for  by  meter,  and,  passing  through  the 
cooler,  it  discharged  into  cattle  troughs  situated  in  the  centi-e  of  a 
manure  yard.  These  troughs  contained  manure,  both  inside  and 
out.  For  washing  the  churns  and  utensils  the  water  was  taken 
from  these  to  fill  a  copper  in  an  adjoining  house  by  a  dirty  bucket. 
The  water  in  the  copper  was  nicely  warm,  and  in  it  the  utensils 
were  cleaned.  The  farmer,  when  remonstrated  with,  was  most 
abusive,  and  perfectly  satisfied  with  his  culinary  and  other  arrange- 
ments. 

The  East  London  Hospital  for  Children  have  also  made  a  special 
feature  of  their  milk,  paying  a  higher  price  than  most  other 
children's  hospitals  so  that  they  might  obtain  a  purer  article 
than  ordinarily  vended.  And  they  were  prepared  to  go  further  than 
that,  and  to  found  a  milk  dispensary,  but  financial  obstacles 
unfortunately  compelled  the  abandonment  of  their  philanthropic 
scheme. 

Xor  has  the  British  Jouexal  of  Children's  Diseases  been  behind- 
hand in  demanding  a  pure  milk  supply  for  our  children's  hospitals 
and  infantile  population.  Since  its  foundation  in  January,  1904,  it 
has  preached  the  importance  of,  and  the  necessity  for  pure  milk  for 
children.  Editorials  have  appeared  from  time  to  time  on  this  theme 
under  the  following  and  other  headings — viz.  :  "  The  Milk  supplied 
to  Infants,"^  "  Milk  Dispensaries  for  Children's  Hospitals," t  and 
"Municipal  Milk  Shops." | 

In  our  editorial  on  "Milk  Dispensaries  for  Children's  Hospitals" 
we  drew  attention  to  the  farce  of  periodical  inspections  undertaken 
by  a  medical  man  other  than  the  medical  ofiicer  of  health  for  the 
district,  especially  by  a  medical  man  in  the  employment  of  the 
dairy  company.  But  such  so-called  inspections  are  largely  adver- 
tised as  baits  to  prospective  customers.  The  worthlessness  of  such 
guarantees  of  observances  of  cleanliness  is  evidenced  by  the  inspec- 

*  February,  1904,  pp.  76-79,  vol.  i. 

t  March,  1904,  pp.  123-128  ;  ibid.,  p.  194. 

+  October,  1904,  pp.  450-452. 


220  EDITORIALS. 

tions  Ave  have  jnst  related.  Bnt  sucli  a  state  of  affairs  could  not 
obtain  if  the  provisions  of  the  Dairies^  Cowsheds,  and.  Milk-shops 
Order  of  1885  were  properly  administered  by  the  local  authorities, 
and  if  the  officials  performed  their  duties  conscientiously.  We,  how- 
ever, welcome  the  recommendation  of  the  Conference  that  inspection 
of  the  farms  should  be  undertaken  periodically  by  accredited  repre- 
sentatives from  the  hospitals.  But  we  hope  that  representatives  will 
be  appointed  who  are  experienced  and  interested  in  these  matters,  and 
that  the  inspections  will  be  thorough  and  searching.  We  also  hope 
that  this  Conference  is  but  the  initiation  of  many  such  conferences 
on  matters  appertaining  to  the  welfare  of  the  children  by  the  boards 
of  management  of  the  various  children's  hospitals. 

In  190-4  w^e  pointed  out,  and  repeat  it,  that  children's  hospitals 
must  take  the  lead  in  instituting  reforms  in  infantile  dietetics. 
Such  reforms  should  not  be  left  to  the  initiation  of  well-meaning 
sanitary  authorities — they  are  apt  to  be  badly  advised  and  in- 
judicious in  the  selection  of  their  methods  from  an  expert  medical 
standpoint.  It  is  not  a  matter  for  congratulation  that  those  who 
are  best  qualified  to  lead,  and  who  ought  to  have  initiated  reforms, 
should  have  so  signally  failed  to  rise  to  the  occasion.  Though 
children's  hospitals  should  be  pioneers  in  educating  public  opinion, 
it  is  clear  that  the  question  is  one  of  national  importance,  and 
sanitary  authorities  have  shown  that  they  are  alive  to  their  responsi- 
bilities, and  that  they  are  prepared  to  take  action. 

At  the  present  time  Parliament  are  considering  the  advisability  of 
legalising  municipal  milk  depots  for  the  supply  of  sterilised  milk. 

Before  the  Act  is  passed  delegates  should  be  received  from  the 
children's  and  other  hospitals  to  point  out  the  dangers  to  the 
public  from  sterilised  milk.  The  views  of  those  who  have  had 
experience  of  disease,  and  infantile  complaints  in  particular,  have 
not  yet  been  heard,  and  it  is  high  time  that  they  should  be.  We 
confess  to  feelings  of  surprise  and  disappointment  that  no  decision 
was  arrived  at  by  the  Conference  in  regard  to  tuberculous  milk. 
Seeing  that  so  large  a  proportion  of  deaths  occurring  at  children's 
hospitals  arise  from  tuberculous  disorders,  it  is  regrettable  that  the 
Conference  shirked  a  definite  pronouncement  on  this  question.  The 
groundless  fear  that  the  milkman  would  revolt  if  required  to  supplj^ 
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children's  liospitals  with  milk  obtained  from  tubercle-free  cattle 
appears  to  have  prevented  it  insisting  upon  the  periodical  testing  of 
milch  cows  by  tuberculin. 

But  where  the  children's  hospitals  should  lead  it  is  left  to  sani- 
tary authorities  to  show  the  way,  and  progressive  urban  districts, 
such  as  Beckenham,  feel  it  to  be  their  duty  to  become  possessed  of  a 
special  Act  of  Pai-liament  empowering  them,  amongst  other  things, 
to  test  dairy  cows  in  this  way. 

The  present  system  of  treating  bottle-fed  nurslings  by  drugs 
when  the  milk  is  at  fault  should  also  be  considered  at  some  future 
conference.  For  are  not  our  out-patient  departments  crowded  by  cases 
of  bowel  complaints,  especially  in  the  summer  months  ?  What  the 
infants  are  suffering  from  is  dirty  milk,  and  some  scheme  should  be 
devised  whereby  the  sufferers  can  receive  the  appropriate  remedy,  viz. 
pure  milk  suitably  mixed  tcifh  icater,  instead  of  a  bottleful  of  in- 
effective though  costly  ingredients.  Such  cases  can  be  more  appro- 
priately treated  by  a  milk  dispensary  than  by  a  drug  dispensarj'. 

Whether  in  the  fulness  of  time  children's  hospitals  will  be  enabled 
to  club  together  and  supply  their  own  pure  milk  from  a  reasonable 
distance  from  town,  to  be  delivered  at  their  doors  nio-ht  and  morninof 
by  a  motor  van,  is  well  worthy  of  a  conference's  consideration,  and 
the  possibility  of  carrying  through  such  a  scheme  should  not  be 
lightly  cast  aside.  Before  then,  however,  we  may  be  in  possession 
of  the  ideal  food  in  the  shape  of  a  dried,  pure  cow's  milk,  which, 
when  mixed  with  w^ater,  will  not  only  be  easy  of  digestion  by  the 
infantile  stomach,  but  will  also  be  a  guarantee  against  scurvy. 
Should  that  happen  the  troubles  and  expenses  of  transit  of  unneces- 
sary water,  and  the  contamination  of  the  fluid  en  route,  will  be 
banished,  and  the  difficult  problem  of  how  to  bring  a  pure  and 
inexpensive  milk  straight  to  the  infant  will  have  been  solved. 
Until  that  time  arrives,  however,  the  efforts  of  the  children's 
hospitals  should  be  unceasing  to  supply  pure  milk  to  their  patients, 
and  they  must  rely  on  their  own  exertions  rather  than  await  deve- 
lopments by  the  Public  Health  authorities. 

The  Conference  has  met,  it  has  inaugurated  a  new  order  of  things 
— viz.,  the  desirability  of  the  children's  hospitals  appointing  repre- 
sentatives for  the  discussion  of  difficult    hospital  problems,  and  the 
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advisability  of  taking-  united  action  in  llie  coninion  interests.  Not 
only  lias  the  Conference  met,  but  it  has  broken  up  Avith  the  feeling 
that  g-ood  work  has  been  accomplished,  that  the  meeting  was  most 
successful  in  every  respect,  and  that  there  remains  good  work  still 
to  be  done. 


Abstracts   from    Current    Literature. 


Medicine. 


Relapses  in  typhoid  fever  in  children  ('Arch,  of  Pediat.,'  January, 
1907). — Koplik  and  Heiman,  after  a  study  of  a  series  of  cases,  couclude 
that  relapses  in  typhoid  fever  are  more  common  in  children  than  in  adults, 
and  occm-  in  about  15  per  cent,  of  the  cases.  The  average  duration  of  a 
relapse  in  a  child  is  from  one  to  two  weeks.  The  temperature  rises  rapidly, 
continues  high  during  the  relapse,  and  then  falls  rapidly  to  normal.  The 
spleen  is  enlarged  in  nearly  all  the  cases  ;  a  rash  is  present  in  about  75  per 
cent.,  and  leueopenia  in  about  60  per  cent.  Mild  abdominal  symptoms 
occur  in  about  half  the  cases.  Complications  are  mild  and  infrequent.  The 
severity  of  the  original  attack  has  no  bearing  on  the  occurrence  of  a  relapse, 
but  a  relapse  following  a  mild  primary  illness  is  not  as  likely  to  be  repeated 
as  one  occurring  after  a  sevei'e  one.  The  enlargement  of  the  spleen  is  liable 
to  persist  after  the  relapse  has  subsided,  and  the  mortality  is  exceedingly 
low.  T.  E.  Whipham. 

Dulness  behind  the  left  clavicle  in  children  ('Arch,  of  Pediat.,' 
Fehriiiinj.  ll>07). — Hamill  descrilies  an  area  of  dulness  liehind  the  inner 
third  of  the  left  clavicle,  which  he  found  to  be  almost  invarialdy  present  in 
normal  children.  His  attention  was  first  drawn  to  the  point  while  en- 
deavouring to  ascertain  the  existence  of  enlarged  bronchial  glands  in  cases 
of  broncho-pneumonia.  The  dulness  described  was  generally  found  to  be 
present,  but  further  observations  on  normal  children  proved  that  it  existed 
in  them  also.  The  area  varies  in  extent,  but  is  usually  confined  to  the  inner 
third  of  the  clavicle  and  the  intercostal  space  immediately  below.  The  autlior 
believes  that  the  dulness  is  diie  to  the  great  vessels,  which  are  allowed  to 
come  into  close  relation  with  the  anterior  thoracic  wall  owing  to  the  pos- 
terior position  of  the  hmg  in  early  life.  T.  E.  Whipham. 

Chronic  spleno=pneumonia  in  infancy  ('La  Pedlatria,'  November, 
190('),  p.  818). — A.  Jovane  reports  fully  three  cases  of  this  disease  from  the 
children's  clinic  at  Naples,  and  gives  in  taladar  iorin  the  differential  dia- 
gnosis between  it  and  exudative  pleurisy,  chronic  interstitial  pneumonia, 
and  pleurogenic  pneumonia.     The  special  features  of  spleno-pneinnonia  are : 
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(I)  No  asymnietery  of  thorax.  (2)  Intercostal  spaces  nonnal.  (3)  Thoracic 
mobility  much  diminished.  (4)  Cardiac  impulse  evident  and  not  displaced. 
(5)  Thoracic  fremitus  much  diminished  or  abolished  and  passing  gradually 
to  normal  fremitus  from  the  diseased  to  the  healthy  area.  (6)  Dulness  at  the 
apex  or  at  the  base.  (7)  Absence  of  scodaic  resonance  in  the  subclavicular 
region.  (8)  Vesicular  murmur  absent  or  feeble.  (9)  Blowing  l)reat]iing 
almost  constant  in  the  stage  of  invasion.     (10)  A  few  evanescent  fine  nlles. 

(II)  Absence  of  pleural  friction.  (12)  (Egophony  extensive  at  the  onset. 
(13)  Broncophony  idem.  (14)  Traube's  semilunar  area  preserved.  (15)  In 
making  an  exploratory  puncture  the  needle  first  encounters  a  resistance 
(thoracic  wall),  then  an  empty  space  (pleural  cavity),  then  the  sensation  of 
striking  a  hard  l)ody  (lungs)  ;  no  fluid  is  found  except  a  very  small  quantity 
of  serum  should  there  be  pleural  complications.  (16)  Expectoration  scanty, 
frothy,  and  sticky;  rarely  slightly  purulent.  (17)  Vague  thorax  pains. 
(18)  Frequently  intestinal  disturbance.  The  conclusions  arrived  at  from  a 
study  of  these  cases  are  :  ( 1 )  Chronic  spleuo-pneumonia  is  much  more 
frequent  than  is  generally  believed ;  it  easily  escapes  the  notice  of  the 
physician  because  it  is  confused  Avith  other  diseases  of  the  respiratory 
apparatus.  (2)  The  age  most  favourable  to  its  development  is  the  second 
year.  (3)  Males  seem  more  predisposed  to  the  disease.  (4)  The  left  lung- 
is  the  more  frequently  aifected.  (5)  The  disease  has  a  special  pathology, 
which  is  obscure.  (6)  Its  symptomatology  has  several  characters  in  common 
with  other  lung  diseases.  (7)  It  is  sometimes  associated  with  moderate 
pleural  exudation.  (8)  Exploratory  puncture  is  essential  for  its  diagnosis. 
(9)  During  its  course,  which  is  prolonged  sometimes  for  many  months, 
alternate  phases  of  aggravation  and  partial  resolution  occur.  (10)  Rapid 
changes  of  weather  produce  exacerbations.  (11)  While  the  digestive  func- 
tions are  satisfactory  the  prognosis  is  good,  but,  when  confirmed,  intestinal 
disorder  occurs  ;  a  state  of  cachexia  results  which  ends  fatally. 

Vincent  Dickinson. 

Scientific  infant=feeding'  ('Arch,  of  Pediat.,'  1907,  vol.  xxiv,  p.  8). — 
H.  D wight  Chapin  draws  attention  to  the  confusion  introduced  into 
descriptions  of  infant-feeding  by  the  lack  of  a  uniform  nomenclature  for  the 
different  nitrogenous  elements.  The  proteids  vary  according  as  the  milk  is 
diluted  with  water,  lime-water,  bicarbonate  of  soda,  or  citrate  of  soda. 
Halliburton  introduced  the  name  "  caseinogen "  for  the  proteid  in  milk, 
which  is  the  mother  substance  of  the  ciuxl  or  casein.  German  writers  call 
the  curd  "  paracasein,"  and  the  mother  substance  "  casein."  Van  Slyke  and 
Hart  term  the  mother  substance  "  free  casein,"  and  ascertained  that  it  is 
combined  with  lime  in  fresh  milk  as  "  calcium  casein."  This  free  casein 
can  combine  with  alkaloids,  alkalies,  or  acids.  It  combines  with  lactic  acid 
and  forms  sour  milk  curds,  and  similar  curds  can  be  made  with  acetic, 
hydrochloric,  and  sulphuric  acids.  Hence  caseinogen  is  ec^uivalent  to 
calcium  casein,  and,  by  the  action  of  rennet,  forms  the  curd.  A  basic 
calcium  casein  is  formed  by  adding  lime-water  to  milk  until  it  is  neutral  to 
phenol phthalein ;  it  does  not  curdle  with  rennet.  It  is  a  caseinogenate  of 
calcium,  if  the  normal  constituent  of  milk  is  called  dicaseinogenate  of  cal- 
calcium.  Caseinogenates  of  potassiiim  or  sodium  can  be  formed  by  adding 
suitable  alkalies  to  milk.  Chapin  suggests  that  the  following  terms  should 
he  used  in  reports,  viz. — simple  diluted  milk  :  normal  calcium  casein ; 
milk  and  lime-water :  basic  calcium  casein :  milk  and  bicarbonate  of  soda : 
])asic  calcium  casein  and  antacid;  milk  and  citrate  of  soda:  sodium  casein; 
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buttermilk:  caseiu  lactate.     It  is  obvious  that  iu  tlie  various  methods  of 
feeding  very  different  milk  products  are  given  to  the  infant. 

Edmund  Cautley. 

The  caloric  value  of  infant  food  (;Arch.  of  Pecliat.,'  vol.  xxiv.  1907, 
pp.  81  and  86). — J.  J.  Thomas  insists  on  the  importance  of  estimating  the 
calorie  value  of  infant  food,  and  J.  W.  Moorehouse  determines  tliat  of 
modified  milk.  A  calorie  is  the  amount  of  heat  tliat  is  needed  to  raise  the 
temperature  of  1  kilo  of  water  one  degree  (Celsius).  An  adult  requires 
30  to  35  calories  a  day  per  kilo  of  body-weight.  An  infant  requires  100 
calories  per  kilo  (=  45-4  per  pound)  during  the  first  three  months  ;  90  to 
100  calories  during  the  second  three  months  ;  80  to  90  diu-ing  the  rest  of  the 
first  year.  If  the  energy-quotient  (the  name  given  by  Heubner  to  the  caloric 
value  per  kilo)  sinks  to  70  (31'8  per  pound)  the  child  remains  stationary  in 
weight.  Atrophic  and  premature  children  requii'e  120  calories  or  more, 
because  of  the  relatively  greater  body-surface  and  loss  of  heat.  The  average 
caloric  value  of  breast-milk  is  650  per  litre  (10  oz.  =  191'3  calories)  ;  of 
cows'  milk  690-700  per  litre  (10  oz.  =  203  to  206  calories).  The  caloric 
value  of  every  article  of  the  infant "s  diet  has  been  accurately  ascertained. 
Moorehouse  points  out  that  the  determination  of  the  nutritive  value  of  a 
dietary  is  the  determination  of  its  caloric  value.  It  is  easily  calculated  in 
the  case  of  modified  milk,  for  1  grm.  of  proteid  or  sugar  yields  4T  calories, 
and  1  grm.  of  fat  yields  93  calories.  Edmund  Cautley. 

Etiology  of  infantile  tuberculosis  ('  L'EcJm  M'kl.  dn  Nord,'  December 
16,  1906). — Calmette  draws  attention  to  the  writings  of  Comby,  sho-\ving 
the  extreme  frequency  of  tul)erculous  contagion  iu  a  family.  He  considers 
transmission  from  the  cow  is  rare,  and  that  more  attempts  have  been  made 
to  prevent  the  spread  of  tuberculosis  iu  the  cow  than  in  the  human  subject. 
In  a  family  an  infant  is  contaminated  by  soiled  objects  which  he  cari'ies  to 
his  mouth.  The  kisses  of  a  tuberculous  person,  or  the  tasting  of  his  food 
by  such  an  one,  walking  on  all  fours,  dirty  handkerchiefs  or  clothes,  all 
favour  the  introduction  of  germs  into  the  digestive  tube.  Fortunately 
nature  has  provided  the  infant  with  lym23h-glands  of  marvellous  defensive 
power,  so  that  only  repeated  infections  can  conquer.  A  study  of  clinical 
facts  shows  that  the  intestine  and  the  lymphatic  system  are  the  normal 
points  of  entry  of  tuberculous  infection,  though  it  is  possible  the  respiratory 
tract  may  sometimes  be  the  point  of  entry.  The  reason  that  primitive 
lesions  of  the  intestine  are  so  rare  is  probably  that  microbes  often  traverse 
easily  the  mucous  membrane  without  leaving  any  trace.  If,  then,  infection 
is  frequent  by  the  digestive  tract  in  the  way  described,  hygienic  precautions 
should  lessen  much  the  incidence  of  tuberculosis. 

J.  Porter  Parkinson. 

The  prophylaxis  of  scarlatinal  nephritis  {' Edin.  Med.  Jnurn.,' 
Fehrnanj,  1907). — H.  P.  Thompson  finds  that  out  of  47  cases  of  scarlet 
fever  treated  with  urotropine  none  developed  nephritis,  while  of  137  treated 
with  hexamethylene  tetramine  109  per  cent  developed  this  complication. 
Of  24  not  treated  with  any  drug  8'3  per  cent,  developed  nephritis.  He 
conckides  scarlatinal  nephritis  is  a  distinct  part  of  the  disease,  not  a  sequela, 
and  should  be  open  to  treatment.  The  cause  of  it  is  an  organism,  and  the 
only  treatment  of  value  is  to  kill  outright  or  weaken  the  virus.  Milk  and 
farinaceous  diet  should  be  insisted  on  for  the  first  three  weeks,  and  for  two 
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weeks  more  the  patient  should  l)e  kept  indoors.  All  methods  of  excretion 
should  be  encouraged,  and  the  throat  may  be  s\val)bed  with  an  alkaline 
solution  to  remove  mucus,  followed  by  a  weak  antiseptic,  such  as  chlorine 
water  or  Listerine.  All  cases  should  be  given  5  to  7h  grains  of  urotropine 
three  times  daily  for  the  first  four  weeks  of  the  disease. 

J.  Porter  Parkinson. 

The  signification  of  blood  =  cultures  in  children  (' Jonrn.  Anier. 
Assoc.').  — Hotch  and  Low. — In  many  cases  of  auto-infection  a  blood- 
culture  is  the  only  way  to  determine  whether  sepsis  is  or  is  not  present. 
Improved  methods  of  investigation  have  demonstrated  a  large  number  of 
organisms  in  the  blood.  For  example,  paratyphoid  can  be  distinguished 
from  typhoid  in  the  early  stages  of  the  disease  only  by  blood-cultures,  and  in 
three  cases  supposed  to  be  scarlet  fever  Hektoen  found  the  bacillus  of 
typhoid  in  the  blood  when  there  were  no  typhoidal  symptoms.  In  a  hundred 
cases  of  scarlet  fever  Hektoen  found  streptococci  in  9  per  cent,  of  the  mild 
cases  and  27  per  cent,  of  the  severe  cases.  This  may  be  simply  evidence  of 
a  secondary  infection.  It  has  been  shown  that  a  pneumococcal  sepsis  may 
exist  without  a  true  pneiuuonia,  while,  according  to  Hektoen,  pueumococci 
are  present  in  all  cases  of  pneumonia.  In  cerebro-spinal  meningitis  it  will 
not  be  of  great  value,  as  the  fluid  obtained  from  lunibar  puncture  is  easier 
and  just  as  constant  in  its  results.  The  blood  is  taken  from  a  superficial 
vein  of  the  arm,  and  in  no  case  has  there  l)een  any  trouble  from  haemorrhage. 
The  l)lood  is  withdrawn  by  an  antitoxin  syringe,  the  media  used  are  agar 
on  plates  and  bouillon  with  and  without  ghicose.  The  cases  in  which  bac- 
teriological examination  of  the  blood  will  help  are  those  obsciu*e  conditions 
of  so-called  "  cryptogenic  septicaemia  "  and  auto-intoxication. 

J.  Porter  Parkinson. 


Therapeutics. 

Plasmon  as  an  aid  to  lactation  ('La  Fediatria,^  November,  1906,  jj. 
859). — C.  Quaglio  describes  some  cases  which  seem  to  point  to  the  utility 
of  giving  plasmon  to  nursiug  women.  He  does  not  assert  that  it  is  really 
galactogenic  in  the  sense  that  it  stimulates  the  secreting  epithelium,  but  for 
the  poor  who  have  insufficient  nourishment,  or  in  those  in  a  weak  condition 
of  health,  the  richness  of  plasmon  in  nitrogenous  elements,  its  assimilability, 
the  complete  tolerance  on  the  part  of  the  intestine,  and  its  cheapness,  are 
facts  worthy  of  notice  by  the  practitioner.  Plasmon  improves  not  only  the 
quantity  but  the  quality  of  the  milk  by  increasing  the  fat. 

Vincent  Dickinson. 

Treatment  of  whooping=cough  ('Arch,  of  Pecliat.,'  1907,  vol.  xxiv,  p. 
112). — T.  W.  Kilmer  advocates  the  use  of  an  abdominal  belt  as  beneficial, 
especially  in  preventing  vomiting.  The  belt  is  made  of  linen  with  a  strip  of 
silk  elastic  webbing,  two  inches  wide,  inserted  on  either  side  to  give  it  elas- 
ticity. It  laces  up  the  back,  and  the  degree  of  constriction  can  be  thus 
varied.  It  is  worn  over  the  luider  shirt  or  band.  The  width  for  infants  is 
four  or  five  inches,  and  five  to  eight  inches  for  children.  A  slight  degree  of 
constriction  is  sufficient  to  moderate  the  cough  and  prevent  vomiting. 

Edmund  Cautley. 
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Surgery. 

Ruptured  gastric  ulcer  in  a  boy,  aged  12  years  ('Scut.  Med.  Surg, 
Juurn.,'  Septeinhcr,  li»06). — S.  K.  Patterson  i-cconl.s  tlie  case  of  a  boy. 
aged  12  years,  who  developed  gastric  i)aiii  after  food.  Tlie  pain  was  of  a 
burning  character,  and  was  a})pareiitly  regarded  as  merely  dyspeptic  in 
origin.  On  the  twelfth  day  of  the  illness  he  suddenly  felt  a  very  severe  pain 
in  the  abdomen.  Seen  an  hour  later,  he  was  collapsed  and  pale,  with  slow 
pulse  and  rigid  abdomen.  In  thirty  minutes  all  symptoms  of  shock  had 
passed  off  imder  fomentation  and  gentle  friction  of  the  abdomen,  and  the 
case  seemed  one  simply  of  severe  colic.  By  the  following  morning,  how- 
ever, all  the  signs  of  peritonitis  were  present,  and  a  peritoneal  rupture  was 
diagnosed.  On  opening  the  abdomen  general  peritonitis  was  discovered, 
with  a  ruptured  idcer  on  the  anterior  wall  of  the  stomach  two  inches  from 
the  middle  of  the  lesser  curvature.  Cultures  from  the  peritoneal  fluid  showed 
staphylococci.  After  the  operation  the  patient  developed  what  appears  to 
have  been  a  prolonged  pneumonic  attack,  but  eventually  this  complication 
subsided,  and  the  ultimate  result  was  one  of  perfect  recovery.  In  the 
literatiu'e  of  the  subject  the  writer  was  able  to  discover  only  fifteen  recorded 
cases  of  ruptured  gastric  ulcer  in  children  under  foiu'teen  years  of  age,  and 
in  only  one  of  these  was  the  condition  recognised  during  life. 

E.  P.  Baumann  (Johannesburg). 

Spi no  =  facial  anastomosis  for  facial  paralysis  of  ten  years' 
duration  on  a  boy  aged  12  years  C  Jnirrn.  de  Med.  de  Burdeai/.v,' 
January,  19u7).  —  Rocher. — The  spinal  nerves  to  the  trapezius  Avere  jointed 
to  the  facial  trunk,  owing  to  paralysis  from  suppurative  otitis  media. 
Fifteen  days  after  operation  there  was  a  return  of  reaction  to  galvanism  in 
the  orbicularis  oris,  and  further  improvement  took  place  later  and  is  still 
going  on.  J.  Porter  Parkinson. 

The  surgical  treatment  of  empyema  ('  The  Post-graduate,''  Fehruanj, 
ly07). — S.  Lloyd,  in  a  lecture  on  the  above  subject,  says  primary  empyema 
is  a  very  rare  condition.  The  physician,  he  states,  as  a  rule  does  not 
recognise  the  transition  of  a  simple  serous  effusion  into  a  purulent  accumu- 
lation ;  he  postpones  the  acciu'ate  determination  of  the  presence  of  pus, 
causing  greater  damage  to  the  lung,  and,  by  absorption,  to  the  general  condi- 
tion of  the  patient.  He  says  the  cases  diagnosed  as  unresolved  pneumonias 
are  often  really  cases  of  empyemata,  and  the  aspu-ating  needle  is  the  best 
means  of  distinction.  The  X  rays  are  also  valuable  in  the  hands  of  an 
expert.  In  cases  of  empyema  after  operation,  where  expansion  of  kmg 
does  not  occur,  he  recommends  pushing  down  all  adhesions  about  the 
collapsed  lung,  followed  by  the  method  described  in  the  'Annals  of  Surgery,' 
March,  1907,  in  order  to  produce  expansion  of  the  collapsed  lung. 

J.  Porter  Parkinson. 

Congenital  absence  of  the  tibia  (*  L'Echo  M'd.  du  Nord,'  February, 
1907  j. — Rene  Le  Fort  records  this  error  of  development  in  an  infant,  aged 
2  months.  The  liml)  was  rotated  inwards,  so  that  the  plantar  surface  of 
the  foot  was  in  contact  with  the  thigh  and  faced  the  perineum.  The  integu- 
ments were  shortened  on  the  inner  side,  and  a  band  of  tissue  joined  the 
upper  and  lower  parts  of  the  limb.     The  skin  had  a  normal  appearance,  but 
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was  bound  down  to  the  external  aspect  of  the  fibida.  There  was  no  other 
malfoi-mation  in  the  infant  nor  in  the  other  members  of  the  family.  The 
affection  is  a  rare  one,  only  fifty-seven  cases  having  been  recorded. 

J.  Porter  Parkinson. 

Congenital  left  torticollis  treated  by  partial  resection  of  the 
sterno  =  mastoid    and    reconstitution  of   the  tendon   by  silk  thread 

{'L'Echo  Med.,'  March,  1907). — Gaudier. — The  torticollis  was  severe,  and 
had  existed  for  several  years.  The  two  chief  tendons  of  the  sterno-mastoid 
were  separated  from  surrounding  parts,  the  tendons  were  then  divided  and 
re-constituted  with  loops  of  silk  while  the  head  was  supported  in  the  correct 
position.  No  apparatus  was  used  afterwards,  and  the  child  left  the  hospital 
eleven  days  after  the  operation.  The  result  Avas  perfect,  the  faulty  position 
being  entirely  correctecl.  J.  Porter  Parkinson. 

Leontiasis  ossea  {'Brit.  Med.  Juurn.,'  Fehniary  2,  19U7). — S.  Horace 
Law,  at  a  meeting  of  the  Section  of  Surgery  of  the  Royal  Academv  of 
Medicine  of  Ireland,  held  on  January  11,  described  an  early  case  of  this 
condition.  When  first  seen,  some  four  years  ago,  the  swelling  was  much 
less  marked,  and  he  did  not  think  it  was  pathological,  though  he  was  struck 
by  the  bilateral  enlargement  on  each  side  of  the  nasal  processes  of  the 
superior  maxillae.  Nasal  obstruction  was  comj)laiued  of,  but  removal  of 
adenoids  gave  only  temporary  relief.  In  November,  1906,  the  enlargement 
was  more  marked,  and  the  condition  was  then  as  follows  :  The  patient  is  a 
small  boy  for  his  age  (12),  but  upright  and  sturdy.  General  health  good  ; 
only  complaint  nasal  obstruction.  On  examination,  a  hard  bilateral 
growth  is  seen  in  the  infra-orbital  region,  pushing  the  eyes  outwards  and 
causing  exophthalmos.  The  lateral  walls  of  the  nose  are  pushed  towards 
the  middle  line,  so  as  to  occlude  the  nostrils,  though  a  probe  can  be  pushed 
up  to  the  sphenoid,  etc.,  and  air  can  be  blown  through  the  nose.  Naso- 
pharynx not  involved.  Pharynx  and  palate  normal.  The  antra  of  Highmore 
are  dark  to  transillumination,  and  an  ordinary  antrum-drill  passed  in 
through  the  canine  fossa  on  the  right  side  failed  to  reach  a  cavity.  The 
bone  was  soft  and  spongy.  It  might,  therefore,  be  concluded  that  there 
Avere  two  large  osseous  masses  lying  on  either  side  in  the  infra-orbital 
regions,  filling  both  antra,  and  extending  in  various  directions.  Incidentally, 
he  had  dacrocystitis  on  both  sides.  X-ray  photographs  showed  dense 
shadows  corresponding  to  the  obvious  growths.       J.  Allan  (Edinl)urgh). 

Congenital  lumbar  hernia  at  the  triangle  of  Petit  {'Ann.  of  Sur- 
ijery,"  February,  1907). — Charles  N.  Dowd. — The  patient,  a  child,  first 
came  under  notice,  when  three  months  old,  for  a  protrusion  in  the  lumbar 
region.  This  was  about  the  size  of  a  goose-egg,  and  the  margins  of  the 
hernial  openings  could  be  distinctly  felt  and  corresponded  to  Petit's  triangle. 
An  elastic  belt  held  the  protrusion  well  in  position  for  more  than  two  years, 
but  as  the  child  grew  the  hernia  also  increased  in  size,  and  the  accompanying 
weakness  was  a  menace  to  the  child  and,  consequently,  a  source  of  much 
anxiety  to  the  parents.  The  opening  was  larger  than  the  palm  of  one's 
hand,  and  bulged  in  a  marked  way  on  coughing  or  on  exertion.  There 
Avere  two  transverse  constrictions  across  it,  and  in  the  lower  part  there  was  a 
distinct  soft  nodule.  On  incision,  the  hernia  was  seen  to  come  through  the 
triangle  of  Petit,  which  was  greatly  enlarged.  The  transverse  bands  were 
thickened  portions  of  the  lumbar  fascia.     The  nodule  was  the  lower  end  of 
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the  appendix  veniiiformis,  and  this  was  removed.  The  sac  of  the  hernia 
was  distinct,  l)ut  there  was  no  narrow  neck.  A  portion  of  the  sac  was 
exsected,  and  the  tissues  were  then  l)n)nglit  together  from  the  sides,  the 
margins  of  the  external  oblique  and  latissinius  dorsi  l)eing  drawn  together  as 
far  as  possible.  After  this  was  done  tliere  was,  however,  a  triangular 
defect  above  the  iliac  crest.  An  effort  was  made  to  close  this  in  with  an 
aponeurotic  flap  turned  up  from  below,  consisting  of  part  of  the  fascia  lata 
and  the  aponeurotic  tissue  about  the  insertion  of  the  gluteus  maximus  and 
medius.  There  was,  however,  still  a  triangular  defect  above  the  flap,  and 
this,  together  with  the  repaired  area,  was  covered  by  turning  forward  a  flap 
cut  from  the  aponeurosis  of  the  latissimus  dorsi.  This  was  stitched  to  the 
external  oblique.  The  closure  of  the  defect  was  satisfactory,  but  the  opera- 
tion had  the  prime  effect  of  leaving  a  large  amount  of  ill-nourished  tissue 
in  the  wound  and  much  chromicised  gut  which  was  used  for  stitching. 
The  greatest  possible  strain  was  put  upon  this  tissue,  since  the  child 
promptly  developed  pneumonia  and,  at  a  later  time,  German  measles,  and 
there  was  a  suppuration  of  the  wound.  In  spite  of  these  complications, 
however,  the  result  is  good,  and  the  lumbar  wall  is  firm,  eight  months 
having  elapsed  since  the  operation.  The  boy  walks  and  holds  his  body  well, 
and  does  not  seem  to  suft'er  from  the  injury  Avhich  has  been  done  to  the 
aponeurotic  structiu-es  of  the  region.  J.  Allan  (Edinburgh). 

Cleido  =  cranial  dysostosis  ('Brit.  Med.  Jovrn.,'  March  23,  1907). — 
Abram  exhibited  before  the  Liverpool  Medical  Institution  a  lad,  aged  16 
years,  who  presented  this  condition.  The  clavicles  were  absent,  the  cranium 
typically  brachicephalic,  and  the  anterior  fontanelle  still  largely  open.  He 
was  also  to  some  extent  a  cretin — the  full  face,  arched  eyebrows,  thick  neck, 
short  stature,  lordosis  of  the  spine,  and  typical  waddling  gait,  full  abdomen 
with  unfolded  umbilicus,  undeveloped  genitals,  the  absence  of  pubic  hair, 
the  coarse  hair  of  scalp,  and  characteristic  broad  hands,  all  pointed  to  a 
degree  of  athyroidism.  J.  Allan  (Edinburgh). 

Congenital  deformity  of  femur  ('Brit.  Med.  Jonrn.,'  March  23,  1907). 
— F.  M.  Blumer  showed,  at  a  meeting  of  the  Staffordshire  Branch  of  the 
British  Medical  Association,  a  female  child,  aged  12  months,  whose  right 
femur  was  2i  in.  shorter  than  the  left.  The  birth  was  normal,  the  head 
presenting,  and  the  deformity  was  at  once  noticed.  The  hip-joint  was 
normal,  and  the  shortening  appeared  to  be  due  to  arx-est  of  development  of 
the  lower  epiphysis.  The  patella  was  quite  rudimentary.  At  the  same 
meeting,  B.  Cridland  showed  a  case  of  movement  of  the  right  upper  eyelid 
on  depression  of  the  jaw.  The  patient  Avas  a  boy,  aged  8  years,  with  left 
internal  strabismus  and  slight  ptosis  of  the  right  eye.  With  any  movement 
involving  depression  of  the  lower  jaw  there  was  associated  an  involuntary 
raising  of  the  right  upper  lid,  most  marked  in  the  inner  half.  In  moderate 
depression  of  the  jaw  the  lid  was  raised  to  the  upper  edge  of  the  cornea,  and 
with  an  extreme  depression  of  the  jaw  the  sclera  above  the  cornea  was 
shown  to  the  extent  of  1  mm.,  or  slightly  more.  It  was  pointed  out  that  the 
explanation  of  this  might  lie  in  an  abnormal  action  of  the  involuntary 
muscular  fibres  attached  to  the  tarsus  and  associated  with  tongue  move- 
ments, or  it  might  be  due  to  mechanical  abnormality  in  the  shape  of  a  band 
of  fascia  possibly  connected  with  the  temporal  fascia. 

J.  Allan  (Edinburgh). 


I^A 


THE 

BRITISH    JOURNAL 


OF 


CHILDEEN'S  DISEASES. 


Vol.  IV.  JUNE,  1907.  No.  6. 


Original  Articles. 


TUBERCULOUS  DISEASE   OF   THE   SPINE   IN   CHILDREN. 

Thesis  accepted   by  the   Loudon   Uaiversitij  for   the   M.S., 
December,  190G. 

By  Olive  Elgood,  M.S.Lond., 
Late  Senior  House  Surgeon  at  the  Victoria  Hospital  for  Sick  Cliildrea,  Hull. 

Spinal  caries  is  the  somewhat  inaccurate  name  given  to  all  forms 
of  tubercular  disease  of  one  or  more  vertebras.  The  name  is,  to  say 
the  least  of  it,  imcomprehensive,  for  though  a  primary,  superficial 
caries  does  occur  fairly  frequently  in  adult  life,  in  children,  the 
class  most  susceptible  to  this  form  of  tuberculosis,  and  from  whom 
the  observations  on  which  this  paper  is  based,  have  mainly  been 
drawn,  this  pathological  type  is  rare. 

Pathology  of  Spinal  Caries. 

Tuberculous  disease  of  the  vertebra)  may  be  said  to  conform 
primarily  to  one  of  two  pathological  types  : 

(a)  The  localised  soft  caseous  deposit,  or  the  sequestrum,  in  the 
interior  of  the  bone. 

{b)    The  primary  superficial  caries. 

(a)    The  soft  deposit  or  the  sequestrum,  the  usual  form  met  with  in 
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children.      The  pathological    sequence   of    the   stages   of  the  disease 
may  briefly  be  described  as  follows  : 

Tubercle  bacilli  become  deposited  from  the  blood  in  the  cancelli 
of  the  bodies  of  one  or  more  vertebrae,  and  give  rise  to  a  collection 
of  epithelioid  cells  which  either  become  differentiated  into  round 
areas  forming  micro-  or  macro-scopical  tubercles,  according  to  their 
size,  or  remain  undifferentiated  as  diffuse,  infiltrating  tubercular 
tissue.  In  either  case  an  area  of  simple  inflammatory  round-cells 
occurs  round  the  specific  formation  due  to  the  irritation  set  up, 
primarily  by  the  pressure  of  the  latter  in  the  surrounding  normal 
tissue,  and  secondarily  to  the  gross  weight  of  the  trunk  above  the 
seat  of  disease  pressing  on  the  softened  vertebrae. 

As  the  tubercular  tissue  spreads  into  and  replaces  the  granulation 
tissue,  the  latter  extends  further  into  the  normal  cancelli  of  the 
bone  which  thus  become  progressively  absorbed,  while  in  the 
central  part  the  tubercular  tissue  either  breaks  down  into  caseous 
pus  forming  the  soft  tiihercular  deposit,  or  may  in  parts  caseate  and 
in  other  parts  organise  first  into  fibrous  tissue  and  then  into 
sclerosed  bone,  which  then  comes  to  lie  more  or  less  loose  in  caseous 
pus  forming  ■sequestra.  Sequestra  are  not  frequently  seen  in 
children,  suppuration  occurring  as  a  rule  too  rapidly  to  allow  of 
their  formation,  and  when  they  are  present  they  are  usually  in  the 
form  of  extremely  minute  crumbs  of  bone  lying  in  the  pus. 

The  disease  thus  spreading  ultimately  reaches  the  surface,  either, 
as  is  more  common,  at  the  front  or  sides  of  the  body,  perforating 
into  the  soft  pai'ts  around  the  front  of  the  spinal  column,  this  being 
the  direction  of  least  resistance,  or  backwards  into  the  spinal  canal. 
In  either  case  a  certain  amount  of  destruction  of  bone  is  inevitable, 
and  the  weight  of  the  bodies  above,  causing  pressure  upon  the 
softened  bone  below,  gives  rise  to  a  tilting  backwards  of  the  spine 
of  the  uppermost  diseased  vertebra  and  thus  causes  the  angular 
curvature  of  the  spine  which  is  the  typical  clinical  feature  of  the 
disease. 

When  the  disease  has  reached  the  surface  one  of  two  further 
possibilities  arises  : 

(a)  A  secondary  superficial  caries  occurs,  spreading  along  the 
surface  of  the  bodies,  incidentally  destroying  the  inter-vertebral 
discs  for  a  greater  or  less  distance. 

(h)  A  localised  abscess  forms,  surrounding  the  spot  where  the 
caseous  deposit  has  reached  the  surface. 

The  following  two  cases  illustrate  such  abscess  formations  occur- 
ring anteriorly  and  posteriorly  respectively  : 


234    TUBERCULOUS  DISEASE  OF  SPINE  IN  CHILDREN. 

Case  18. — A.  R — ,  aged  o  years,  presented  a  flvictuatiiio-  swelling 
below  and  to  the  left  side  of  tlie  umbilicus,  in  front  of  the 
abdominal  muscles,  measuring  5  in.  by  3  in.  At  this  time  there 
was  no  curvature  or  tenderness  of  the  spine.  The  cyst  proved  to 
be  an  abscess  containing  curdy  pus  with  minute  sequestra,  and  the 
interior  admitted  a  probe  through  a  sinus  passing  upwards  and 
backwards  to  meet  bare  bone  in  the  region  of  the  bodies  of  the 
lower  dorsal  vertebra.  In  this  case,  probably  the  deposit  was 
primarily  near  the  anterior  surface  of  the  body  of  the  vertebra,  and 
had  perforated  early,  giving  rise  to  an  abscess  in  the  soft  parts 
before  there  was  time  for  any  appreciable  inflammatory  reaction 
and  bone  absorption,  as  evidenced  by  the  absence  of  pain  and 
deformity. 

Case  27. — J.  C — ,  aged  6  years,  showed  well-marked  signs  of 
compression  paraplegia,  with  prominent  curvature  in  the  upper 
dorsal  region.  Laminectomy  was  performed,  and  an  abscess  was 
found  on  the  anterior  surface  of  the  cord  in  connection  with  a  soft 
spot  in  the  posterior  part  of  the  body  of  the  fifth  dorsal  vertebra. 

(6)  The  svjjerficial  caries  is  due  either  to  a  primary  deposit  of 
tubercle  in  the  periosteum  or  surface  of  the  bone,  or  is  the  secondary 
result  of  the  perforation  of  an  internal  deposit  on  to  the  surface,  as 
above  stated.  This  form  often  causes  but  very  slight  deformity, 
accentuating  one  of  the  normal  curves  or  producing  a  slight 
abnormal  prominence,  rather  than  an  angular  projection.  The 
disease,  however,  being  on  the  sui^face,  naturally  spreads  rapidly  to 
the  adjacent  soft  parts,  giving  rise  to  pus  which  tends  to  form  along 
definite  planes,  pointing  in  referred  spots,  and  forming  the  typical 
tubercular  abscesses  of  the  various  regions — i.  e.  axillary,  thoracic, 
psoas  ;  and  whereas  this  type  of  disease  is  commoner  in  adults  than 
children,  it  follows  that  these  abscesses  are  more  frequently  seen  in 
the  former,  while  the  localised  abscess  Avhich  forms  around  a 
tuberculous  deposit  in  the  bone  is  more  characteristic  of  the  latter. 

I  have  had  the  care  of  several  cases  of  typical  psoas  abscess,  in 
many  of  whom  the  abscess  was  the  first  sign  of  disease  noticed — a 
feature  w'hicli  is  not  at  all  unusual. 

Hitherto  I  have  spoken  of  the  disease  only  as  it  affects  the  bodies, 
but  in  rare  cases  it  occurs  in  the  transverse  processes,  or  spines,  and 
in  these  quickly  gives  rise  to  abscess,  the  disease  being  so  near  the 
surface. 

The  following  is  prol)ably  an  example  of  this  type  : 
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Case  4. — H.  A — ,  aged  3  years,  was  in  the  hospital  Avith  tuber- 
cular necrosis  of  the  temporal  bone  and  dactylitis.  On  his  dis- 
charge both  conditions  appeared  cured,  the  general  condition  was 
vastly  improved,  and  there  was  no  sign  of  spinal  trouble.  Two 
weeks  later,  however,  he  was  brought  back  for  pain  in  the  back, 
and  a  mai-ked,  though  ill-defined,  puffy  swelling  was  found  to  the 
right  of  the  tenth,  eleventh,  and  twelfth  dorsal  spines.  This  swelliug 
was  tender,  and  much  pain  was  caused  by  pressure  over  the  transverse 
processes,  indicating  the  possibility  of  localisation  of  disease  in  this 
situation.  The  case  improved  under  treatment,  and  having  obviously 
been  taken  early  the  formation  of  pus  was  arrested,  but  from  the 
puffiness  and  acute  tenderness  there  is  no  doubt  that  it  was 
threatened  even  as  early  as  two  weeks  after  onset. 

When  a  cure  obtains,  under  suitable  treatment,  the  inflammatory 
granulation  tissue  organises  into  fibrous  tissue  and  then  into  bone, 
much  in  the  manner  in  which  a  fracture  unites  by  organisation  of 
the  inflammatory  cells  into  callus,  then  into  bone.  The  growth  of 
tubercular  tissue  is  in  this  way  inhibited  by  the  deprivation  of  the 
surrounding  granulation  tissue,  and  in  time  becomes  the  seat  of 
calcareous  deposit,  causing,  in  the  most  favourable  cases,  a  complete 
obliteration  of  all  specific  character,  while  in  other  cases  small 
tubercular  areas  may  become  shut  off  and  remain  quiescent.  It 
must,  therefore,  be  remembered  that  in  any  condition  of  so-called 
"  cure  "  it  is  impossible  to  say  whether  or  not  a  potential  focus  of 
disease  is  present,  which  may  be  lighted  up  into  activity  under 
favourable  circumstances. 

Etiology. 

Order  of  frequency. — Spinal  caries  is  by  most  authors  stated  to  be 
the  commonest  tubercular  bone  affection  in  children.'^  Among'st  all 
the  cases  of  tubercular  diseases  of  bones  and  joints  attending  the 
Victoria  Hospital  for  Sick  Children,  Hull,  during  the  last  four  years, 
27  per  cent,  were  spinal,  39  per  cent,  hip  disease,  and  all  the 
remainder  were  divided  between  the  other  bones  and  joints.  Thus 
according  to  my  statistics  spinal  caries  is  not  so  common  in  children 
as  hip  disease. 

Previous  injur ij  and  relation  to  sex. — Comparing  the  history  of  all 
cases  of  spinal  and  hip  diseases,  I  have  found  that  the  tendency  of 
the  disease  to  follow  upon  local  trauma  is  greater  in  the  latter  than 

*  Vide  Watson  Cheyne  :  tiiberctilar  diseases  of  bones  and  joints,  caries,  40-46  per 
cent,  of  all  cases.     Billroth  and  Menzel  give  23  per  cent. 
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ill  the  foiiiier;  thus,  whereas  in  cases  of  hijo  disease  almost  everyone 
gives  a  history  of  injury,  in  my  series  of  twenty-eight  spinal  cases 
only  four  gives  such  a  history.  This,  of  course,  may  be  coincidence, 
but  it  is  possible,  I  think,  that  it  may  have  some  bearings  on  the 
relation  of  the  etiology  of  sex  to  the  disease. 

In  my  series  nine  cases  occurred  in  girls,  that  is,  approximately 
33  per  cent.,  and  this  is  about  the  usual  proportion  quoted  ;  further, 
ill  my  own  cases  the  disease  has  been  on  the  whole  more  grave  in 
boys  than  in  girls.  The  question  therefore  arises,  AVhy  is  the 
disease  commoner  in  the  male  than  in  the  female  ?  The  usually- 
accepted  answer  to  this,  that  the  male  is  more  exposed  to  local 
trauma  which  excites  the  specific  disease,  becomes,  according  to  the 
above  statistics,  questionable  ;  and  I  think  that  in  this  connection, 
the  analogy  of  the  very  marked  proclivity  of  the  male  child  to  acute 
infective  osteomyelitis  is  pertinent.  When  the  exceedingly  slight 
nature  of  the  exciting  injury  customary  in  the  latter  disease  is 
remembered,  the  same  theory  of  the  greater  exposure  of  the  male  to 
injury  offers  but  slight  conviction. 

Again,  comparing  the  etiology  of  tubercular  joints  and  bone 
diseases,  respectively,  in  the  hospital  record  for  the  last  three  years, 
I  find  the  names  of  60  joint  cases,  of  whom  36  are  girls  and  24  boys, 
while  there  are  56  cases  of  purely  bone  disease,  of  whom  16  are 
girls  and  40  boys,  thus  making  the  former  50  per  cent,  commoner  in 
girls  than  boys  and  the  latter  66  per  cent,  commoner  in  boys  than 
girls.  Moreover,  in  tubercular  joints  it  is  the  experience  of  most 
surgeons  that  the  disease  is  more  active  and  rapid  in  boys  than  girls, 
and  that  while  in  the  latter  it  is  frequently  limited  to  the  synovial 
membrane,  in  the  former  bone  destructioii  is  more  generally  seen, 
again  accentuating  the  fact  of  the  strong  proclivity  of  the  male  child 
to  acute  bone  infections,  relatively  to  the  female. 

It  appears  that  the  resistive  power  of  the  blood  in  female  children 
to  the  bacterial  invasions  of  bones  is  greater  than  that  in  male, 
and  acting  upon  this  hypothesis  I  examined  the  opsonic  indices  for 
tubercle  bacilli  in  the  following  cases  during  the  period  of  active 
disease  and  before  any  interference  from  vaccine  injections  : 

Case  21. — E.  W — .      Caries  wnth  suppurating  sinuses,  index  2. 

Case  28. —  S.  W — .  Index,  taken  after  operation  of  laminectomy, 
the  wound  persisting  unhealthy,  1'6. 

Case  5. — B.  G — .  Simple  caries  and  tubercular  adenitis,  index 
1-8. 
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Case  2. — H.  T — .  Mild  fonn  of  disease  ;  no  complication,  index 
1-6. 

Case  8. — E.  T — .      Mild  fonn,  no  complication,  index  1'5. 

On  the  other  liand,  all  the  boys  whose  blood  I  have  examined 
showed  indices  ranging  below  unity,  while  I  have  found  no  such 
discrepancy  in  the  relative  values  of  opsonic  indices  in  tubercular 
joint  diseases  of  girls  and  boys  respectively.  These  figures  are 
obviously  too  few  to  draw  any  definite  conclusions  from,  but  they 
appear  to  me  to  sug'gest  that  there  is  some  factor  intimately  connected 
with  bone,  as  apart  from  synovial  or  other  tissue,  that  causes  this 
peculiar  relation  of  the  disease  to  sex. 

Family  history  etc. — A  family  history  of  tuberculosis  is  present  in 
six  of  my  cases,  but  upon  this  and  the  other  usually  mentioned  etio- 
logical factors,  such  as  general  health,  dietetic,  and  general  hygenic 
conditions,  I  have  no  comment  to  offer. 

Clinical   Signs   and   Diagnosis, 

A  classification  of  all  cases  of  spinal  caries  may  be  made  accord- 
ing to  the  clinical  signs  as  follows  : 

(1)  Early  cases  before  the  establishment  of  curvature,  only 
diagnosed  by  the  determination  of  the  presence  of  rigidit}'  of  the 
spine. 

(2)  Cases  with  the  establishment  of  spinal  deformity,  but  without 
complication, 

(3)  Cases  with  or  without  deformity,  but  with  complication, 

(a)  Abscess, 

(b)  Some  concomitant  tuberculous  trouble. 

(c)  Sepsis. 

(d)  Compression  of  the  spinal  cord. 

Class  I  may  be  best  described  by  the  following  account  of  a 
typical  case  : 

Case  2. — H.  T — ,  female,  aged  7  years,  came  to  the  hospital  with 
a  history  of  pain  and  stiffness  of  the  neck  for  a  period  of  six  weeks. 
On  examination  she  was  found  antemic  and  wasted  ;  there  was  no 
deformity  of  the  neck,  but  a  very  slight  stiffness  became  apparent 
on  performing  lateral  movements,  while  pain  was  caused  by  extreme 
lateral  movement.  The  mother  said  that  she  had  noticed  a  habit  of 
the  child's  to  hold  the  chin  in  her  hand  when  she  was  tired.  Inside 
the  mouth  the  right  side  of   the  pharynx  appeared  to  bulge  slightly. 
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giving  a  sensation  of  fulness  on  digital  examination.  All  these  signs 
were^  however,  so  slightly  marked  that  it  was  impossible  to  be  sure 
of  the  diagnosis.  I  therefore  took  her  opsonic  index,  and  finding  it 
to  be  1*6  it  was  thought  that  tubercular  disease  might  definitely  be 
stated  to  be  present.  This  case  shows  the  difficulty  of  diagnosis 
from  the  clinical  signs  alone,  and  in  this  class  I  think  the  estimation 
of  opsonic  indices  is  of  great  value  in  clinching  an  otherwise  doubt- 
ful diagnosis,  an  index  reaching  above  r2  and  below  '8  being 
indicative  of  tubercular  disease. 

Thus,  Bullock,  in  "  The  Principles  Underlying  the  Treatment  of 
Bacterial  Diseases  by  the  Inoculation  of  Corresponding  Vaccines  ^' 
(riVZe  '  Practitioner,^  November,  1905),  states  that  from  his  investi- 
gations upon  sixtj'-six  healthy  subjects,  the  nonnal  index  may  vary 
from  '8  to  1'2,  and  lays  down,  as  a  fundamental  precept,  that  any- 
thing below  the  lower  limit  represents  either  that  an  infection  has 
already  taken  place  or  merely  may  take  place,  Avhile  an  abnormall}' 
high  index  probably  indicates  an  actually  progressing  infection. 
His  explanation  of  the  presence  of  the  high  index  is  that  tubercular 
individuals  being  "  extremely  sensitive  to  quite  minute  doses  of 
tuberculin,  one  can  conceive  that  Avhere  the  disease  is  progressing 
the  tubercular  toxin  may  be  absorbed  .  .  .  and  then  lead  to  a 
partial  vaccination  and  consequent  rise  in  the  opsonic  index." 

Bullock  quotes  from  observation  on  pulmonary'  cases,  since  the 
lung  is  a  highly  vascular  organ  and  thus  specially  adapted  to  the 
absorption  and  transmission  of  toxin  ;  the  same  may  be  said  with 
equal  truth  of  bone,  an  equally  vascular  structure. 

It  inay  perhaps  be  suggested  here,  Avhile  considering  the  existence 
of  a  high  index  in  the  early  stages  of  the  disease,  that  this  may  be 
due  to  the  exposure  of  the  local  lesion  to  the  free  transmission  of 
the  general  circulating  body  fluids — i.  e.  lymph,  and  that  later  on, 
when  the  throwing  up  of  a  specific  granuloma  by  the  host  has 
occurred,  which  protects  the  bacillus  and  forms  a  more  or  less  strong 
barrier  to  the  circulation  of  lymph,  the  opsonins  are  unable  to  get 
into  the  general  circulation,  and  thus  there  can  be  no  auto-vaccina- 
tion.     In  the  later  stages,  therefore,  the  index  may  fall. 

In  the  matter  of  differential  diagnosis  there  are  two  conditions 
which  may,  with  some  degree  of  frequency,  be  mistaken  for  the 
disease  in  question  viz.  :    (1)  rickets;    (2)  hysteria. 

RicJcefs  is  specially  concerned  with  young  infants,  in  whom, 
though  I  have  none  in  my  own  series  younger  than  ten  months, 
cases  of  tiibercular  disease  have  been  published,  occurring  in  the 
early  months  of  infancy. 
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Amongst  the  numerous  cases  of  rickety  spines  that  throng  the 
out- patient  department  of  children's  hospitals  there  occasionally 
occurs  one  that  has,  superadded,  a  more  serious  disease. 

Thus,  A.  F — ,  aged  2  years,  attended  the  hospital  for  about  three 
months  with  a  rickety  kyphotic  spine,  and  other  well-established  signs 
of  rickets.  One  day  the  mother  complained  that  the  child  screamed 
perpetually,  especiall}^  at  night  time,  and  seemed  in  pain ;  during  the 
course  of  examination,  having  scurvy  in  my  mind,  I  discovered  a 
rigidity  of  the  spine  in  the  lower  dorsal  region,  and  on  closer  exami- 
nation I  found  that  besides  the  kyphotic  curve  there  was  a  slight 
angular  prominence  in  the  same  region.  The  child  was  then  treated, 
with  entire  satisfaction,  for  spinal  caries. 

I  believe  it  to  be  an  important  maxim,  and  one  that  I  have 
lattei'ly  made  a  practice  of  carrying  out,  that  every  case  of  rickets 
should  be  examined  specially  for  spinal  caries,  since  the  one  has  such 
a  tendency  to  mask  the  presence  of  the  other,  of  which  the  failure 
of  recognition  has  such  disastrous  consequences. 

Rigidity  I  have  found  to  be  the  essential  and  ever-present  com- 
plement of  every  genuine  case  when  all  other  signs  are  absent. 

Hijsteria  is  not  of  much  importance  in  connection  with  children, 
but  its  significance  cannot  be  completely  ignored.  The  only  case 
I  have  seen  which  offered  any  difficulty  was  a  boy,  aged  12  years, 
whose  parents  sought  advice  for  a  gradually  progressive  inability  to 
walk,  and  a  tendency  to  fall  down.  On  examination  his  gait  was 
found  to  be  spastic,  the  legs  rigid,  but  the  reflexes  normal.  Nothing 
abnormal  w-as  found  about  the  spine,  though  he  Avas  hyper-sensitive 
to  pressure  all  along  the  column. 

The  case  was  first  thought  to  be  a  spastic  paraplegia,  of  which 
the  commonest  cause  in  children  is  spinal  caries,  but  the  anomaly  of 
the  signs  raised  the  suspicion  of  neurosis,  and  accordingly  an 
anaesthetic  was  given,  under  the  influence  of  which  the  rigidity 
entirely  disappeared.  On  returning  to  consciousness  the  patient  was 
told  that  the  treatment  would  be  continued  weekly  until  he  was  able  to 
walk  again,  after  Avhich  moral  coercion  the  patient  entirely  recovered, 
the  spasticity  not  having  recurred  during  an  interval  of  one  year. 

Another  method  of  determinino-  the  existence  of  the  organic 
disease,  with  or  Avithout  the  simultaneous  presence  of  hysteria,  is 
examination  by  X  rays. 

A  radiograph  will  sometimes  show  a  tubercular  deposit  in  the 
bone  in  a  doubtful  case,  which,  of  course,  will  definitely  determine 
the  diagmosis. 


240    TL^BERCULOUS  DISEASE  OF  SPINE  IX  CHILDREN. 

Class  II. — Cases  showing  angular  deformity  l)ut  witlioiit  com- 
plication. 

This  class  comprises  by  far  the  majority  of  all  cases,  and  the 
diagnosis  of  the  condition  offers,  as  a  rule,  no  difficulty. 

The  commonest  situation  for  curvature  to  be  seen  is  the  lower 
dorsal  region,  the  next  in  order  of  frequency  being  the  upper 
dorsal  and  lower  cervical,  while  the  upper  cervical  and  lumbar 
regions  are  rarely  attacked.  In  my  series  no  case  of  purely  lumbar 
disease  has  occurred.  Several  types  of  this  class  of  the  disease  are 
mentioned,  in  the  table  of  cases  at  the  beginning  of  this  papei",  but 
they  offer  no  special  point  from  a  clinical  or  diagnostic  point  of 
view. 

Class  III. — Cases  with  complication  : 

[a)  Abscess. — It  is  usually  stated  that  abscess  is  relatively 
commoner  in  adults  than  in  children,  but  as  I  have  endeavoured  to 
point  out  above,  while  the  referred  abscess  occurring  in  characteristic 
situations  is  the  accompaniment  of  superficial  caries  and  periostitis, 
the  variety  of  disease  typical  in  adult  life,  the  localised  abscess 
pointing  over  the  seat  of  disease  is  common  in  children  and  has 
occurred  in  41  per  cent,  of  my  series  of  cases  ;  this  is  not  surpris- 
ing when  the  ease  with  which  the  tissues  of  the  young  suppurate 
is  remembered. 

In  both  conditions  the  diagnosis,  though  usually  obvious,  is 
occasionally  obscure. 

The  following  case  illustrates  difficulties  that  arise  in  practice  : 

Cask  18. — A.  R —  (quoted  above  under  patholog}'),  was  brought 
with  a  fluid  swelling  measuring  5  in.  by  3  in.  projecting  below  and 
to  the  left  side  of  the  umbilicus.  The  anterior  edge  was  defined, 
and  a  certain  amount  of  movement  seemed  to  be  imparted  to  the 
anterior  portion  ;  posteriorly  it  passed  insensibly  deeply  into  the 
muscles  near  the  spinal  column,  the  swelling  being  anterior  to  the 
abdominal  muscles  in  front. 

The  patient  showed  no  signs  of  spinal  caries  and  the  nature  of 
the  swelling  was  not  diagnosed  before  operation.  At  the  latter  it 
was  found  to  be  an  abscess  cavity  containing  curdy  jjus  and  directly 
connected  with  the  sj^ine. 

(&)  Some  concomitant  tiiherculous  lesion. —  (1)  Lungs. — This  is  the 
most  usual  site  of  tubercular  disease  occurring  simultaneously  with 
caries.  It  is  difficult  to  say  in  any  given  case  whether  the  pul- 
monary tuberculosis  is  independent  of,  or  secondary  to  the  spinal 
disease.      The  history  may  often  help,  and,  I   think,  the   determina- 
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tion  is  of  some  importance  us  aiTecti ng  the  prognosis,  since  a 
secondary  condition,  indicating  a  systemic  infection,  presents  a  more 
serious  aspect  than  that  due  to  a  double  tubercular  trouble. 

In  the  following  case  the  history  pointed  to  an  infection  of  the 
lung  superimposed  on  the  spinal  disease,  and  thus  enabled  a  fair 
prognosis  to  be  given,  which  was  later  justified  by  the  progress. 

Case  26. — L.  K — ,  seen  for  the  first  time  at  the  age  of  7  years. 
She  had  been  treated  when  tw'o  years  old  for  spinal  caries ;  for  the 
last  three  years  had  had  no  treatment,  and  had  no  pain  or  trouble 
with  Avalking.  Six  months  ago  the  mother  died  of  phthisis  in  the 
house,  and  since  her  death  patient  had  been  wasting  and  deteriorat- 
ing in  health.  On  examination,  a  prominent  curvature  of  the  lower 
five  to  six  dorsal  spines  was  present,  measuring-  7  in.  across. 
There  was  no  tenderness,  no  pain  on  walking-,  or  jarring-  movements 
on  the  spine,  and  no  rise  of  temperature.  Impairment  of  resonance 
was  present  at  the  left  base,  and  the  breath  sounds  accompanied  by 
frictions  and  moist  rales  in  this  region. 

The  case  was  judged  to  be  pulmonary  tuberculosis,  probably  con- 
tracted from  the  mother,  and  no  idea  of  recrudescence  of  the  spinal 
disease,  which  was  believed  to  be  cured,  was  entertained.  The 
patient  accordingly  received  sanatorium  treatment,  cure  being- 
believed  possible,   and  she  is  now  improving. 

When,  on  the  other  hand,  phthisis  intervenes  on  an  active  disease, 
the  prognosis  is,  of  course,  very  bad,  and  the  possibility  of  rapid 
death  by  tubercular  meningitis  strong. 

(2)  Glands  are  the  next  commonest  seat  of  concomitant  tubercular 
infection.  They  may  become  infected  secondarily  through  the 
blood  or  by  direct  contact  with  the  primary  focus,  the  latter  being 
commonly  seen  in  the  glands  from  cervical  caries  where  frequently 
it  is  for  some  time  the  only  apparent  sign  of  the   true  disease. 

Case  20. — Thus,  I.  N — ,  aged  3  years,  was  brought  to  the  hospital 
for  a  discharging  sinus  and  mass  of  glands,  and  inflammatory  tissue 
of  the  neck.  Rigidity  of  the  neck  w^as  naturally  present  from  the 
disease  of  the  soft  tissues,  but  not  till  a  year  later,  when  angular 
curvature  in  the  cervical  region  began  to  be  apparent,  did  the  true 
nature  of  the  case  reveal  itself. 

Torticollis  falls  under  this  heading,  being  simply  a  symptom  of 
the  spasmodic  contraction  of  the  inuscles  of  the  neck  from  the 
irritation  of  the  surrounding  inflammation.  As  with  pulmonary 
tuberculosis,  adenitis  may  also  occur  independently,  being  simply  a 
fresh    infection  excited  possibly  by  simple  inflammation  due  to  the 
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pressure  of  adenoids,  decayed  teeth,  etc.,   in  a  subject   of  tubercular 
diathesis. 

Thus,  B.  G — ,  aged  5  yeai's,  was  admitted  with  a  slight,  simple, 
spinal  caries ;  nothing  else  adnormal  was  noticed,  excepting  the 
presence  of  adenoids  which  were  not  removed.  Six  weeks  after 
admission  she  developed  a  nasal  catarrh  accompanied  by  adenitis, 
which  persisted  after  cessation  of  the  catarrh.  I  think  this  case 
shows  the  desirability  of  removing  all  possible  sources  of  imflamma- 
tion  of  glands  in  tuberculous  children. 

(3)  Concomitant  joint  and  hone  affections  occur  fairly  frequently. 
The  hip  is  the  region  most  often  affected  and  is  the  most  important 
joint  in  this  connection,  as  its  pi-esence  may  be  marked  by  the 
existence  of  a  psoas  abscess  due  to  caries.  Hip  disease  was  present 
in  four  of  my  twenty-eight  cases ;  the  treatment  for  the  two  condi- 
tions being  practically  identical,  this  complication  does  not  offer  any 
great  difficult3\ 

(c)  Sepsis  accompanying  tuberculosis,  in  any  region,  is  a  powerful 
factor  in  maintaining  the  presence  and  extension  of  the  disease. 

Its  intervention  in  a  tubercular  wound  is  revealed  by  the  tempera- 
ture, there  being  rarely  any  rise  of  temperature  accompanying  a  pure 
tubercular  abscess. 

E.  W —  had  a  psoas  abscess  pointing  in  the  thigh  which  was 
incised  and  sci'aped;  the  wound  healed  well,  the  temperature  being 
normal  throughout.  Six  months  later  she  returned  with  a  fresh 
collection  of  pus  beneath  the  old  wound,  which  was  again  incised  and 
scraped,  the  temperature  chart  still  showing  a  normal  line.  One  year 
later  she  came  again  with  a  sinus  in  the  old  wound,  discharging  pus 
and  showing  signs  of  surrounding  inflammation ;  the  temperature  was 
now  for  the  first  time  hectic  in  type,  as  shown  by  accompanying 
chart. 

Under  antiseptic  treatment  the  septic  nature  of  the  wound  was 
mitigated,  and  the  temperature  fell  to  a  normal  level,  but  whereas 
before  the  intervention  of  sepsis  the  wound  had  always  healed  up, 
it  now  failed  to  do  so  under  simple  sui'gical  measures,  and  remained 
for  a  considerable  period  of  time  as  a  chronic  discharging  tubercular 
wound. 

{d)  Pressure  on  the  siniial  cord. — Cases  complicated  with  para- 
plegia are  more  interesting  from  the  point  of  view  of  treatment  than 
from  that  of  any  clinical  phenomena.  The  most  important  point  to 
be  remembered  is  that  caries  is  by  far  the  commonest  cause  of  para- 
plegia in  children,  and  that,  like  all  the  other  accompaniments  of 
caries,  it  may  be  the  first  sign  of  the  disease  to  appear. 
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Case  28. — Thus  S.  W —  presented  herself  with  an  abscess  over  the 
third,  fourth,  and  fiftli  dorsal  spines ;  there  was  surrounding- 
impetigo  of  the  skin,  and  on  incision  of  the  abscess  the  pus  was  not 
characteristic  of  tubercle  and  no  affection  of  the  bone  was  seen,  so 
that  the  cause  of  the  abscess  was  thought  to  be  septic  infection  from 
the  skin,  and  the  possibility  of  caries  considered  unlikely.  The 
wound  healed,  leaving  a  minute  sinus,  which  did  not  lead  to  bone. 

The  patient  was  not  then  seen  for  six  months,  when  she  returned 
with  signs  of  paraplegia  that  had  been  gradually  appearing  for  the 
last  week.      The  wound  was  practically  hi  -statu  quo  ;  there   was   no 

Chart  1. 


development    of   deformity,  but    there    was,    at   this    time,    a   slight 
stiffness  of  the  back  in  the  upper  dorsal  region. 


Treatment. 

The  treatment  of  spinal  caries  may  be  classified  under  the 
following  headings  : 

(tt)   Treatment  by  conservative  methods 
(6)    Treatment  by  operative  procedures. 

(1)  Partial,  dealing  only  with  the  presence  of  pus. 

(2)  Radical,  dealing  with  the  removal  of  the  disease. 

(3)  In  the  later  stages,  to  remove  deformity, 
(r)   A'accine  treatment. 

(ft)  Treatment  by  conservative  methods  may  be  briefly  summed  up 
in  the  word  "rest,"  and  this  is  the  one  necessary  condition  for  the  cure 
of  cases  coming  under  Classes  I  and  II,  i.  e.  the  very  early,  and  the 
ordinary  uncomplicated  cases.  The  routine  custom  which  I  have 
been  in  the  habit  of  following  is  to  keep  every  simple  case  in  which 
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active  disease  is  diagnosed  or  suspected  strictly  supine,  with  an 
extension  on  each  leg,  a  counter-extension  applied  to  a  chin-occipical 
band  being  added  in  cervical  disease.  The  I'esult  of  this  has,  in 
my  experience,  invariably  been  that  the  pain  ceases  within  twenty- 
four  hours  ;  the  patient  is  retained  in  the  supine  position  for  six 
weeks  after  the  last  complaint  of  pain. 

It  is  perhaps  unnecessary  to  state  that  no  alteration  in  the  size 
of  the  angle  of  curvatui'e  is  ever  seen  or  expected,  although,  possibly, 
the  actual  prominence  may  appear  to  be  lessened  by  the  correction 
of  the  tonic  contraction  of  muscles  round  the  seat  of  disease,  which 
always  tends  to  produce  a  certain  amount  of  flexion  at  this  spot. 

The  I'esult,  that  is  hoped  for,  is,  on  the  contrary,  a  firm  fixation  of 
the  pre-existing  deformity. 

At  the  end  of  six  weeks,  all  aoute  symptoms  being  absent,  a 
plaster-of-Paris  Sayre^s  jacket  is  applied,  with  a  jury  mast  incor- 
porated in  the  layers,  where  the  disease  is  cervical  or  upper  dorsal. 

I  have  found  that  by  passing  a  bandage  under  the  prominence 
and  suspending  the  patient  by  it  to  a  bar  laid  across  the  sides  of 
the  cot  (as  shown  in  the  photograph)  a  convenient  position  is 
obtained,  and  any  extra  tendency  to  flexion  caused  by  allowing  the 
patient  to  stand  up  or  assume  any  other  position  is  prevented,  while 
in  addition  a  very  gentle  attempt  towards  reduction  of  the  deformity 
is  effected. 

The  main  disadvantage  of  the  plaster  support  in  hospital  patients 
is  the  frequency  with  which  vermin  generate  beneath  them,  and 
where  it  has  been  impossible  to  combat  satisfactorily  this  difliculty, 
a  poroplastic  jacket,  which  can  be  removed  daily,  may  be  used. 

The  patient  should  be  advised  to  keep  on  his  back  for  at  least 
one  year  after  the  application  of  the  support,  and  to  undertake 
movement  extremely  sparingly  for  the  following  year,  after  which 
in  most  cases  it  will  be  found  that  the  disease  is  cured,  in  so  far  as 
symptoms  are  concerned,  though  as  mentioned  above,  a  general 
deformity  may  remain. 

In  some  cases  so  much  weakness  of  the  back  is  complained  of,  after 
cessation  of  all  specific  symptoms,  that  the  patient  is  obliged  to  wear 
some  form  of  spinal  support  to  enable  him  to  retain  the  erect  posture. 
This,  in  the  absence  of  other  signs,  is  due  to  loss  of  tone  in  the 
spinal  muscles,  and  should  be  met  with  by  very  judicious  kneading 
of  the  muscles  combined  with  a  light  support.  Energetic  massage 
may  easily  lead  to  a  recrudescence  of  the  disease,  and,  as  in  all 
stages  of  treatment,  much  patience  must  be  employed  befoi'e  the 
patient  can  expect  to  attain  a  normal  standard  of  health. 
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I  have  had  the  cai'e,  at  various  stages  of  the  disease^  of  twelve 
simple  cases  of  caries  treated  on  these  lines ;  four  of  these  have  been 
able  to  relinquish  all  supports  during  the  latter  two  years,  during 
which  they  have  had  no  return  of  symptoms  and  may,  therefore, 
reasonably  be  said  to  be  "  cured."  Of  one  of  these,  H.  C — ,  who  first 
showed  signs  of  the  disease  four  years  ago,  I  append  the  photo- 
graph, taken  at  the  time  of  writing  this  paper,  since  it  shows  a 
fairly  typical  condition  of  the  after-effects,  the  deformity  remaining-, 
but  the  child  amply  qualified  to  take  his  place  as  a  iiseful  member 
of  society. 

Fig. 1. 


The  other  five  cases  are  at  the  present  time  still  undergoing  the 
various  stages  of  treatment,  but  are  so  far  without  exception  tread- 
ing the  road  to  cure. 

In  cases  where  this  line  of  treatment  fails,  indicating  extension  of 
active  disease  or  the  intervention  of  a  complication,  absolute  rest 
must  be  insisted  on  for  a  longer  period,  according  to  cii'cumstances, 
or  further  measures  adopted. 

In  simple  uncomplicated  cases  I  have,  however,  seen  nothing-  to 
resist  this  conservative  method,  where  patience  is  enacted. 

(b)  Operative  procedures. —  (1)  Directed  towards  the  presence  of  pus. 
It  must  always  be  remembered  that  efforts  to  remove  pus  aim  at  the 
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removal  of  a  symptom  only,  and  must,  therefore,  always  be  com- 
bined with  treatment  for  the  cure  of  the  disease  itself. 

A  second  point  of  great  importance  is  that  where  a  collection  of 
tuberculous  pus  is  to  be  removed  it  must  be  done  under  the  strictest 
aseptic  precautions,  since  the  combination  of  septic  with  tubercular 
organisms  in  a  wound  or  sinus  gives  rise  to  extreme  difficulty  in 
healing.  An  abscess  should,  therefore,  always  be  surgically  treated 
before  any  infection  of  the  skin  occurs. 

The  following  two  cases  taken  in  comparison  show  the  importance 
of  this  truth  : 

Case  13. — C.  H — ,  aged  3  years,  seen  first  in  June,  1905,  with  a 
slight  promineaice  of  the  last  three  dorsal  vertebra3,  and  a  mass  about 
the  size  of  a  tennis  ball,  palpable  deep  down  in  the  right  iliac 
fossa.  The  latter,  being  a  psoas  abscess,  was  opened  by  an  incision 
parallel  to  the  outer  half  of  Poupart,  and  was  thoroughly  scraped  ; 
the  Avound  was  sewn  up,  and  afterwards  healed  by  first  intention. 
The  patient  was  then  treated  as  an  uncomplicated  case,  according  to 
the  rules  above  laid  down,  and  now,  more  than  a  j'ear  later,  he  has 
had  no  return  of  symptoms. 

In  contrast  to  this,  showing  the  disastrous  influence  of  sepsis 
intervening  : 

Case  14. — D.  0 — ,  aged  4  years,  when  first  seen  showed  a 
fluctuating  tumour  bulging  in  the  groin,  communicating  with  a 
second  tumour  bulging  the  inner  surface  of  the  thigh,  the  skin  over 
the  latter  being  tense  and  showing  signs  of  commencing  inflamma- 
tion. The  abscess  was  incised  from  the  thigh,  a  counter-incision 
being  made  in  the  tenth  intercostal  space,  the  first  incision,  after  a 
thorough  scraping  of  the  cavity,  being  stitched,  and  the  latter 
drained  by  a  tube,  owing  to  the  large  size  of  the  cavity.  Both 
Avounds  were  well  healed  at  the  end  of  two  weeks,  and  a  plaster 
jacket  was  applied.  At  the  end  of  three  weeks  the  patient  was, 
contrary  to  custom,  but  at  the  solicitation  of  the  parent,  removed 
from  the  hospital  and  taken  to  the  seaside.  In  the  space  of  a 
month  he  returned  with  both  wounds  broken  down,  and  discharging 
a  thin  pus,  which  yielded  a  growth  of  staphylococci  on  cultivation. 
The  parent  refused  further  treatment  from  the  hospital,  but  rest  in 
the  supine  position  has  been  enforced  under  the  indifferent  hygenic 
conditions  offered  by  his  own  home.  I  have  just  seen  him  again, 
fifteen  months  after  the  operation,  and  find  him  in  statu  quo;  each 
Avound  presents  a  sinus  which  discharges  fairly  freely,  and  there  is 
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some  puffy  swelling  surrounding  the  angular  deformity  which 
gives  a  suspicion  of  active  disease  in  the  bone. 

It  may  then  justly  be  inferred  from  the  consideration  of  these  two 
cases  that  the  detection  of  pus  in  whatever  situation  is  the  signal 
for  its  immediate  removal  aseptically. 

Two  more  striking  analogies  could  scarcely  be  found,  the  cases 
being  in  every  way  precisely  similai-,  except  that  one  was  in  a  less 
advanced  stage  than  the  other. 

The  other  of  the  minor  surgical  measures  employed  in  the  treat- 
ment of  this  disease  are  comprised  in  curetting  chronic  sinuses,  the 
suitable  time  to  choose  to  scrape  any  given  case  being  a  matter  of 
experience. 

(2)  The  radical  operation  for  removal  of  the  whole  area  of 
disease  is  performed  through  the  medium  of  laminectomy.  The 
spines  and  lamina3  of  the  diseased  vertebra?  being  removed  (most 
conveniently  in  children  by  means  of  a  Doyen's  saw)  the  cord  and 
posterior  part  of  the  bodies  are  exposed  and  the  diseased  part  can 
be  removed  by  a  gouge,  gi-eat  care  being  exercised  to  avoid  damaging 
the  theca  and  thus  giving  an  outlet  for  the  escape  of  cerebro-spinal 
fluid. 

I  have  assisted  at  the  following  three  operations  : 

(1)  J.  C — ,  aged  6  years,  had  been  treated  privately  for  six 
months  previously  with  a  plaster  jacket  for  a  mid-dorsal  angular 
curvature.  He  was  brought  to  the  hospital  for  paralysis  and 
showed  a  condition  of  complete  paraplegia  with  bladder  and  rectal 
symptoms.  Conservative  treatment  was  first  tried,  rest  in  bed  with 
double  extension  being  kept  up  for  five  months  without  improve- 
ment. 

Laminectomy  of  the  fifth  and  sixth  dorsal  vertebrae  was  then 
performed  and  extensive  disease  of  the  bodies  of  the  same  found. 
The  wound  failed  to  heal  by  first  intention  and  a  discharge  of 
cerebro-spinal  fluid  occurred ;  the  patient  died  a  month  later  from 
meningitis. 

At  the  autopsy  an  abscess  cavity  was  found  over  the  bodies  of 
the  fifth,  sixth,  seventh,  and  eighth  dorsal  vertebrae,  containing 
much  caseous  material  ;  the  body  of  the  fifth  was  completely  eroded 
so  that  the  continuity  of  the  spine  was  lost,  and  on  extending  the 
trunk  a  wide  gap  appeared  through  which  the  finger  could  be 
passed.      The  brain  showed  miliary  tuberculosis. 

This  case  obviously  shows  the  worst  possible  result  of  radical 
operation,  since    it  must  be  inferred  that  tubercular  meningitis  was 
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the  direct  result  of  the  operation.  It  must,  however,  be  remembered 
that  in  all  probability  the  unfortunate  occui-rence  of  sepsis  had 
enormously  increased  the  virulence  of  the  specific  infection,  since 
the  extension  of  the  disease  that  had  occurred  between  the  operation 
and  the  autopsy  was  out  of  all  proportion  to  the  interval  of  time 
elapsed.  It  is  nevertheless  doubtful  if  this  fatal  sequence  can  ever 
be  absolutely  guarded  against  since  a  case  that  fails  to  respond  to 
conservative  means  indicates  such  active  infection  as  may  readily 
be  conveyed  to  the  general  circulation  or  break  through  the 
continuity  of  the  softened  dura  mater  and  infect  the  brain-matter 
through  the  cerebro-spinal  fluid,  under  operative  interference. 

In  the  other  two  cases,  both  of  which  were  also  performed  for 
relief  of  paraplegia,  a  condition  of  cure  resulted,  but  in  both  cases 
granulation  tissue,  pressing  on  the  cord  only,  was  removed,  and  no 
pus  or  necrosed  bone  was  found.  It  is  very  likel}',  however,  that 
had  conservative  treatment  been  persisted  in  for  a  longer  time  the 
same  end  would  have  been  attained. 

It  appears  that  in  extremely  active  cases,  the  risks  attendant  on 
the  radical  operation  render  it  for  the  most  part  unjustifiable,  while 
in  less  urgent  cases  it  is  seldom  a  necessary  procedure. 

Thus  it  is  an  operation  which  should  not  enter  much  into  the 
practice  of  the  treatment  of  this  disease. 

(3)  With  regard  to  the  operation  of  laminectomy  for  the  purpose 
of  reducing  deformity,  I  consider  it  as  only  better  in  degree  to  the 
bloodless  method  of  forcible  reduction. 

If  removal  of  the  deformity,  in  the  late  stages  of  quiescence  of 
the  trouble,  is  essential  to  the  patient,  no  object  can  be  gained  by 
manipulating  in  the  dark,  which  must  always  be  an  unsurgical 
measure ;  while  after  removal  of  the  spines  and  laminae  the  bodies 
can  be  forcibly  straightened,  and  the  cord  be  kept  under  the  control 
of  the  surgeon.  The  wound  may  then  be  sewn  up  and  the  patient 
immediately  fixed  in  plaster-of-Paris  by  the  method  detailed  above. 

There  can,  however,  never,  in  any  case  of  so-called  "  cui'e,'^  be 
proof  that  there  does  not  exist  an  old  quiescent  tubercular  deposit, 
which  may  easily  be  lighted  up  into  activity  under  this  energetic 
manipulation. 

Thus,  again,  the  justifiability  of  the  operation  is  extremely 
questionable  and  must  be  discussed  on  each  individual  case  as  it 
arises. 

Vaccine  treatment. — Sir  Alfred  AVright's  method  of  the  determi- 
nation of  opsonic  indices  has  safe-guarded  a  treatment  which  proves 
itself   of    great    value    in    carefully    selected    cases    of    this    disease. 
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although  it  should  be  understood  that  in  nearly  all  cases  its  use 
should  be  an  adjunct  to  one  of  the  other  forms  of  treatment 
described.  In  every  case  rest  is  essential,  and  it  is,  in  many  cases, 
wise  to  combine  mild  surgical  measures  Avitli  the  injections  of 
tuberculin. 

Thus,  where  sinuses  are  present,  it  is  reasonable  to  suppose  that 
healing,  under  the  influence  of  tubercular  opsonins  introduced  into 
the  blood,  will  be  facilitated  by  the  removal  of  the  lining  membranes 
by  curetting,  while,  on  the  other  hand,  it  is  obviously  unreasonable 
to  expect  that  tuberculin  can  effect  the  absorption  of  a  portion  of 
necrosed  bone,  which  in  many  cases  is  the  cause  of  the  persistence 
of  a  sinus.  Again,  it  frequently  happens  that  in  a  chronic  tuber- 
cular sinus  there  is  a  mixed  infection,  so  that  the  injection  of  tuber- 
culin alone  is  insufficient.  Therefore,  it  is  best,  where  a  sinus  fails 
to  respond  to  tuberculin  treatment,  and  where  irritation  by  dead 
bone  is  not  suspected,  to  cultivate  a  growth  from  the  pus,  and  if 
possible,  to  make  a  vaccine  from  the  culture  obtained  and  to  inject 
it  concomitantly  with  the  tuberculin. 

This  method  proved  of  great  success  in  the  following  case  : 

Case  23. — W.  A —  had  a  sinus  discharging  in  the  groin.  A  psoas 
abscess  had  been  opened  formerly,  aseptically,  but  subsequently  the 
operation  wound  broke  down  and  became  septic.  No  diseased 
bone  had  ever  been  found  on  examination  of  the  sinus.  The  sinus 
was  scraped  upon  three  occasions  without  success ;  injections  of 
tuberculin  w^ere  then  given  without  affecting  the  morbid  condition. 
The  pus  was  then  cultivated  and  a  growth  of  Staph ijlococci  alhi 
found,  from  which  a  vaccine  was  made,  according  to  the  method 
prescribed  by  Bullock  ('Practitioner,'  1905),  and  injected  in  doses  of 
250,000,000  every  fortnight  with  the  tuberculin.  In  two  months 
the  sinus  was  well  healed  and  the  patient  in  good  general  condition. 

Out  of  seven  cases  treated  by  tuberculin  inoculation  I  have  only 
found  complete  satisfaction  with  healing  of  long-standing  sinuses  in 
two  ;  in  a  third  the  general  condition  showed  a  marked  improvement, 
though  the  local  condition  remained  unchanged,  while  in  the  other 
four  cases  no  effect  from  the  treatment  was  noticed. 

It  is  certain  that  there  are  few  treatments,  in  medical  science, 
that  require  so  much  individual  selection  of  cases  if  satisfactory 
statistics  are  to  be  obtained,  and  it  appears  to  me  that  the  surgeon 
who  relies  solely  on  his  opsonic  chart  for  indications  to  inoculate 
will  meet  constantly  with  disappointment.  Thus,  in  cases  Avhere  the 
cause  of  a  persistent   sinus  is  the  presence  of  a  sequestrum,  it   must 
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be  unreasonable  to  suppose  that  tuberculin  can  effect  its  cure.  On 
the  other  hand^  if  the  sequestrum  be  surgically  removed  the  tuber- 
culin will  most  probably  be  a  most  valuable  adjunct  towards  the 
final  healing  up  of  the  sinus. 

Again,  the  sj'stem  of  dosage  entirely  from  opsonic  curves,  in  any 
case,  does  not  always  seem  justified  by  results.  In  illusti-ation  I 
quote  two  charts,  one  of  which — C.  E — ,  Case  24,  showed  a  satis- 
factory curve  under  treatment,  but  the  patient  steadily  declined  in 
health;  the  other — E.  W — ,  Case  21,  received  doses  according  to  her 
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C.  E— ,  Case  24. 

local  condition,  i.  e.  when  the  discharge  from  the  sinus  began  to 
increase  slightly  the  dose  of  ^^^^^  mgrm.  K.  T.  R.  was  repeated, 
irrespective  of  the  opsonic  index. 

This  latter  case  was  the  one  brilliant  cure  under  tuberculin  of  my 
series,  the  child  having  had  six  months'  treatment  of  mild  surgical 
measures  and  immobilisation  without  improvement,  Avhile  in  two 
months'  tuberculin  treatment  all  the  sinuses  healed  and  the  con- 
dition apparently  cured. 

I  have  neither  seen  nor  read  of  any  case  in  which  harm  has  been 
done  by  inoculations  of  the  small  doses,  which   produce  immunising 
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responses  without  constitutional  disturbance,  and  therefore,  altliougli  it 
is,  admittedly,  of  limited  use  in  bone  troubles,  there  is  no  reason  why 
it  should  not  have  an  extensive  trial  in  all  forms  of  this  disease. 

It  is  questionable^  however,  whether  the  amount  of  labour  conse- 
quent on  a  systematic  examination  of  the  opsonic  index  meets  with 
sufficient  reward. 

Besides   the  charts  noted,   I  have  seen  a  fairly  large  variety    of 
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charts  of  cases  of  various  forms  of  tuberculosis,  and  have  frequently 
been  struck  by  the  loss  of  conformity  between  satisfactory  clinical 
and  pathological  results. 

In  conclusion  I  may  quote  the  words  of  Dr.  Watson  Cheyne  : 
"  In  joint  and  bone  diseases,  where  no  operation  Avould  formerly  or 
now  have  been  considered  necessary,  by  all  means  add  the  use  of 
tuberculin  to  other  methods  employed.  But  blindly  to  convert  the 
practitioner  into  an  immunisator,  as  Professor  Wright  puts  it,  is,  I 
believe,  a  totally  retrograde  step." 
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Conclusion. 

I  was  led  to  compile  these  notes  from  the  fact  that  heiiig  thrown 
amongst  a  Tiumber  of  cases  of  a  disease  Avhich  possessed  a  vast 
amount  of  interest  from  all  points  of  view,  I  was  confronted  by  a 
singular  paucity  of  useful  literature  upon  the  subject. 

There  are,  perhaps,  few  diseases  that  can  give  rise  to  more 
devastation  in  the  lives  of  their  victims  that  can,  on  the  other 
hand,  afford  more  complete  satisfaction  to  the  surgeon  whose  privi- 
lege it  has  been  to  undertake  their  cure. 

I  have,  therefore,  endeavoured  to  set  down  a  classification  of  all 
the  cases  with  which  I  have  come  into  contact,  and  to  indicate  the 
most  logical  treatment  suitable  for  each  type  and  founded  upon 
actual  experience,  in  the  hope  that  the  practical  knowledge  gained 
by  the  experience  might  be  useful  and  thus  benefit  surgical  practice. 

I  have  to  offer  my  sincere  thanks  to  the  honorary  surgical  staff 
of  the  Victoria  Hospital  for  Sick  Children,  Hull,  for  having  given 
me  opportunities  for  study  and  permission  to  write  these  notes. 


A    CASE    OF    MORBUS    CORDIS.^ 

By  T.  R.  Whipham,  M.D., 
Physician  to  the  Evelina  Hospital  for  Side  Children. 

The  patient  is  a  girl,  aged  11  years,  who  is  said  to  have  been 
always  delicate.  Her  father  died  from  pulmonary  hjemorrhage  and 
her  mother  from  paralysis.      Two  sisters  are  healthy. 

Five  years  ago  she  had  an  attack  of  epistaxis,  and  for  the  last 
three  years  has  had  similar  attacks  at  intervals  of  about  three  weeks. 
Previous  to  my  seeing  her  there  was  no  history  of  rheumatism  or 
chorea. 

She  was  brought  to  the  Evelina  Hospital  in  July  last,  having  had 
three  attacks  of  epistaxis  during  the  previous  four  days,  the  last  of 
which  had  been  profuse.  She  was  admitted  on  this  account,  and  it 
was  not  till  she  Avas  in  bed  that  the  cardiac  murmur  was  discovered. 
The  heart  was  considerably  enlarged.  A  systolic  murmur  was 
audible  all  over  the  prtecordium,  but  on  changing  from  the 
recumbent  to  the  sitting  position  it  was  most  intense  in  the  aortic 
area,  being  louder  and  rougher  there  than  elsewhere.  The  thrill  of 
*  Exhibited  at  The  Society  for  the  Stiidy  of  Disease  in  Children,  May  the  3rd,  1907. 
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the  cardiac  beat  was  also  best  marked  in  this  region.  The  first  sound 
at  the  apex  was  loud,  and  the  second  was  either  inaudible  or  replaced 
by  a  slight  "  whiffing "  diastolic  murmur.  At  the  base  a  slight 
second  sound  was  present.      The  pulse  was  regular  and  rather  full. 

During  the  last  two  or  three  months  the  child  has  been  laid  vip 
with  a  severe  attack  of  rheumatic  fever  accompanied  by  profuse 
epistaxis.  She  is  a  well-grown  girl,  presenting  no  marked  signs  of 
cyanosis.  The  cheeks,  it  is  true,  show  a  certain  purplish  flush,  but 
this  is  said  to  be  a  family  characteristic  and  is  to  be  seen  in  her 
elder  sister.  There  is  no  clubbing  of  the  fingers.  The  heart's 
apex  beat  is  in  the  sixth  space,  a  little  outside  the  nipple  line,  and  is 
readily  visible.  The  impulse  is  Avavy  and  rather  forcible.  A  thrill 
is  palpable  at  the  apex  and  also  at  the  base,  especially  in  the  second 
interspace  just  to  the  right  of  the  sternum.  The  cardiac  dulness 
extends  well  beyond  the  sternum  on  the  right.  When  I  examiiied 
the  heart  in  the  middle  of  the  day,  the  patient  being  in  bed,  there 
was  at  the  apex  a  loud  first  sound,  followed  by  a  well-marked 
systolic  murmur,  but  no  second  sound,  its  place  being  taken  by  a 
more  or  less  constant  diastolic  bruit  of  no  great  intensity.  In  the 
Society's  room  this  diastolic  murmur  had  changed  to  a  presystolic 
and  the  cardiac  cycle  ended  with  the  systolic  murmur,  which  is 
heard  all  over  the  cardiac  area  and  round  to  the  back.  At  the 
base  the  systolic  murmur  is  louder  and  rougher  in  character  and 
culminates  in  the  second  interspace  to  the  right  of  the  sternum,  a 
characteristic  which  was  more  marked  a  short  time  ago  when  the 
compensation  was  inadequate.  The  systolic  bruit  is  also  heard  over 
the  vessels  in  the  neck,  and  markedly  in  the  episternal  notch.  A 
curious  feature  about  the  case  is  that  the  second  sound  is  everywhere 
almost  entirely  absent.  It  cannot  be  heard  in  the  aortic  area  or  at 
the  apex,  and  in  the  pulmonary  region  it  can  only  occasionally  be 
detected  as  a  faint  click.  The  liver  is  not  enlarged,  and  there  is 
no  oedema.  The  pulse  is  regular  and  of  a  fair  volume.  With 
regard  to  the  blood  it  is  interesting  to  note  that  the  patient  has 
polycythsemia,  the  greatest  number  of  red  corpuscles  that  has  been 
found  being  7,800,000  per  c.mm.  soon  after  she  came  under  observa- 
tion. She  now  has  5,670,000  red  cells  and  6Q  per  cent,  hemoglobin 
in  spite  of  her  recent  severe  illness  and  haemorrhage. 

As  to  the  diagnosis  of  the  heart  lesion  in  this  case,  I  am  inclined 
to  think  that  there  is  mitral  stenosis,  and  considering  the  intensity 
of  the  thrill  and  of  the  systolic  murmur  over  the  aortic  area,  and 
the  absence  of  the  second  sound,  that  there  is  possibly  a  congenital 
lesion  as  well,  perhaps  a  narrowing  or  coarctation  of  the  aorta. 
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A  MEETING  -was  held  at  No.  11,  Chandos  Street,  W.,  on  Friday,  May 
the  3rd,  1907,  Dr.  Whipham  in  the  chair. 

A  Case  of  Dextrocardia  and  Morbus  Cordis,  in  a  boy,  aged  14  years, 
was  shown  by  Dr.  C.  O.  Hawthorne.  The  evidence  was  in  favour  of  the 
view  that  the  position  of  the  heart  was  a  congenital  peculiarity,  though 
transposition  of  the  liver  or  other  viscera  could  not  be  recognised.  There 
was  extension  of  the  cardiac  pulsation  and  dulness  considerably  beyond  the 
right  nipple  line,  and  a  systolic  murmur,  heard  most  distinctly  in  the  region 
of  the  cardiac  impulse,  was  conducted  round  the  right  side  of  the  chest. 
On  these  facts  it  was  argued  that  the  ease  was  one  of  true  transposition  of 
the  heart,  and  not  one  of  mere  cardiac  displacement.  In  such  circumstances 
the  ventricle  placed  to  the  right  would  be  the  systemic  ventricle  and  would 
possess  the  mitral  valve  ;  hence  mitral  disease  would  produce  a  murmur  (or 
murmurs)  heard  over  the  cardiac  impulse  and  conducted  towards  the  right 
— the  facts,  in  short,  which  were  present  in  this  case.  In  consequence  of 
the  dyspnoea  from  which  the  lad  suffered,  it  had  not  been  possible  to  obtain 
a  skiagram ;  this  would  have  been  of  special  value  as  showing  whether  the 
ai'cli  of  the  aorta,  as  might  be  expected  in  such  a  case,  was  on  the  right  side. 

A  Case  of  Symmetrical  Congenital  Deformity  of  the  Ears  was  also 
shown  by  Dr.  Hawthorne.  The  auricle  on  each  side  was  much  distorted, 
and  the  external  meatus  absent.  The  child  possessed  some  degree  of  hear- 
ing, showing,  presumably,  that  the  intei'ual  ear  was  of  normal  development. 

Mr.  Russell  Howard  said  there  were  two  arches  to  the  aorta,  and  he 
thought  there  Avas  every  reason  for  believing  that,  if  the  heart  was  on  the 
right  side,  the  right  arch  would  persist  instead  of  the  left  arch. 

Dr.  F.  W.  HiGGS  agreed  that  there  was  a  mitral  lesion,  and  suggested 
that  there  might  be  also  aortic  stenosis. 

A  Case  of  Multiple  Fractures  was  shown  by  Mr.  Hugh  Lictt.  in  a 
baby,  aged  7  months.  She  was  a  full-term  child,  and  labour  had  been  easy. 
The  condition  was  noticed  at  birth,  Avhen  all  the  bones  were  bent,  with 
creases  in  the  skin  opposite  the  curves.  There  was  evidence  of  old  fracture 
in  all  the  bones  of  the  arms  and  legs,  with  some  thickening  due  to  callus ; 
this  was  confirmed  by  X-ray  examination.  The  bones  had  all  united,  but  at 
an  angle  forming  curves  resembling  those  due  to  rickets.  There  was  no 
fracture  of  the  clavicles,  scapulae,  or  ribs.  Hydrocephalus  was  present  in 
mild  degree.  There  was  also  evidence  of  rickets.  The  family  history  was 
excellent,  longevity  being  marked.  No  history  of  fractures  in  any  branch  of 
the  family,  no  history  of  syphilis.  The  mother  had  been  in  delicate  health 
for  eighteen  months  before  the  child  was  born,  and  had  two  l:)ad  falls  during 
the  seventh  month  of  her  pregnancy.  There  was  one  child  living,  aged  4h 
years ;  he  was  strong  and  healthy,  but  two  other  children  died  when  a  year 
old  from  diarrhoea  and  vomitins:. 
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A  Case  of  Monoplegia  due  to  Embolism  of  a  Cortical  Artery  was 

shown  bv  Dr.  F.  W.  Higgs.  The  patient,  a  girl,  aged  8  years,  had  chorea 
and  rheumatism  a  year  ago  and  developed  mitral  regurgitation.  Five  weeks 
ago  complete  paralysis  of  the  left  upper  limb  occurred  during  sleep.  There 
was  no  paralysis  of  face,  trunk,  or  leg  muscles.  There  has  since  been  some 
return  of  power  in  certain  groups  of  muscles,  the  partial  recovery  having 
taken  place  in  the  following  order :  flexors  of  fingers,  flexors  of  wi'ist,  supra- 
spinatus,  flexors  of  elbow,  extensors  of  fingers. 

A  Case  of  Subacute  Arthritis  was  also  shown  by  Dr.  Higgs.  A  boy, 
aged  3  years,  while  convalescing  from  whooping-cough  about  two  years  ago, 
developed  pains  in  certain  joints,  with  swelling.  The  lesions  had  persisted 
in  a  subacute  form,  and  at  present  there  was  peri-arthritis  of  the  joints  of 
the  wrists,  ankles,  knees,  and  cervical  vertebrae.  Spleen  and  glands  were 
not  enlarged.  The  disease  was  evidently  of  toxsemic  origin,  either  secondary 
to  a  very  septic  mouth  or  as  a  complication  of  pertussis,  similar  to  that 
occurring  in  the  gonococcal,  pneumococcal  and  influenzal  toxaemias. 

Dr.  Cautley  questioned  the  diagnosis  of  embolism,  owing  to  the  rapid 
return  of  power  in  the  limb  ;  he  suggested  there  was  a  local  thrombosis  with 
less  complete  destruction  of  function. 

A  Case  of  Cerebral  Tumour  after  Operation  was  shoAvn  by  Dr. 
PoRTEE,  Parkinson.  Craniotomy  and  incision  of  the  dura  mater  had  been 
performed  with  the  hope  of  relieving  symptoms.  The  result  was  that  the 
headache,  vomiting,  ancl  convidsions  hacl  been  completely  relieved,  the  sight 
had  greatly  improved,  and  the  optic  neuritis,  previously  very  intense,  had 
practically  disappeared,  while  the  weakness  of  the  face  and  arm  was  less 
than  before  operation.  The  tumour  was  probably  a  glioma  situated  beneath 
the  motor  cortex. 

Cases  of  Multiple  Exostoses  were  shown  by  Dr.  D.  C.  L.  Fitzwilliams. 
A  mother  and  two  children,  aged  lO  and  12  years,  affected  with  multiple 
exostoses,  which  were  supposed  to  be  hereditary.  There  were  five  other 
children  in  the  family,  all  affected  in  the  same  way.  One  child  presented, 
on  different  parts  of  the  body,  as  many  as  thirty  nodules  in  connection  with 
the  bones.  Two  of  them  had  been  removed,  as  they  had  grown  rapidly 
during  the  last  three  months.  None  of  the  other  children  had  Ijeen 
inconvenienced  in  any  way.  The  children  had  all  been  breast-fed  for 
upwards  of  twelve  months.  None  presented  any  signs  of  rickets.  The 
timiours  were  mostly  of  small  size,  and  in  most  cases  were  situated  in  the 
neighboui'liood  of  the  epiphyseal  lines.  Many  were  present  on  the  dorsum 
of  the  middle  of  the  phalanges,  and  there  was  excessive  bone-formation  at 
the  site  of  muscular  attachments.  The  tumours  were  first  noticed  when  the 
children  were  about  a  year  old,  and  lost  the  fatness  of  babyhood.  They  did 
not  grow  after  the  first  few  years  of  life,  with  the  exception  of  two  that  were 
removed. 

Mr.  Jaffrey  had  recently  seen  a  case  in  which  exostoses  had  increased  in 
size  during  a  period  of  eight  years,  and  had  caused  paralysis  by  pressure  on 
the  spinal  cord.    One  of  these  tumours  was  found  to  be  covered  with  cartilage. 

Erb's  Paralysis  of  Left  Arm  in  a  Boy,  aged  3  months  was  shown 
by  Mr.  P.  Lockhart  Mummery.  There  was  a  history  of  a  difficult  laljour, 
and  that  the  doctor  dragged  upon  the  arm  during  delivery.     Apparently  the 
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posterior  cords  of  the  brachial  plexus  had  been  ruptured.  Electrical  tests 
sliowed  that  all  the  extensor  muscles  and  most  of  the  flexor  muscles,  with  the 
exception  of  the  flexor  sublimis  digitorum,  were  paralysed.  As  is  not  un- 
commonly found  in  these  cases,  there  was  consideral)le  limitation  of  movement 
of  the  shoulder- joint  on  the  paralysed  side,  due  apparently  to  adhesions. 
Treatment  was  directed  to  preventing  degeneration  of  the  muscles  by 
electrical  applications,  and  preventing  adhesions  by  massage  and  movements. 

A  Case  of  Morbus  Cordis  was  shown  by  Dr.  T.  E.  Whipham,  in  which 
there  had  lieen  7,800,000  red  blood-corpi;scles  per  c.mm.  The  patient  was 
a  girl,  aged  11  years,  who  was  subject  to  frequent  attacks  of  epistaxis.  The 
heart  was  much  enlarged,  and  there  was  a  thrill  at  the  apex  and  at  the  base, 
especially  over  the  aortic  area.  Pre-systolic  and  systolic  murmurs  were 
present  at  the  apex,  and  the  latter  was  loud  and  rough  at  the  base,  especially 
to  the  right  of  the  sternum.  The  second  sound  occasionally  could  be  heard 
in  the  pulmonary  region,  l)ut  only  faintly;  elsewhere  it  was  entirely  absent. 
There  was  no  cyanosis  or  clubbing  of  the  fingers.  The  patient  had  recently 
had  acute  rheumatism,  but  there  was  no  history  of  a  previous  attack  or  of 
chorea  prior  to  her  first  bemg  seen.  The  diagnosis  suggested  was  mitral 
stenosis  and  possibly  a  congenital  narrowing  or  coarctation  of  the  aorta. 


A  MEETING  of  the  above  Society  was  held  at  11,  Chandos  Street,  on 
May  the  ]  7th. 

The  Wightman  Lecture  was  delivered  by  Dr.  Frederick  Taylor. 

Pneumonia  in  Children — The  Wightman  Lecture. 

By  Dr.  Frederick  Taylor. 

(Abstract.) 

After  some  introductory  remarks  on  the  origin  of  the  lectureship  and  the 
ch(.)ice  of  a  subject,  Dr.  Taylor  pointed  out  that  a  good  deal  of  attention 
had  been  paid  of  late  to  the  relative  frequency  of  lobar  pneumonia  and 
broncho-pneumonia  in  children,  and  he  proceeded  to  review  the  subject  fi'om 
this  point  of  view.  In  the  older  writers  there  is  rarely  any  description  of 
lobular  pneumonia  or  broncho-pneumonia  apart  from  inflammation  of  the 
lung  in  general ;  and  apparently  for  some  time  lobular  collapse  was  con- 
stantly regarded  as  lobular  pneumonia  until  the  test  of  inflation  was  applied, 
and  it  became  demonstrable  that  the  collapsed  areas  were  not  masses  of  con- 
solidation. Dr.  Charles  West,  the  author  of  the  classical  work  on  diseases 
of  children,  was  so  impressed  by  this  that  he  thought  lobular  pneumonia 
to  be,  even  in  children,  of  very  infreciuent  occurrence  ;  and  he  insisted  that 
this  aggravated  frequency  of  lobular  pneumonia  had  led  to  an  underrating 
of  the  importance  of  lobar  pneumonia.  The  same  feeling,  namely,  that  lobar 
pneumonia  in  children  has  been  under-estimated,  has  led  in  the  last  few 
years  to  some  valuable  articles  in  which  the  relative  frequency  of  the  two 
diseases  has  been  recorded  or  discussed.  Dr.  Clive  Riviere  ('  Lancet,' 
1903)  states  that  the  greatest  incidence  of  lobar  pneumonia  is  in  the  second 
year  of  life,  and  ovit  of  155  cases,  found  20  in  the  first  year,  46  in  the 
second,  38  in  the  third,  and  27  in  the  fourth.  Dr.  Vere  Pearson  ('  Lancet,' 
1903)  also  found  croupous  pneumonia  more  common  in  infancy  than  in  any 
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succeeding  age  of  cliildlioocl.  Dr.  Bertram  Abrahams,  in  1904,  regards  it 
as  a  common  affection  from  the  age  of  two  upwards,  his  experience  with 
regard  to  the  tirst  two  years  of  life  lieiug  apparently  diiferent  from  that 
of  the  preceding  writers.  The  figures  given  by  Dr.  Ashby  ('  Diseases 
of  Children,'  Ashln'  and  Wright)  also  place  the  greatest  incidence  in 
annual  periods  later  than  the  first  two  years  ;  for  out  of  708  cases  only 
4  per  cent,  fell  in  the  first  two  years  of  life  together,  30  per  cent,  in  the 
next  three  years,  or  an  average  of  10  per  cent,  each,  and  47" 7  per  cent,  in 
the  next  five  years,  or  an  average  of  9  5  per  cent,  for  each  annual  period. 
Dr.  Lovett  Morse,  in  Boston,  also  impressed  with  the  ignorance  of  the  pro- 
fession as  to  the  incidence  of  lobar  pneumonia  in  children,  found  in  nine 
years  that  fifty-eight  cases  occurred  in  infants  in  the  first  year  of  life,  and  sixty 
cases  in  those  in  the  second  year.  No  comparison  was  possible  with  children 
of  greater  ages,  as  the  hospital  is  reserved  for  infants  only.  Other  writers 
in  pi'evious  years  have  given  vai'ious  estimates  generally  tending  to  place 
lobar  pneumonia  at  later  ages  than  the  first  two  years.  Dr.  Taylor  examined 
the  records  for  one  year  in  the  clinical  Avards  of  Guy's  Hospital,  into  Avhicli 
large  numbers  of  children  are  admitted,  and  found  thirty-five  cases  of 
broncho-pneumonia  recorded,  and  twenty-eight  of  lobar  pneumonia.  Of  the 
latter  only  one  was  as  young  as  two  years  of  age,  and  four  were  three  years 
old.  In  the  post-mortem  records  for  one  year  (1905),  of  fifty  cases  of  lobar 
pneumonia  only  seven  were  children,  one  in  the  first  year  of  life,  two  in  the 
second,  and  one  in  the  third  year. 

Similar  discrepancies  exist  with  regard  to  the  mortality  of  croupous 
pneumonia,  which  by  most  writers  hitherto  has  been  regarded  as  exceedingly 
small  and  not  amounting  to  more  than  1,  2,  4  or  5  per  cent.  But  it  is 
stated  by  othei's  more  recently  to  be  as  high  as  25  and  even  27  per  cent,  in 
each  of  the  first  two  years  of  life. 

The  frequency  of  lobar  pneitmonia  I'elative  to  that  of  broncho-pneumonia, 
has  also  been  discussed,  and  different  estimates  have  been  given ;  lobar 
pneumonia  is  on  all  hands  admitted  to  be  less  frequent,  in  proportions 
varying  from  1  :  3  to  3  :  4,  by  those  who  have  seen  the  largest  numbers  of 
lobar  pneumonia  patients. 

These  discrepancies  are  difiicult  to  explain,  Init  many  things  have  to  be 
considered ;  for  instance,  the  relative  numbers  of  children  existing  at 
different  ages,  varying  conditions  of  admission  into  hospital,  since  these 
oljservations  are  almost  entirely  confined  to  hospital  cases,  possibly  varying 
conditions  of  epidemic  influence,  especially  in  regard  to  lobar  pneimionia. 
Naturally,  the  easiest  way  to  account  for  differences  in  statements  as  to 
frequency  of  disease  is  to  suppose  errors  of  diagnosis  on  one  or  other  side. 
Admittedly  the  diagnosis  of  lobar  pneumonia  from  broncho-pneumonia 
presents  difficulties.  One  places  most  faith  in  crisis  as  evidence  of  the 
former ;  another,  however,  observes  that  nearly  half  of  his  cases  in  the  first 
two  years  of  life  recover  without  a  crisis,  and  also  notes  that  in  the  first 
year  of  life  crisis  is  less  common  than  in  later  life.  Undoubtedly,  also,  in 
early  life  the  pyrexia  of  lobar  pneumonia  oscillates  more  freely  than  it  does 
in  later  years.  It  is  well  known  that  an  extensive  area  of  consolidated  lung 
may  be  produced  by  an  aggregated  l)roncho-pneumonia.  The  position  is 
further  complicated  by  the  fact  that  croupous  pneumonia  may  occur  in 
conjunction  with  bi-oncho-pneumouia,  and  it  is  interesting  that  in  nearly  all 
the  statistical  statements  above  referred  to  no  provision  is  made  for  this 
group.     Little  help  in  diagnosis  has,  so  far,  been  obtained  from  bacteriology. 

The  conclusions  seem  to  he  that  both  in  respect  of  the  incidence  and 
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mortality  of  croupous  pnexnnouia,  aud  its  freqvieucv  as  compai*ed  with 
hrouelio-pneumouia,  ti;reat  differences  may  occur  iu  different  places  aud  at 
different  times  ;  bronclio-pneumonia  is  luicommon  after  three  years  of  age  ; 
lobar  pneumonia  is  more  frequent  in  infants  tlian  has  been  the  common 
belief  in  recent  times  ;  possibly  it  varies  more  with  epidemic  influence  than 
broncho-pneumonia. 

The  lecturer  then  pointed  out  that  if  and  when  the  mortality  of  infantile 
lobar  pneumonia  was  so  great  as  appeared  from  some  statistics,  the  Ijenefit 
conferred  by  diagnosis  upon  correct  prognosis  would  l:)e  much  less  than  often 
represented,  and  in  each  case  the  prognosis  would  have  to  depend  upon  its 
own  special  features. 

Some  recent  observations  upon  leucocytosis  in  relation  to  prognosis  were 
then  considered,  and  the  interesting  observations  by  Dr.  Nobccourt  and  Dr. 
Voisin  upon  the  cerebral  phenomena  of  pneumonia  in  children.  These 
observers  performed  lumbar  puncture  in  a  number  of  children  suffering 
from  pneumonia,  in  some  of  whom  no  nervous  symptoms  were  present,  in 
others  rigidity  of  the  neck  or  limbs,  convulsions,  strabismus,  twitchings,  and 
other  signs  were  present.  The  results  were  not  very  helpful,  either  as  regards 
diagnosis  or  prognosis  ;  the  main  fact  seemed  to  be  that  the  cerebro-spinal 
fluid  was  more  abundant  in  the  cases  with  meningeal  symptoms,  but  neither 
cytological  nor  bacteriological  results  were  pronounced  in  all  cases.  In  two 
cases  the  cerebro-spinal  fluid  drawn  off  by  lumbar  puncture  was  turbid, 
contained  pol^'uioi'phonuclear  cells  and  pneumococci,  and  in  those  two  cases 
there  was  a  purulent  or  semi-purulent  oedema  of  the  brain.  Olwiously 
more  extended  researches  are  required  before  this  method  of  observation 
can  be  expected  to  be  of  much  service. 

The  treatment  of  pneumonia  in  children  has  passed  through  the  same 
phases  as  that  of  many  other  acute  diseases.  Even  in  Dr.  Charles  West's 
time  the  day  of  bleeding  had  almost  past,  though  he,  in  his  later  editions, 
expressed  the  opinion  that  in  properly  selected  cases  it  might  be  useful ; 
the  particular  period,  however,  seems  to  have  lasted  a  very  short  time. 
Then  came  the  time  of  the  antiphlogistic  and  depressant  days,  which  are 
still  commended  by  some  Avriters  of  the  present  day.  The  recognised 
differences  between  lobar  pneiunonia  and  broncho-pneumonia  suggest, 
however,  that  the  former  at  least  is  likely  to  resemble  other  infectious  in  its 
resistance  to  known  drugs,  and  in  the  probability  that  only  a  bacteriological 
method  of  treatment,  if  any,  will  ultimately  be  successful.  Little,  if  any, 
value  has  so  far  been  effected,  but  on  the  Continent  Romer's  serum  has  had 
a  trial ;  it  is  a  polyvalent  bactericidal,  obtained  from  horses  and  cattle 
treated  Avith  various  strains  of  pneumococci ;  but  it  is  not  obvious  from  present 
records  that  any  decided  diminvition  in  the  percentage-mortality  of  the 
disease  has  been  effected.  In  recent  American  writings  much  stress  is  laid 
upon  "  ventilation  "  in  the  treatment  of  children's  pneumonia,  by  which  is 
meant  open  windows,  free  exposure  of  the  patient  to  the  air  in  any  way,  in 
marked  contrast  to  the  "  tenting  "  and  steam-kettles  of  recent  times.  Dr. 
Northrup  records  some  interesting  cases,  but  extensive  trials  are  necessary 
to  show  that  the  resvilts  are  an  improvement. 

Medicinally,  in  the  case  of  broncho-pneumonia,  at  any  rate,  the  treatment 
by  familiar  expectorants  still  seems  rational  and  justifiable. 
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Editorial. 


PROVINCIAL  MEETING  OF  THE  SOCIETY  FOR  THE  STUDY 
OF  DISEASE  IX  CHILDREN. 

The  Society  for  the  Study  of  Disease  in  Childi-en  held  its  provincial 
meeting  at  Bedford  on  Saturday,  June  the  15th,  a  large  and  repre- 
sentative contingent  of  the  London  members  of  the  Society  and  some 
well-known  provincial  members  being  present. 

The  proceedings  opened  at  three  o'clock  at  the  County  Hospital 
by  a  display  of  interesting  cases,  microscopical  and  pathological 
specimens,  and  numerous  skiagraphs — in  all  some  forty  exhibits. 
The  wards  and  domestic  offices  were  thrown  open  for  the  inspection 
of  the  members  and  their  visitors,  who  were  impressed  by  the  airy 
and  well-lighted  wards,  by  their  workmanlike  and  unostentatious 
appearance,  and  by  the  scrupulous  cleanliness  that  was  a  feature  of 
the  whole  establishment. 

Dr.  C.  0.  Hawthorne  opened  the  meeting  by  introducing  a  dis- 
cussion on  rheumatism.  The  reader  of  the  paper  gave  a  lucid 
exposition  of  accepted  facts  in  relation  to  this  disease ;  he  drew 
attention  to  well-known  clinical  manifestations  which  are  thought  by 
some  to  be  of  rheumatic  origin,  and  he  reviewed  other  phenomena 
which  might  w^ell  originate  in  the  rheumatic,  or,  indeed,  in  other 
persons.  A  prolonged  discussion  was  followed  by  other  communica- 
tions. Some  papers  were  crow^ded  out  owing  to  the  length  of  time 
occupied  by  other  communications  taking  precedence  on  the  pro- 
gramme. This  was  unfortunate,  as  it  is  not  likely  to  encourage 
wotild-be  contributors,  and  it  should  not  be  allowed  to  happen  at 
future  provincial  meetings.  The  management  will  either  have  to 
extend  the  time  of  the  meeting,  if  subsequent  proceedings  permit  it, 
or  exercise  their  powers  more  stringently  in  regard  to  the  time  rule 
w^ien  they  have  a  full  programme  before  them. 

Subsequently  dinner  was  served  at  the  Swan  Hotel,  and  was  well 
attended  by  the  members  and  their  guests. 

The  provincial  meeting  at  Bedford  was,  without  doubt,  the  best 
attended  and  the  best  arranged  of  the  provincial  meetings  held  by 
the  Society. 
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The  thanks  of  the  Society  are  due  to  Dr.  Henry  Skelding,  the 
provincial  secretary,  who  was  responsible  for  all  the  local  arrange- 
ments, and  he  was  ably  assisted  by  Mr.  Francis  Jaffrey,  the  London 
secretary,  who  made  a  special  visit  to  Bedford  to  help  in  assuring 
the  success  of  the  meeting. 


Abstracts   from   Current    Literature. 


Medicine. 

Salt=free  diet  in  the  treatment  of  scarlatina  and  acute  nephritis 

(•  L'Echo  Med.  dii  Nord,'  January,  1907).  — Delearde. — The  first  iudieatiou 
iu  the  treatment  of  infectious  maladies  is  to  faeihtate  the  elimiuatiou  bv  the 
natural  paths  of  toxic  substances,  the  residt  of  the  contest  between  the 
organisms  and  the  microbes  and  their  products.  The  kidneys  are  considered 
to  be  the  best  channel  for  this  elimination.  It  is  considered  that  the  usual 
aliments  contain  sufficient  salt  for  the  needs  of  the  organism,  and  any 
further  addition  is  useless  and  perhaps  dangerous.  It  has  to  be  eliminated 
bv  the  kidneys,  and  when  these  are  affected  there  may  be  some  retention  of 
salt  in  the  svstem.  Milk  contains  '2h  to  3  grammes  of  salt  per  litre,  and 
therefore  necessitates  the  introduction  of  a  large  amount  of  salt  daily  in 
patients  fed  mostly  on  that  diet.  For  this  reason  Dufour  feeds  his  patients 
even  in  the  acute  stage  of  scarlet  fever,  on  meat,  fish,  and  vegetables,  which 
contain  much  less  salt,  and  reported  107  cases  treated  successfully  in  this 
wav.  The  elimination  of  chlorides  by  the  kidneys  augments  the  work  of 
those  organs,  and  lessens  their  use  in  removing  toxic  substances  which  may 
be  the  cause  of  the  various  complications  of  scarlet  fever.  It  has  been 
shown  how  the  cedema  of  Bright's  disease  disappears  on  a  salt-free  diet, 
owing  to  increased  elimination  from  the  kidneys,  and  this  method  applies 
equailv  to  the  treatment  of  acute  nephritis.  Delearde  quotes  an  example  of 
this  disease  in  a  girl,  aged  6  years,  who  had  liecome  verv  dropsical :  on  a  diet 
of  two  eiders  dailv,  with  rice  purc'e  and  potatoes  with  oil,  the  oedema  i-apidly 
diminished,  and  the  albumin  and  casts  disappeared  from  the  m-iue,  and  the 
disease  appeared  to  be  completely  cured.  On  the  above  grounds,  the  author 
stronglv  urges  the  use  of  a  diet  containing  a  diminished  amount  of  salt  iu 
the  aboVe  diseases.  J.  Porter  Parkinson. 

A  study  of  infantile  paralysis  ('Montreal  Med.  Journ.,"  January, 
1907). — A.  Mackenzie  Fosters. — The  epidemic  in  Grloucester  gives  us 
ample  proof  of  the  infectiousness  of  this  disease.  Head  and  Campbell  con- 
sider the  thrombosis  of  the  vessels  of  the  anterior  cornua  is  secondary  to  an 
acute  infection ;  but  Batten  shows  that  exactly  similar  changes  in  the  nerve- 
elements  mav  be  due  to  obliteration  of  small  vessels,  and  concludes  that  the 
thi-ombosis  is  primary,  and  may  be  the  result  of  many  and  various  forms 
of  infection,  and  the  lumbar  region  of  the  cord  is  more  hkely  to  be  affected 
owiucr  to  the  lont^  com-se  of  the  reinforcing  arteries  and  the  distance  from 
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the  heart.  lu  over  80  per  cent,  oue  or  both  of  the  lower  extremities  are 
iuvolved.  The  muscles  are  stated  to  be  aifected  iu  the  followiuo-  order  of 
frequency  :  the  perouei,  the  extensors  of  the  toes,  the  quadi'iceps,  the  tibiales. 
The  muscles  which  most  frequently  escape  are  the  sartorius  and  the  ilio-psoas. 
In  the  arm  the  order  of  fret^uency  is  the  deltoid,  the  shoulder  group,  the 
biceps  and  supinators.  The  flexors  of  the  hand  are  rarely  involved.  The 
sphincters  also  are  seldom  affected.  After  six  months  it  is  rare  to  find  any 
improvement  in  untreated  cases,  but  at  this  period  much  can  be  done  by 
educating  the  patient  to  use  the  muscles  which  are  not  pai'alysed,  for  some 
of  the  loss  of  power  is  caused  by  disease  and  stretching  of  unaffected 
muscles.  Tenotomy  is  most  valuable.  Tendon  transplantation  may  be 
done  in  many  ways,  nine  different  methods  being  mentioned,  the  most 
useful  being  the  following  three  :  (1)  The  paralysed  tendon  is  left  undi\-ided  ; 
the  reinforcing  tendon  is  completely  severed,  and  its  proximal  end  grafted 
into  the  parahiiic  teudon.  (2)  A  slip  is  partially  detached  from  the  rein- 
forcing tendon,  and  joined  to  the  paralytic  tendon,  which  is  completely 
divided.  (3)  A  slip  is  pai-tly  detached  from  the  reinforcing  tendon,  and 
inserted  into  the  parah-tic  tendon.  Arthrodesis,  or  the  denuding  of  a  joint 
of  its  cartilage,  may  be  done  to  correct  a  flail-like  joint,  or  to  correct  a  fixed 
deformity,  or  where  a  mobile  joint  is  deformed  at  the  seat  of  pressure.  It 
is  an  operation  of  great  value  wdien  performed  at  the  ankle,  but  the  knee- 
joint  can  be  governed  as  well  by  apparatus  that  its  iise  here  is  questionable. 
Fifteen  or  sixteen  years  is  the  age  of  election,  that  being  a  period  of  great 
plastic  activity,  and  repair  being  quick  and  perfect.  The  statics  of  the 
lower  limb  are  not  much  disturlied,  and  growth  goes  on  under  more  nearly 
normal  conditions,  wliile  the  use  of  costly  apparatus  for  many  years  is 
avoided.  Nerve  transplantation  as  a  practical  surgical  procedure  is  most 
limited  in  usefulness  at  present.  J.  Poetek  Parkinson. 

The  care  and  feeding  of  premature  infants  ('  Canada  Pracf.,'  March, 
1907). — J.  L.  Morse. — Few  infants  born  before  the  twenty-eighth  week  of 
pregnancy  survive,  and  hardly  any  whose  weight  is  under  two  pounds,  but 
each  should  be  treated  as  if  its  chances  were  of  the  best.  The  premature 
baby  is  an  undeveloped  baby  ;  it  is  intended  to  float  in  water  of  a  constant 
temperature,  and  its  circulation  is  compelled  to  change  from  the  foetal  to  the 
adult  form  raonths  before  it  is  ready  for  the  change.  It  is  compelled  to 
breathe  air  into  lungs  only  partially  ready  for  use  with  an  undeveloped 
thorax  and  respiratory  muscles.  It  is  obliged  to  use  digestive  organs  only 
partially  completed,  instead  of  obtaining  novirishment  already  prepared 
through  the  circulation.  In  short,  it  is  not  prepared  for  an  independent 
existence.  Some  points  are  worth  detailed  consideration.  The  lungs  are 
very  prone  to  congestion  and  inflammation,  owing  to  the  loose  attachment  of 
the  blood-vessels.  The  pulse  and  respiration  are  irregular  in  rh\i:hm, 
partly  from  lack  of  nervous  control,  and  partly  because  of  the  undeveloped 
condition  of  the  organs  concerned.  The  capacity  of  the  stomach  varies  from 
5  c.c.  to  20  c.c,  according  to  the  age  and  size.  The  digestion  of  fat  and 
proteid  is  especially  deficient.  They  lose  heat  readily,  and  the  heat-regu- 
lating centres  are  poorh'  developed.  On  account  of  the  former  they  need 
more  food,  relatively,  than  a  normal  infant,  though  they  are  less  well  able 
to  digest  it ;  the  maintenance  of  the  animal  heat  and  the  provision  of  a 
suitable  food  ;  a  padded  crib,  or  basket,  covered  with  a  blanket  to  a  little 
below  the  baby's  neck.  The  temperature  can  be  regulated  l\v  hot-water 
bottles,  and  should  be  maintained  between  95°  and  90^  F.  The  l)aby 
VOL.    IV.  18 
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should  not  be  bathed,  even  at  birth,  but  oiled  with  olive-oil  every  two  or 
three  days  ;  it  should  be  wrapped  iu  absorbent  cottou.  The  best  food  is 
human  breast  milk.  If  the  infant  is  unable  to  suck,  the  milk  must  l)e  taken 
with  a  breast-pump.  If  breast  milk  cannot  be  obtained,  a  modification  of 
cow's  milk  mvist  be  made  containing  about  1-2  per  cent,  of  fat,  3-5  per  cent, 
of  sugar,  and  0"25-0o0  per  cent,  of  proteid.  It  is  best  to  give  5  c.c.  at  a 
feeding  ;  if  the  baby  is  not  satisfied  this  can  be  increased,  but  harm  may  be 
done  by  giving  too  much.  It  may  be  fed  every  hour  and  a  half.  Stimu- 
lants of  drop  doses  of  brandy,  or  strychnia  (y^^^th  of  a  gram),  is  often 
necessary  for  a  long  time.     Of  course,  a  trained  nurse  is  always  necessary. 

J.  Porter  Parkinson. 

CEsophagismus  (essential  spasm  of  the  oesophagus)  {'La  Pediatria,' 
November,  1906,  p.  838). — P.  Qalli  describes  the  case  of  a  rol3ust  male  child 
who,  when  ten  months  old,  had  an  illness  (presumably  typhoid)  lasting  fifty 
days,  after  which  he  had  some  slight  difficulty  in  taking  food  for  two  or 
three  days.  When  two  years  old,  in  the  midst  of  health  and  without 
assignable  cause,  the  dysphagia  returned.  This  time  it  was  complete  :  no 
solids  could  be  swallowed ;  even  liquids,  after  several  noisy  attempts,  were 
ejected  without  force.  Two  days  of  absolute  abstinence  were  passed,  and 
the  child,  becoming  emaciated,  was  taken  to  the  hospital.  No  lesion  or 
pathological  condition  was  found  externally.  A  probang  could  not  he  made 
to  pass,  no  food  was  taken.  The  next  day  another  futile  attempt  was  made 
to  pass  the  oesophageal  sound,  but  towards  evening  the  trouble  ceased  as 
if  by  magic  and  the  child  began  to  eat  ravenously.  The  condition  was 
evidently  one  of  oesophageal  spasm,  of  which  three  varieties  exist — the 
symptomatic,  the  reflex,  and  the  idiopathic.  This  case  belongs  to  the  last 
category,  which  depends  on  some  disturbance  of  the  ganglionic  plexuses  of 
Meissner  and  Auerbach.  Vincent  Dickinson. 

Pneumothorax  and  acute  haemoptysis  in  children  {'La  Pediatria,' 
December,  1906,  ^k  881). — O,  Cozzolino  describes  these  two  cases  which 
occurred  in  the  children's  clinic  at  G-euoa.  In  the  first  there  was  a  localised 
tubercular  infection  of  the  tracheo-bronchial  and  mesenteric  glands  in  a 
girl,  aged  28  months  ;  tubercular  infiltration  of  the  left  lung  and  pneumo- 
thorax of  the  same  side.  The  author  gives  a  tabular  analysis  of  forty-one 
cases  showing :  (1)  pneumothorax  is  veiy  rare  in  children  and  is  always 
secondaiT ;  tubercular  pneumothorax  is,  in  contra-distinction  to  adults,  less 
frequent  than  all  the  other  forms  of  pneumothorax  taken  together  -.  only 
about  40  per  cent,  of  cases  of  pneumothorax  in  cliildren  are  tubercular,  the 
majority  of  the  cases  being  consecutive  to  abscess,  gangrene,  pulmonary 
infarct,  traiunatism,  etc.  ;  (2)  diagnosis  is  often  difficult  either  owing  to  the 
insidious  onset  or  to  the  absence  of  impoi'tant  symptoms  (amphoric  breath- 
ing, metallic  tinkling,  etc.)  or  to  the  difficulty  of  obtaining  them  in  a  child 
that  breathes  badly.  Some  of  these  symptoms,  moreover,  may  be  met  with 
in  children  having  pulmonary  cavities,  pleui'isy,  or  pneumonia  ;  (3)  the 
cause  of  infantile  tubercular  pneumothorax  is  either  the  rupture  of  a 
pulmonary  cavity  by  progressive  thinning  of  its  walls,  or  the  pressure  on 
the  lung  exerted  by  masses  of  swollen  caseous  bronchial  glands,  or,  more 
rarely,  the  rupture  of  an  emphysematous  vesicle.  In  the  author's  case  there 
was  perforation  of  a  large  tul^erciilar  cavity  in  the  lower  lobe  of  the  left 
lung  Avhich  could  not  be  diagnosed  during  life  ;  (4)  prognosis  is  absolutely 
unfavourable,  linked  as  it  is  with  that  of  the  causative  disease  which  con- 
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tributes  to  a  fatal  issue  ;  (5)  the  most  commou  site  for  perforation  is  the 
base  of  the  left  lung- ;  (6)  infantile  pnenniothorax,  whether  tubercular  or 
not,  is  invariably  total  and  rapidly  becomes  a  pyopneumothorax.  The 
second  case  described  is  a  profuse  and  rapidly  fatal  haemoptysis  in  a  girl, 
aged  4i  years,  affected  with  chronic  miliary  tuberculosis  with  broncho- 
pneumonia and  a  cavity  in  the  left  apex.  A  tabidar  analysis  of  forty-eight 
cases  occurring  in  children  below^  the  age  of  seven  years  is  given  which 
demonstrate  that :  (1)  profuse  and  fatal  haemoptysis  due  to  tubercle  below 
seven  years  of  age  is  extremely  rare,  and  occurs  only  in  advanced  stages  of 
the  disease ;  (2)  there  is  always  a  cavity  of  the  lungs  or  of  the  tracheo- 
bronchial glands  ;  (3)  it  is  often  of  a  fulminating  type,  Avithout  premonitory 
signs  ;  (4)  its  extreme  rarity  is  partly  explained  by  the  fact  that  tuberculosis 
of  the  lung  in  young  children  produces  hepatisation  and  vascular  occlusion 
rather  than  destruction  of  tissue  and  formation  of  vomicae. 

Vincent  Dickinson. 

The  reaction  of  human  milk  ('La  Pediatria,'  January,  1907,  ji-  25). 
— A.  Ramacci  pulilishes  the  results  of  a  very  large  number  of  analyses — 
160  in  55  women — made  at  the  children's  clinic  at  Parma  :  (1)  The  reaction 
of  woman's  milk  is  constantly  alkaline  and  subject  to  variations ;  (2)  the 
age,  number  of  pregnancies,  physical  condition,  etc.,  have  no  influence  on  it; 
(3)  the  age  of  the  milk  has  no  definite  relation  to  its  alkalinity  ;  (4)  it  is 
unaffected  by  irregularity  in  nursing ;  (5)  the  food  of  the  mother  has  no 
marked  influence;  (6)  strong  emotions  and  psychic  disturbances  have  no 
influence;  (7)  there  is  no  dift'ei'ence  between  the  alkalinity  of  the  milk  from 
one  breast  and  that  of  the  other  when  examined  at  the  same  time ;  (8)  after 
nursing  there  is  a  slight  diminution  in  the  alkalinity  of  the  milk  ;  (9)  the 
alkalinity  is  greater  in  the  morning  than  in  the  evening  ;  (10)  with  regard 
to  the  menstrual  period  an  increase  in  alkalinity  is  observed  at  its  cessation, 
with  a  return  to  the  normal  after  a  few  davs.  Vincent  Dickinson. 

Relapses  in  typhoid  fever  ('Arch,  of  Pediat.,'  vol.  xxiv,  1907,  ^j.  1). — 
H.  Koplik  and  H.  Heiman  regard  relapses  as  more  common  in  children 
than  in  adults,  occurring  in  about  15  per  cent.  The  usual  duration  is  from 
one  to  two  weeks.  Temperature  rises  rapidly,  remains  continuously  high 
for  a  time,  and  falls  rapidly.  The  spleen  is  enlarged.  Roseola  is  present 
in  75  per  cent.,  leucopenia  in  60  per  cent ,  mild  abdominal  symptoms  in  50 
per  cent.  Complications  are  mild  and  infrecjuent.  Mortality  is  extremely 
low.  The  results  are  based  on  a  study  of  24  relaj)ses  in  160  cases.  Age 
varied  from  two  and  a  half  to  fourteen  years  ;  males  13,  females  11.  There 
were  foiu-  double  relapses  and  one  triple  relapse.  Henoch  found  relapses  in 
16'4  per  cent,  of  97  cases  ;  Blackader  noted  15  per  cent,  of  100  cases. 
Curschmann  states  that  relapses  are  more  likely  to  be  frequent  the  younger 
the  patient.  Most  observers  regai'd  persistent  enlargement  of  the  spleen  as 
presumptive  evidence  that  a  relapse  will  supervene.  Duration  varied  from 
six  to  thirty-seven  days ;  average,  thirteen  days. 

Edmund  Cautley. 

Paralysis  of  the  sixth  nerve,  following  influenza  {'Arch,  of  Pediat.,' 
vol.  xxiv.  190",  2J-  18). — A.  S.  Wilner. — A  girl,  aged  9  years,  had  a  mild 
attack  of  influenza,  lasting  about  three  days.  Shortly  after,  she  had  extensive 
bronchitis,  with  acute  otitis  media  on  the  third  day.  The  fever  persisted, 
and  seven  days  later  the  child  was  heavy  and  drowsy.     Next  day  there  was 
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internal  sqnint  of  the  right  eye  ;  slow,  irregular  pulse  ;  prostration,  somno- 
lence, and  anorexia.  A  diagnosis  of  tubercular  meningitis  or  cerebellar 
abscess  was  suggested.  Under  expectant  treatment  recovei-v  took  place,  and 
the  squint  finally  disappeai-ed  after  three  months'  duration.  Influenza  has 
a  toxic  effect  on  the  nervous  system,  similar  to  that  of  diphtheria.  It  may 
also  produce  inflammatory  and  purulent  manifestations  through  the  bac- 
teriemia.  Mix  classifies  the  nervous  complications  into  five  groups  :  (1) 
Prodromal  stage :  headaclie,  neuralgia,  delirium,  coma.  (2)  In  the  course 
of  the  disease :  inflammation  of  brain,  cord  or  meninges  ;  either  toxic  and 
degenerative  or  inflammatory  and  purulent.  (3)  During  convalescence: 
functional  neuralgias  and  myalgias,  and  organic  neuritis ;  toxic  in  character. 
(4)  Seqiielae:  epilepsy,  neurasthenia,  hysteria;  of  toxic  origin.  (5)  Psychoses: 
from  simple  mania  to  insanity,  occurring  at  any  period  of  the  disease,  but 
most  frequently  during  convalescence.  The  present  case  is  ascribed  to  a 
focal  neuritis  and  Itelongs  to  the  third  group.  There  seems  to  be  a  pre- 
dilection on  the  part  of  the  poison  for  the  different  cranial  nerves.  The 
internal  rectus  of  one  or  both  eyes  is  the  muscle  most  commonly  affected, 
but  every  muscle  of  the  eye  may  be  involved.  Cardiac  disturl>ance  was 
indicated  by  the  slow,  irregular  pulse.  It  was  probably  due  to  a  toxic  and 
functional  neurosis  of  the  cardiac  fibres  of  the  pneumogastric  nerve.  Sudden 
death  may  occur  from  paralysis  of  cardiac  or  respiratory  muscles.  The 
somnolence  was  another  characteristic  feature  not  infrequent  in  influenza. 
It  is  usually  accompanied  by  high  fever,  and  appears  early  in  the  disease. 
Possibly  it  is  due  to  the  direct  action  of  the  microbes.     Edmund  Catjtley. 

Septic  endocarditis,  with  recovery  ('  Arch.of  Pediat.,'  vol.xxiv,  1907, 
2J.  24). — W.  C.  Gardner  reports  a  case  which  recovered.  The  boy,  aged 
5  years,  had  an  illness  of  one  month's  duration,  characterised  by  a  septic 
temperature,  a  recently  developed  cardiac  murmur,  and  a  markedly  tender 
spleen.  At  the  onset  and  for  a  week  there  was  opisthotonos.  The  left 
knee  was  painful,  tender,  but  not  red  or  swollen.  Injections  of  10  c.c.  of 
anti- streptococcic  serum  were  given  on  three  occasions.  No  cidtiues  were 
made  from  the  blood,  and  the  murmur  disappeared  on  recovery.  A  con- 
siderable number  of  recoveries  have  been  recorded — viz.,  Herrick  one,  and 
twenty  collected  cases,  in  two  of  which  a  germ  was  cultivated  from  the  blood. 
Ogle  cites  nineteen  cases,  with  six  recoveries,  treated  by  auti-streptococcic 
serum.  A  positive  culture  from  the  blood  is  the  strongest  evidence  in  favour 
of  the  accuracy  of  diagnosis,  but  a  negative  result  does  not  disprove  it.  In 
the  discussion  on  this  paj)er  La  Fetra  drew  attention  to  the  importance  of 
cultivating  the  specific  organism,  and  using  the  serum  appropriate  to  the 
type  of  streptococcus  present.  Boivard,  jun.,  thought  it  impossible  to  draw 
a  sharp  line  of  demarcation  between  simple  endocarditis  with  fever  and 
malignant  endocarditis.  He  had  no  great  confidence  in  anti-streptococcic 
serum.  Edmund  Cautley. 

Case   of   paralysis   of    the   abducens    nerve   following    influenza 

(Neir  Yofl-  Acad,  of  Med,  October  11,  1906  :  '  3IeJ.  Eecord:  vol.  hxx,  j>.  760). 
— Anna  S.  Wilner  described  the  case  of  a  child  (sex  not  stated),  aged  9 
years,  who  suffered  from  an  ordinary  attack  of  influenza.  Otitis  followed, 
and  was  accompanied  l)y  headaclie,  stupor,  and  dizziness.  At  the  same  time 
the  external  rectus  muscle  was  paralysed  on  the  same  side.  This  is  excep- 
tional, as  the  internal  recti  are  more  often  affected  in  influenza.  The  heart 
also  showed  signs  of  being  affected.     Recovery  ensued.        Ernest  Jones. 
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Koplik's  sign  in  a  recent  epidemic  of  measles  (Xi^n'  Yorl-  Acad,  of 
MeJ.,  Mnij  31,  1906:  '  Mtd.  Et-rord,  ml.  lxx,  7/.  519).— J.  P.  Eaton  reports 
au  iuvestigatiou  of  this  point  iu  a  recent  epidemic.  Sixty-eig-lit  cases  were 
observed  in  which  the  sign  was  present.  Of  these,  in  thirty-two  the  spots 
were  oliserved  from  one  to  three  days  before  the  beginning  of  the  rash,  iu 
twenty-eight  cases  during  the  rash,  and  in  eight  cases  in  which  no  rash 
was  seen  throughout.  Ernest  Jones. 

Hysteric  contracture  in  children  ('  Nouv.  Iconogr.  de  la  SalpH.,'' 
Ann.  XVIII;  -Arch.  Gen.  de  Med.,'  1906,^.  2035). — A.  Broca  and  Herbinet 
describe  in  detail  six  cases  of  this  natui-e.  The  conditions  were  talipes 
valgus,  torticollis,  scoliosis,  spastic  paraplegia.  They  discuss  the  diagnosis 
and  insist  on  its  importance  liecause  of  the  successful  results  of  suggestion 
in  such  cases.  They  point  out  that  they  often  last  longer  than  is  usually 
supposed.  Roux  reported  a  case  of  hysteric  scoliosis  that  lasted  four  vears. 
It  might  too  readily  be  assumed  that  a  child  who  had  sutfered  from  this 
condition  for  so  long  must  have  some  organic  disease.  Unfortunatelv,  also, 
secondary  mechanical  changes  are  apt  to  supervene  on  the  maintenance  of  a 
vicious  position,  and  so  further  complicate  the  diagnosis. 

Ernest  Jones. 

The  etiology  of  spasmus  nutans  ('  Charite-Annalen,'  1906,  Bd.  xxx, 
p.  152  ;  'Jlonatschr.  f.  Kinderheilk.,'  Bd.  v,  2>-  199). — H.  Rietschal  gives  a 
description  of  twenty  cases.  He  affirms  the  independence  of  the  condition 
from  rickets,  and  suj)ports  Eaudnitz's  view  as  to  the  etiology.  In  support 
of  this  stand  the  good  effects  of  light  and  air  in  treatment. 

Ernest  Jones. 

Case  of  sudden  blindness  in  a  child  ('  Charite-Annalen,'  1906,  Bd. 
xxx,  p.  166  ;  '  Mouafschr.  f.  Kinderheilk.,'  Bd.  v,  p.  199). — Hasenknopf 
relates  the  following  case.  Lumbar  puncture  was  done  on  a  child,  the 
pressure  of  whose  spinal  fluid  was  equal  to  that  of  250  mm.  Hg.  Twenty  cubic 
centimetres  were  withdrawn ;  it  was  not  inflammatory.  The  operation  was 
immediately  followed  by  complete  bilateral  amaurosis.  This  was  accompanied 
by  headache,  general  hypersesthesia,  -with  paresis  of  the  right  arm  and  left 
leg.  This  soon  recovered.  Two  months  later  the  amaurosis  recurred,  and 
this  time  was  accompanied  by  vomiting,  h^-^^^eraesthesia,  and  abasia.  The 
hysterical  character  of  the  affection  was  demonstrated.        Ernest  Jones. 

5o=called  congenital  myxoedema  with  normal  thyroid  {'  Monatsclir. 
f.  KinderheUl-.,  19u6,  Bd.  v,  p.  118).  — F.  Siegert  (Cologne)  pulilishes  au 
important  case  of  this  nature.  A  few  days  after  the  Iwy's  birth  it  was 
remarked  that  his  tougue  was  large  and  protruding,  the  bridge  of  his  nose 
depressed,  his  eyes  small,  his  features  bloated;  the  child  generally  was 
flaljby  and  apathetic.  Soon  appeared  a  pot  belly  and  umbilical  hernia. 
Sweat  secretion  ceased  after  the  ninth  month.  At  the  twenty -fifth  month 
the  child  could  not  walk  alone,  nor  speak  a  word.  No  thyroid  could  Ije  felt. 
At  this  pei'iod  the  diagnosis  between  athyroidismus  and  mongolism  was 
fully  considered,  aud  with  some  difficulty  settled  in  favour  of  the  fonner. 
Brilliant  results  followed  thyroid  therapy,  lait  after  eighteen  months  of  the 
treatment  the  l»oy  died  of  broncho-pneumonia.  Professor  von  Recklinghausen 
found  the  thyroid  gland  at  the  autopsy  to  be  perfectly  normal.  Kassowitz, 
from  the  photographs  and  account  of  the  case,  diagnosed  mongolism,  and 
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the  author,  who  had  previously  recorded  the  case  under  the  above  title,  uow 
acquiesces  iu  this  view.  He  makes  some  interesting-  observations  on  the 
diagnosis  and  pathology  of  mongolism.  Ernest  Jones. 

Myohypotonia  or  myatonia  congenita  ('Neurolog.  Centralblatt.,'  No.  1, 
1907). — Bernhardt  reviews  tlie  cases  hitherto  published  and  reports  three 
of  his  own.  The  disease  was  first  described  bv  Oppenheim,  who  drew 
attention  to  a  peculiar  condition,  found  in  infants  and  very  young  children, 
in  which  the  muscles  presented  a  marked  degree  of  hypotonia  and  the 
reflexes  were  either  al^seut  or  very  slight.  To  this  he  gave  the  name 
myatonia  congenita.  Spiller,  who  examined  a  case  post-mortem,  concluded 
that  the  primary  change  was  in  the  muscles  themselves,  and  that  the 
nervous  system  was  not  involved.  Bernhardt,  on  the  other  hand,  maintains 
that  the  disease  is  an  infantile  form  of  multiple  neuritis.  His  own  cases 
were  diagnosed  as  such,  and  they  differed  only  in  slight  details  from  the 
published  cases  of  myatonia  congenita.  Spiller's  cases  ai-e  open  to  the 
objection  that  some  of  the  symptoms  found  were  not  characteristic  of  the 
disease  as  originally  described  by  Oppenheim.  T.  R.  Whipham. 

Taenia  cucumerina  {'Medical  Press,'  March  13,  1907). — Pollak,  of 
Vienna,  showed  at  the  Gresellschaft  a  child,  aged  6  months,  who  for  the  last 
four  months  had  been  passing  daily  small  reddish-white  bodies  about  1  cm. 
long  and  2  cm.  broad,  having  the  appearance  of  miniature  gherkins.  Micro- 
scopically these  were  found  to  be  segments  of  the  taenia  cucumerina,  which 
is  often  found  in  the  alimentary  canal  of  the  dog  and  cat,  but  rai-ely  in  the 
human  being.  When  five  weeks  old  the  child  was  taken  on  a  visit  to  a 
friend,  whose  cat  lay  in  the  infant's  bed.  Three  weeks  later  the  first 
segment  was  passed,  this  time,  according  to  Pollak,  being  the  necessary 
period  for  the  growth  of  the  worm  from  the  ovum.  The  presence  of  the 
parasite  caused  no  imtoward  symptoms.  The  treatment  proposed  was : 
Kamala  in  0'5  to  2-gramme  doses,  or,  failing  with  this,  ext.  filicis  maris, 
cautiously  administered.  T.  E.  Whipham. 

Chorea  in  children  ('  Intercolonial  Med.  Journ.  of  Australasia/  Febrnary 
20,  1907)  — Jeffreys  Wood  gives  a  useful  summary  of  223  cases  of  chorea 
treated  during  the  last  seven  years  at  the  Children's  Hospital,  Melbourne. 
Sex  distribution  was  154  girls  and  69  boys.  The  youngest  was  aged 4  years; 
most  of  the  cases  were  aged  6  and  15  years.  In  18  per  cent,  there  were 
definite  histories  of  previous  rheumatic  fever.  There  was  a  marked  tendency 
to  relapses,  one  girl  being  admitted  for  her  sixth  attack.  Forty-eight  per 
cent,  of  the  children  left  with  definite  cardiac  lesion  ;  mitral  stenosis  was 
rare.  There  were  two  deaths  ;  one  post-mortem  showed  endo-pericarditis, 
and  the  other  recent  pleuro-pericarditis.  Rheumatic  nodules  were  seen  in 
one  case  ;  Wood  has  examined  all  cases  of  rheumatic  fever  and  chorea,  and 
has  only  found  these  nodules  in  six  children  during  fifteen  years.  The  disease 
is  most  prevalent  from  May  to  October,  as  is  rheiunatic  fever.  No  case 
could  be  attributed  to  irritation.  Children  were  often  punished  for  being 
fidgety,  a  fate  they  would  escape  if  medical  inspection  in  schools  was 
established  in  Melbourne  [ubique  I].  Treatment  is  absolute  rest  in  bed 
until  movements  have  ceased.  Salicylates,  aspirin,  strychnine,  antipyrin  ; 
arsenic,  in  increasing  doses,  or  with  large  doses  from  the  start,  were  all 
equally  unsuccessful.  Good  nourishment,  good  nursing,  with  isolation  and 
chloral  in  severe  cases,  are  the  author's  recommendations.     The  48  per  cent. 
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of  cardiac  lesions  agrees  with  Thayer's  experience  of  50  percent,  in  808  cases 
treated  at  the  Johns  Hopkins  Hospital  and  Dispensary.  Such  results  seem 
to  emphasise  Dr.  Poynton's  "  Let  us  also  try  prevention.""       M.  D.  Edek. 

A  case  of  enlarged  thyroid  in  a  child,  aged  2  months  {'Brazil 
Medico,'  March  1,  1907). — Moncoroo  Filho,  who  was  the  first  to  recognise 
the  presence  of  myxoedema  in  Brazil,  maintains  that  a  careful  routine 
examination  of  the  neck  in  all  children  will  often  lead  one  to  detect  altera- 
tions in  the  thyroid  gland  in  many  cases  of  general  infection.  In  Jvme, 
1906,  he  saw  a  child,  two  months  old,  with  an  enlargement  of  the  thyroid 
that  had  been  slowly  increasing.  Both  lobes  were  affected ;  the  general 
health  was  excellent.  The  father  had  syphilis  before  marriage,  which  had 
taken  place  three  years  previously.  The  mother  had  been  apparently  always 
in  good  health.  The  first  child,  according  to  the  history,  died  from  an  acute 
thyroiditis.  The  second  cliild  was  the  patient  who  was,  like  the  first,  born 
at  full  term.  The  only  sign  that  could  be  attriljuted  to  hereditary  syphilis 
was  some  slight  enlargement  of  the  cervical,  axillary,  and  inguinal  glands. 
There  was  a  touch  of  exophthalmos.  Mercurial  inunction  was  prescribed, 
as  well  as  iodides  to  the  mother  who  was  suckling  the  child.  Unfortunately 
he  had  no  opportunitv  of  seeing  the  child  a  second  time. 

M.  D.  Eder. 


Pathology. 

Cirrhosis  of  the  liver  {'Med.  Press,'  April  10,  1907). — Qruner  is 
reported  as  having  recorded  at  the  Vienna  G-esellschaft  the  history  of  a 
young  girl,  who  suffered  from  cirrhosis  of  the  liver  and  an  enlarged  spleen. 
The  child  had  been  in  the  habit  of  drinking  a  quarter  of  a  litre  of  beer 
daily.  Death  occurred  from  hsematemesis  tlairty  hours  after  the  bursting 
of  a  varicose  vein  in  the  lower  part  of  the  oesophagus.  The  diagnosis  was 
confirmed  by  a  post-mortem  examination.  T.  E.  Whipham. 

Tinea  capitis  ('Med.  Press,'  April  24,  1907). — Jacquet  is  quoted  as 
opposing  the  view  that  this  disease  is  contagious.  According  to  him  tinea 
is  merely  symptomatic  of  some  irritation.  Any  local  irritation,  of  whatever 
nature,  can  provoke  ringworm  in  a  predisposed  individual.  It  may  appear 
in  the  course  of  a  well-defined  malady,  e.g.  syphilis,  or  it  may  seemingly 
develop  independently  of  any  disturbance  of  the  general  health.  In  the 
latter  case,  however,  there  is  almost  always  some  morbid  association  to  be 
found,  such  as  circulatory  disturbances,  polyuria,  h^^ophosphituria,  albumin- 
uria, seborrhoea,  hyperhydrosis,  or  anhydrosis.  None  of  these,  however, 
would  be  sufiicient  to  produce  ringworm  of  themselves.  Some  form  of  local 
irritation  is  necessary',  and  this  may  be  found  in  some  dental  lesion  or  the 
abnormal  cutting  of  a  tooth.  According  to  this  theory  it  is  not  necessaiw  to 
apply  antiseptics  to  the  affected  patch ;  all  that  is  required  is  to  attend  to 
the  patient's  general  health  and  to  treat  the  local  ii-ritation  which  provoked 
the  malady.  Jacquet  asserts  that  this  treatment  ciu-es  more  rapidly  and 
certainly  than  any  other  method.  In  favom-  of  the  neurotrophic  theory 
of  the  disease  he  argues  that  he  has  made  over  one  thousand  attempts 
at  inoculation  under  the  most  favourable  conditions  without  succeeding  in 
producing  a  single  case  of  the  disease.  He  is  supported  in  his  opinion  by 
numerous  French  dermatologists,  among  whom  mav  be  mentioned  Bresnier, 
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Brocq,  Jeauseliue,  aud  Leredde.  In  accordauce  with  these  views  the  Paris 
Board  of  Health  has  advised  the  Prefect  of  the  Seine  to  rescind  the  regula- 
tion concerning-  the  isolation  of  affected  school-children. 

T.  R.  Whipham. 

lodophilia  in  scarlet  fever  {' Zeitschr.  fin-  HeiJk.,'  No.  11,  1906). — 
Neutra  states  that  iodophilia  is  a  constant  and  marked  feature  in  scarlet 
fever.  In  normal  blood,  treated  with  iodine  fumes  or  Lugol's  solution,  the 
leucocytes  are  but  slightly  affected,  but  in  certain  pathological  conditions 
the  iodine  stains  their  protoplasm  a  brownish  colour,  while  the  nuclei 
remain  comparatively  pale.  If  this  reaction  is  aliseut  in  the  course  of  a 
fever,  the  affection  is  not  scarlatina.  An  increase  in  the  proportion  of 
eosinophile  cells,  in  addition  to  iodophilia,  renders  the  diagnosis  of  scarlet 
fever  nearly  certain.  A  rapid  disappearance  of  the  iodophilia  siipports  a 
favourable  prognosis,  and  a  well-marked  and  constant  reaction  is  of  grave 
import.  T.  E.  Whipham. 

Transmission  of  Spirochaete  pallida  from  mother  to  child  {"Deutsch. 
med.  Zeit.,'  No.  19,  1907). — Wersilowa  reports  a  case  of  triplets,  of  which 
one  was  a  macerated  foetiis,  the  second  lived  for  a  few  hours,  aud  the  third 
for  one  day.  The  first  two  presented  marked  syphilitic  signs,  the  palms  of 
the  hands  and  the  soles  of  the  feet,  as  well  as  other  parts  of  the  body, 
showing  papules,  while  the  second  child  had  in  addition  a  hard  and  enlarged 
spleen.  The  third  child  showed  no  morbid  changes.  The  placenta,  which 
was  common,  consisted  of  three  parts,  and  was  full  of  nodules.  Spirochsetes 
were  obtained  from  the  placenta,  from  the  uml)ilicus  and  heart  of  the 
macerated  fcetus,  and  from  the  papides,  umbilicus,  heart,  lungs,  and  spleen 
of  the  second  child.  The  mother  showed  no  signs  of  syphilis.  The  author 
concludes  that  (1)  the  Spirocluvte  ixdlida  is  present  m  syphilitic  processes, 
and  also  in  the  organs  of  new-born  infants  affected  with  hereditary  syphihs ; 

(2)  the  sj)iroch8ete  may  be  transmitted  from  the  mother  through  the  placenta; 

(3)  its  presence  in  the  placenta,  cord,  and  organs  of  the  fcetus  is  possible, 
even  when  the  mother  shows  no  sign  of  the  disease.  The  Spirochfete  jjcdlida 
was  found  in  fifty  out  of  eighty  cases  of  hereditary  syphilis  w^hich  were 
examined.  T.  R.  Whipham. 

Anaemia  infantum,  pseudo=leukaemia  of  von  Jaksch  {Ntv:  Yorlc 
Acad.  of3Jed.,  May  31,  1906  :  -Med.  Record,'  vol.  xx,  jj.  517).— Henry  Koplik 
read  an  account  of  nine  cases  he  had  studied  fully.  Three  of  the  cases 
ended  fatally.  The  blood  picture  was  unstable  and  variable,  being  a  severe 
anaemia  in  subjects  who  had  disturbances  of  the  functions  of  the  Wood- 
forming  organs,  causing  a  regression  to  the  foetal  condition.  The  clinical 
featu^res  were  characteristic,  but  there  was  nothing  specific  in  the  post-mortem 
findings.  Briskest  Jones. 

Case  of  chronic  lymphocytic  leukaemia  in  an  infant  ('  Miinchener 
GeseUschaft  f.  Kinderlieilh,'  June  21,  1906,  '  Monatschr.  f.  KinderheUTc.,'  Bd. 
V,  p.  207). — Meunacher  narrated  the  details  of  the  following  case:  A 
child,  sex  not  stated,  was  well  till  its  sixth  month,  and  then  incui-red  otitis, 
bronchitis,  and  constipation.  The  general  condition  got  worse,  and  when 
ten  months  old  it  was  brought  to  the  hospital  for  petechiae.  These  were 
numerous.  There  was  also  diff'use  bronchitis,  double  perforative  otitis, 
great  swelling  of  the  lymph  glands,  and  enormous  enlargement  of  the  spleen. 
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The  average  blood  count  was  as  follows  :  liseiuoglobin,  40  per  cent;  red 
corpuscles,"4,900,000  ;  white  corpuscles,  258,000  ;  normoblasts,  20,000.  The 
differential  count  gave  polymorphonuclear  cells,  2066  per  cent. ;  small 
lymphocytes,  58-58  per  cent. ;  large  lymphocytes,  15-86  per  cent.  ;  mono- 
nuclear neutrophilic  leucocytes,  4-14  per  cent. ;  eosinophiles,  0-47  per  cent. ; 
mast  cells,  0-28  per  cent.  The  child  died  of  bronchiolitis  a  month  later. 
At  the  autopsy  the  spleen  was  found  to  weigh  400  grms.,  the  lymph  glands 
were  all  enlarged,  and  the  diaphyseal  marrow  was  lymphoid.  Microscopically 
the  chief  splenic  changes  were  marked  connective-tissue  induration  at  the 
expense  of  the  pulp  and  lymphatic  tissue  ;  the  pulp  was  characterised  by 
absence  of  erythrocytes,  with  discretely  appearing  erythrolilasts  and  eosino- 
phile  cells  ;  the  lymphocytes,  on  the  other  hand,  were  enormously  increased. 
In  the  bone  marrow  the  fatty  tissue  had  almost  disappeared,  but  the 
reticulum  was  increased.  Of  cellular  elements,  there  were  sparse  Iione 
marrow,  giant  cells,  relatively  few  myelocytes,  but  it  was  the  small  lympho- 
cytes that  predominated.  In  the  liver  were  large  lymphomata  around  the 
portal  vessels.  Eknest  Jones. 

Icterus  neonatorum  ('  Gaz.  Med.  Itai;  March,  1907,  No.  VS,  p.  127).— 
Knopfelmacher  attacks  the  theory  hitherto  accepted  that  this  disease  has 
some  connection  with  the  destruction  of  erythrocytes  after  birth.  He  is 
also  against  Quiuke's  belief  that  it  might  be  ascribed  to  the  re-absoi'ption 
of  some  of  the  bile-elements  in  the  meconium.  Against  these  hypotheses  he 
advances  the  following  observations  and  experiments  :  (1)  The  Avithdrawal 
of  the  meconium  from  the  intestine  immediately  after  birth  by  repeated 
enemata  has  no  influence  on  the  jaimdice  ;  moreover,  the  intensity  of  the 
jaundice  increases  when  the  spontaneous  evacuation  of  meconium  has  ceased 
two  or  three  days.  (2)  As  stated  by  Keher,  those  foetuses  which  expel 
meconium  during  liirth  may  also  become  icteric.  (3)  Quinke's  hypothesis 
erroneously  assumes  that  the  re-absorption  of  bile-pigment  is  not  effected 
by  the  chyle-ducts,  but  by  the  blood-vessels,  which  is  untenable.  The  author 
examined  the  livers  of  forty-thi'ee  children,  staining  the  sections  by 
Eppinger's  method,  and  comes  to  the  conclusion  that  icterus  di^e  to  stasis 
must  be  excluded.  Want  of  viscosity  of  the  bile,  and  a  dilatation  of  the 
biliary  capillaries,  met  w^ith  histologically  in  infants  who  have  lived  two  to 
four  days,  lead  to  the  conclusion  that  the  production  of  bile  is  increased 
immediately  after  birth.  This  increase  of  bile  production  is  caused  by 
alterations  in  the  blood  circulation  during  birth.  Icterus  neonatorum  is 
thus  an  anomaly  of  secretion  of  the  hepatic  cells,  which  is  connected  with 
the  increase  in  the  production  of  bile  immediately  after  birth.  The  fresh 
formation  of  bile  is  with  difficulty  got  rid  of,  since  a  rather  thick  bile 
already  exists  in  the  Ijiliary  passages.  The  hepatic  cell  does  not  exercise  the 
mechanical  pressure  to  send  the  bile  into  the  bile-ducts,  and  thus  to  leave  a 
place  for  that  which  is  newly  formed  ;  consecjuently,  bile  passes  from  the 
hepatic  cell  into  the  blood  and  lymph  channels,  and  so  jaundice  ensues. 

Vincent  Dickinson. 

The  relative  opsonic  power  of  the  mother's  blocd  =  serum  and  milk 

('Brit.  Med.  Jourii.,'  Ajjril  13,  1907). — Turton  and  Appleton,  in  investi- 
gating this  subject,  estimated  the  opsonic  index  to  the  tubercle  bacillus  and 
to  the  Staphylococcus  pyogenes  aureus  of  (1)  the  mother's  blood-serum,  (2) 
the  mother's  milk,  (3)  the  blood-serum  of  healthy  cows,  (4)  the  same  cow's 
milk,  and  (5)  the  ordinary  domestic  milk  supplied  by  the  dairy  company. 
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The  results  obtained  are  of  considerable  interest.  The  opsonic  power  of  the 
mother's  blood-serum  for  both  the  tubercle  l)acillus  and  the  Staphylococcus 
pyogenes  aureus  was  found  to  be  within  tlie  normal  range,  that  of  milk  from 
the  same  soiirce  very  low,  averaging;  0'U77  for  the  tubercle  bacillus  and 
OTl  for  the  Staphylococcus  pyogenes  aureus.  The  cow's  blood-serum  Avould 
appear  to  have  about  half  the  opsonic  power  of  human  blood,  an  average  of 
0'49  for  the  tubercle  bacillus  and  rather  more,  viz.  Ovl,  for  the  Staphylo- 
coccus pjyogenes  aureus.  Again,  they  foimd  that  the  opsonic  power  of  the 
child's  blood  is  very  much  less  than  that  of  the  mother,  and  the  authors 
question  whether  any  absorption  of  opsonins  can  take  place  from  the 
mother's  milk.  James  Burnet  (Edinburgh). 

Chloroma  in  a  child  {'Brit.  Med.  Joum.,'  Aj^ril  20,1907). — T.  Harrison 

Butler  descrilies  the  case  of  a  girl,  aged  11  years,  who  was  admitted  to 
hospital  suffering  from  exophthalmos.  She  had  previously  been  seen  by  a 
medical  man,  who  found  the  urine  loaded  with  albumin.  There  was  marked 
proptosis  of  the  right  eye  and  marked  exophthalmos  on  the  left  side.  There 
was  also  enormous  engorgement  of  the  conjunctival  vessels  in  the  upper 
cul-de-sac  on  each  side,  that  on  the  right  being  more  intense.  Optic  neuritis 
was  present  on  both  sides.  Retinal  haemorrhages  were  noticed  at  the  outer 
and  vipper  aspect  of  each  disc.  Each  temporal  fossa  was  bulged  out  by  a 
semi-fluctuating  swelling,  which  became  harder  as  the  temporal  muscle  was 
passed,  and  merging  into  the  bone  above.  The  skin  was  yellow  and  waxy. 
The  chest  and  abdomen  were  found  to  be  normal.  The  urine  contained 
neither  sugar  nor  albumin.  There  was  marked  leucocytosis.  A  differ- 
ential count  gave  polymorphs  2  per  cent.,  large  lymphocytes  69  per  cent., 
large  mononuclear  cells  14' 8  per  cent.,  small  lymphocytes  14' 2  per  ceiit. 
Eosinophiles  and  mastzellen  were  al)sent.  Three  weeks  after  admission  the 
spleen  could  just  be  felt,  and  small  glands  appeared  in  the  axilla,  neck,  and 
groin.  Piu'puric  spots  appeared  imder  the  sldn  of  the  right  buttock  and 
thigh,  and  the  gums  were  lileediug.  Deafness  was  complained  of  on  the 
right  side.  Shortly  afterwards  a  sudden  and  alarming  hsemorrhage  took 
place  from  the  orbit,  after  which  the  proptosis  of  the  right  eye  greatly 
increased.  The  patient  thereafter  became  somnolent,  and  eventually 
dyspnoeic  and  comatose.  Death  supervened  two  months  after  admission. 
Post-mortem  examination  revealed  a  large,  flat  growi:h  on  the  inner  aspect 
of  the  sternum.  This  growth  was  pale  olive-green,  and  situated  under  the 
periosteum.  A  similar  gi-owth  was  found  invading  the  apices  of  the  lungs. 
The  spine,  ovaries,  right  orbit,  and  right  lachrymal  gland  clisplayed  the  same 
kind  of  tumour  mass.  So,  too,  in  the  right  temporal  fossa,  along  the  sagittal 
and  coronal  sutures,  and  on  right  half  jof  occipital  bone,  olive-green  tumoiu's 
were  detected,  as  well  as  in  the  right  lateral  and  right  cavernous  sinus. 
The  thyroid  gland  was  enlarged,  but  not  infiltrated  with  growth.  A  report 
by  Dr.  Branson  states  that  *'  the  growth  is  a  round-celled  sarcoma,  with  an 
unusually  well-marked  stroma.  At  one  spot  it  may  be  seen  infiltrating  the 
diu'a  mater.  The  ovary  shows  a  diffuse  infiltration  of  the  ovarian  tissue, 
with  round-celled  sarcoma."'  James  Burnet  (Edinliurgh). 

Therapeutics. 

Cod  =  liver  oil  {'La  Clin.  Infant.,'  February,  1907,  A"o.  4,  p.  104). — 
G.  Pouchet  publishes  an  interesting  study  on  this  substance.  Thi-ee 
kinds  are  distinguished.     The  virgin  oil,  which  runs  from  the  fresh  livers, 
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is  pale  yellow,  liaviug  little  smell  ;  it  solidifies  about  -15°,  and  its  acidity 
is  very  feeble.  The  amber-coloured  oil  is  obtained  from  livers  having 
undergone  a  kind  of  auto-digestion  which  has  set  free  the  biliary  matters 
to  which  the  colour  is  due.  Its  smell  is  more  pronovmced  without  being- 
disagreeable,  its  acidity  is  more  marked,  and  it  is  more  soluble  in  alcohol 
than  the  virgin  oil.  The  brown  oil  is  not  fit  for  therapeutic  use ;  its  odour 
aud  taste  are  nauseous.  It  contains  a  large  proportion  of  products  of 
putrefaction,  and  its  acidity  and  solubility  in  alcohol  increase  with  the 
degree  of  colouration.  The  amber  oil  possesses  the  greatest  richness  in 
medicaments — phosphorus,  iodine,  bromine,  sulphur,  iron,  and  alkaloids. 
The  action  of  the  more  highly  coloured  oils,  however,  is  more  energetic,  and 
this  is  attributable  to  the  presence  of  a  larger  proportion  of  biliary  sub- 
stances and  products  of  putrefaction.  To  be  more  exact,  all  the  kinds  are 
equally  efficacious  when  they  are  well  tolerated  by  the  digestive  system  and 
well  assimilated.  In  a  suitably  prepared  specimen  the  fatty  matter  extracted 
fi'om  the  hepatic  cells  involves  in  its  dissolution  a  large  proportion  of  the 
products  of  auto-digestion  and  acidification  of  the  livers.  A  true  autolvsis 
occurs  which  ought  not  to  go  as  far  as  putrefaction,  and  produces  liquefaction 
of  the  covering  of  the  hepatic  cellules,  and  allows  the  fat  to  absorb  the 
biliary  matters  and  dissolve  the  alkaloids  which  gives  the  oil  its  special 
therapeutic  character.  We  have  a  phenomenon  comparable  to  that  of  lactic 
and  butyric  acidification  of  flesh  after  death  and  before  the  onset  of  pro- 
cesses of  putrid  fermentation  which  occur  later.  Besides  fat,  cod-liver  oil 
contains  compound  ammonias  (methyl,  propyl,  butyl,  amyl,  hexyl-amines), 
c|uaternarv  ammonias  (cholines,  neurines,  and  beta'ines),  bases  of  the  pyridic 
series  (notably  dihydrolutidine),  special  alkaloids  (aselline  and  morrhuiue), 
a  particular  acid  (morrhuic  acid),  lecithines,  and  indeterminate  organic 
compounds  rich  in  sulphur,  phosphorus,  iodine,  bromine,  and  iron.  The 
compound  ammonias  and  the  pyridic  bases  are  stimulant,  antispasmodic, 
dim-etic,  and  stimulate  the  phenomena  of  nutrition.  But  these  properties 
are  manifested  with  much  greater  intensity  under  the  influence  of  the  special 
alkaloids,  aselline  and  morrhuine,  the  latter  being  remarkable  for  the  hyper- 
secretion by  the  different  emunctories  that  it  produces,  and  for  the  increased 
activity  it  causes  in  the  elimination  of  waste  products.  Morrhuine  is  the 
most  important,  both  as  regards  quantity  and  action,  and  to  it  are  attril)Uted 
appetising,  diuretic,  and  diaphoretic  properties,  and  especially  its  efficacy 
in  chronic  rheumatism.  By  their  glycero-phosphoric  acid  the  lecithines 
secure  the  intervention  of  phosphorus  as  a  histogenetic  agent,  inducing 
rapid  and  immediate  diminution  of  its  elimination.  The  fatty  bodies  are 
eminently  assimilable  by  reason  of  the  slight  acidity  of  the  oil  as  well  as  by 
their  admixture  with  hepatic  ferments  and  other  substances  which  favour 
their  emulsion.  From  these  chemical  facts  it  is  easy  to  understand  that 
substitutes,  such  as  fatty  mixtures,  other  oils,  animal  or  vegetable,  or  such 
pi'eparations  as  syrup  of  iodide  of  starch,  are  not  capable  of  replacing  cod- 
liver  oil  or  affording  the  same  therapeutic  results.     Vincent  Dickinson. 

Cocoa  as  a  food  for  young  children  {'La  Clin.  Infant.,'  February, 
1907,  No.  3,  p.  65). — Q.  Variot  considers  that  this  substance,  which  is 
rich  in  fat,  in  oxalic  acid,  and  in  theobromine,  has  taken  an  excessive  place 
in  the  food  of  childhood,  and  should  only  be  used  as  a  sweetmeat  or  rare 
occasions.  The  principal  troixbles  which  ensue  from  its  prolonged  and 
habitual  use  are  obstinate  constipation,  diminution  of  appetite,  neiwousuess, 
anaemia,  and  wastincj.  Vincent  Dickinson. 
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Butter=milk  fever  ('La  Presse  Med.,'  Febrnary,  1907,  No.  13,  p.  100). 
— A.  Romme  reviews  the  recent  observations  of  Tugeuclreicli  and  Rivet  on 
this  sul)ject.  The  former  di'ew  attention  to  the  fever  sometimes  caused  by 
butter-milk  in  dyspeptic  infants.  Of  varialile  duration,  and  showing  itself 
sometimes  by  a  single  rise  of  temperature,  it  is  usually  accompanied  by 
little  marked  general  symptoms,  and  presents  this  peculiarity,  that  it  ceases 
immediately  the  butter-milk  is  withheld.  He  considered  it  a  manifestation 
of  a  kind  of  intoxication  by  a  heterogeneous  albumin.  Rivet  attributes 
butter-milk  fever  to  the  incidents  which  sometimes  mark  the  resumption  of 
feeding  after  an  attack  of  acute  gastro-enteritis.  In  these  cases  there  is 
diarrhcea,  fever,  and  a  certain  number  of  acute  infectious  symptoms.  A 
Avatery  diet  for  twenty-four  or  forty-eight  hoiu's,  Avith  lavage  of  the  intes- 
tines and  stomach  and  tepid  or  cool  sponging,  produces  amelioration  of  all 
these,  and  the  temperature  falls,  resuming  the  normal  after  a  feAv  days  of 
dieting  with  starchy  foods  and  vegetable  Ijroth.  But  Avhen  butter-milk  is 
given  at  the  commencement  of  the  acute  stage  to  take  advantage  of  its 
supposed  specific  properties,  fever  ensues,  Avhich  is  only  abated  by  leaving 
off  the  l)utter-milk.  It  follows  from  these  facts  that  butter-milk  should 
not  be  administered  diu-iug  the  febrile  period,  but  only  after  it  has  ceased 
under  a  ri'gime  of  starchy  food.  When  this  rule  is  adhered  tu  butter-milk 
is  well  tolerated,  or  merely  occasions  a  slight,  transitory,  and  unimportant 
rise  of  temperature.  Vincent  Dickinson. 

The  medical  treatment  of  congenital  pyloric  stenosis  ('Lancet,' 
March  16,  1907). — Sutherland,  in  a  euutribution,  refers  to  the  medical 
treatment  of  this  affection  by  means  of  dieting  and  gastric  lavage,  and  gives 
detailed  notes  of  the  last  three  cases  which  he  has  treated  successfiilly  in 
this  way.  He  maintains  that  as  our  knowledge  and  experience  of  the  medical 
treatment  advance  there  Avill  be  feAver  and  fewer  cases  in  AA'hich  surgical  in- 
terference w^ill  be  called  for.  The  first  sign  of  progress  towards  cure  is  cessa- 
tion of  the  vomiting.  This  usually  follows  quickly  after  lavage  and  suitable 
feeding  have  been  carried  out.  Then  the  bowels  begin  to  act  naturally. 
This  is  a  very  important  sign  of  progress,  for  it  is  in  such  marked  contrast 
to  Avhat  occurs  in  untreated  cases.  After  the  medical  treatment  has  been 
begun  the  bowels  act  two  or  three  times  a  day  without  artificial  stimulation, 
and  the  motions  are  larger  and  consist  of  faecal  matter.  The  stomach 
peristalsis  gradually  becomes  less  marked,  and  eventually  passes  off  com- 
pletely. The  discomfort  and  constant  Avhining  of  the  infant  also  cease.  The 
infant's  nuti-ition  improves.  This  is  manifested  by  a  healthier  colour, 
increased  actiA-ity  of  the  limbs,  and  Iw  a  slow  gain  in  weight.  These  infants 
cannot  be  fattened  rapidly.  Any  attempt  to  secure  this  will  probably  end  in 
disaster.  A  simple  diet  is  best,  and  the  less  weighing  of  the  child  the  better, 
especially  if  anxious  relatives  are  about.  Diarrhoea  is  a  common  complica- 
tion in  the  course  of  treatment.  It  is  due  to  the  fact  that  the  bowel  is 
unused  to  the  presence  of  food  material,  and  so  is  easily  irritated  at  first. 
Diarrhoea  is  ahvays  a  serious  symptom.  Sutherland  has  not  derived  much 
benefit  from  the  administration  of  anti-spasmodics,  or  of  opium,  eA^en 
when  pushed  to  their  full  physiological  extent.  Saline  injections,  however, 
he  finds  of  great  sei-vice  in  marasmic  babies.  From  four  to  ten  ounces  of 
norinal  saline  solution  can  be  given  daily,  and  wdll  act  as  a  restoratiA-e  until 
the  improvement  of  the  pyloric  function  allows  of  the  entrance  of  a  sufficient 
amount  of  fluid  into  the  system  by  the  natural  channel.  Brandy  is  also 
of  use  as  a  stimulant.     Inunctions  of  cod-liver  oil  may  be  of  some  value. 
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l)ut  in  the  only  case  in  which  he  eiupUtved  it   iu  this  way  it  causetl  a  skiu 
emptiou.  James  Burnet  (Ediuburgh). 

The  vaccine  treatment  of  tuberculosis  in  children  ('  Brit.  Med. 
Jour II.,'  April  13,  1907). — Clive  Riviere  conchides,  as  the  result  of  expe- 
rience, that  ttoVtt  '^E-  i''  ^^^  average  adult  dose  of  tuberculin.  On  the  whole, 
he  finds  that  children  stand  rather  larger  doses  in  proportion  to  their  weight 
than  adults.  He  commonly  gives  -rir^oo  ^^  -^oo  ^o-  to  a  child  of  one  year, 
rfoVo  iiig-  a-t  fi'^e  years,  and  g^oVo  ^&-  ^^  t®^  ^^'  t^el'^e  years  of  age.  It  is 
always  safer  to  begin  with  a  comparatively  small  dose.  He  begins  his  cases 
with  two  examinations  of  the  opsonic  index — one  before  exercise  and  one 
after — to  determine  whether  any  auto-inoculation  is  taking  place.  He  then 
injects,  and  examines  the  index  twenty-four  hours,  seventy-two  lioiu-s,  one 
week,  and  two  weeks  afterwards  to  determine  the  negative  and  positive 
phases  and  their  duration.  If  he  considers  the  result  satisfactory,  he  after- 
wards examines  the  index  once  weekly,  or  in  some  cases  only  once  between 
the  injections.  His  conclusions  are  :  (1)  That  tuberculin  is  a  most  valuable 
remedy  for  localised  tuberculosis.  The  improvement  which  takes  place 
corresponds  with  an  increase  of  opsonic  power.  (2)  It  is  also  of  value  in 
many  cases  of  less  localised  infection,  especially  if  nutrition  is  not  greatly 
impaired.  "With  marked  wasting  and  general  illness  no  good  results,  how- 
ever, should  be  expected,  yet  even  under  such  conditions  tuberculin  is  some- 
times the  turning-point  in  a  down-hill  course.  (3)  Tuberculin  cannot  take 
the  place  of  surgical  procedures,  but  should  be  used  in  conjunction  with 
these.  Especially  must  caseous  material,  tmless  small  in  quantity,  be 
removed,  and  this  should  be  done  at  a  time  when  the  opsonic  index  is  at  a 
high  level.  On  the  other  hand,  many  cases  would  escape  the  necessity  for 
surgical  measures  if  tuberculin  were  given  sufiiciently  early.  (4)  The 
secondary  infection  usually  lessens  with  improvement  in  the  tuberculous 
process.  (5)  Tuberculin  treatment  should  only  be  undertaken  by  those 
who  have  given  it  special  study.  The  wn-iter  concludes  this  interesting 
paper  by  giving  records  of  a  series  of  clinical  cases  in  which  he  has  employed 
this  form  of  treatment  successfully.  James  Buenet  (Ediuburgh). 

The  dosage  of  diphtheria  antitoxin  from  an  experimental  stand  = 
point  (Neir  Yorl-Acad.  of  Med.,  Fehruary  8, 1906:  'Med.  Record,''  vol.  lxx,^7. 
475).— William  H,  Park  read  an  elaborate  paper  fully  discussing  this 
difficult  question.  His  conclusions  were  based  on  theoretic  considerations, 
and  also  on  the  results  of  extensive  experience,  both  clinical  and  experi- 
mental. They  were  to  the  effect  that  it  was  demonstrable  beyond  doubt 
that  the  mortality  was  less  with  higher  doses  than  w-ith  lower.  The  diiference 
between  2000  and  3000  units  was  more  marked  than  between  7000  and  8000, 
and  was  hardly  appreciable  between  10,000  and  12,000.  He  did  not  believe 
in  the  need  of  over  20,000  units,  but  had  not  seen  liad  results  from  the 
injection  of  even  50,000.  In  the  discussion  that  followed  there  was  unanimity 
of  opinion  on  the  subject.  Ernest  Jones. 

Modified  wet= nursing  {-Arch,  of  Pediat.,'  vol.  xxiv,  1907,  p.  192). — 
T.  S.  Westcott  recommends  that  when  a  wet-nurse  is  needed,  but  is  not 
available,  human  milk  should  be  ol>tained  by  the  use  of  the  breast-pump 
from  a  mother  in  her  own  home.  The  nurse  should  partially  feed  her  baby. 
The  milk  should  he  delivered  daily,  and  divided  up  into  as  many  feeds  as 
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the  sick  infant  takes  in  the  twenty-four  liom-s.  Each  feed  can  then  be  made 
up  to  the  requisite  amount  by  the  addition  of  cow's  milk,  egg  albumin,  sugar, 
and  water,  according  to  the  needs  of  the  particular  case. 

Edmund  Cautley. 

Pharmacological  investigation  and  clinical  observations  on 
digalen  (digitox.  sol.  Cloetta)  {' Riv.  di  Clin.  Pediat.,'  vol.  iv,  No.  3, 
1907). — Dotti. — The  first  part  of  this  paper  consists  of  a  report  on  some 
experiments  carried  out  on  frogs,  rabbits,  dogs,  and  a  fox  by  Dotti.  It  is 
illustrated  by  the  usual  heart  tracings,  and  the  conclusion  arrived  at  is  that 
digalen  is  similar  in  action,  in  these  animals,  to  crystallised  digitoxine.  It 
had  no  cumulative  effects  nor  action  on  the  kidney  when  given  to  a  rabbit 
during  seven  days  in  quantities  of  one  third  tlie  fatal  dose.  The  second 
part  contains  the  clinical  histories  of  sixteen  children  to  whom  the  drug 
was  given.  The  cases  were  pneumonia,  broncho-pneumonia,  pleurisy,  car- 
diac affections,  and  diphtheria,  and  were  all  severe.  The  conclusions  of  the 
author  are :  The  dose  is  from  1  to  2  c.c.  in  the  twenty-four  hours.  It  is 
best  given  by  the  mouth  in  small  doses,  frequently  repeated.  In  every  case 
there  is  a  diminution  in  the  frequency  of  the  pulse  and  of  the  temperature. 
There  was  no  marked  increase  in  the  blood  -  pressure.  There  was  an 
increase  in  the  quantity  of  the  mine.  The  renal  condition,  when  nephritis 
or  albuminuria  was  present,  remained  unaltered.  In  some  cases  there  was 
a  marked  reduction  in  the  cardiac  and  in  the  hepatic  enlargements.  Digalen 
is  indicated  in  cases  of  acute  diphtheritic  myocarditis.  [The  doses  given 
seem  rather  high  compared  with  the  maximum  advised  by  Cloetta  as  4  c.c. 
in  twenty-four  hours  for  adults.]  M.  D.  Eder. 


Otology,   Laryngology  and  Rhinology. 

Laryngeal  papillomata  in  children  {' Arch.  Ititeniat.  de  Lari/nyoL, 
d'Otol..  rf  de  Bhiiio!.,'  tome  xxii,  No.  1,  p.  187,  1906).  — Vignard  and 
Sargnon  point  out  the  great  importance  of  direct  examination  by  Killian's 
method  in  children  under  five,  for  laryngoscopy  is  then  often  impossible. 
Killian's  method  is  very  difficult  when  dyspnoea  is  severe,  in  which  case  it  is 
advisable  first  to  perform  tracheotomy  and  later  to  examine  and  remove  the 
growths  by  Killian's  method.  The  direct  examination  of  the  larynx,  trachea, 
and  bronchi  by  this  method  constitutes  a  thoroughly  practical  means  of 
diagnosis  and  treatment  of  these  regions  in  children,  and  diminishes  the 
indications  for  more  severe  operations  by  the  external  roiite.  The  authors 
describe  a  case  of  multiple  papillomata  in  a  boy  aged  4  years,  which  bears 
out  these  contentions.  Harold  Barwell. 


Surgery. 

Laminectomy  for  tuberculosis  of  the  spine  ('Ann.  of  Surgery,' 
Fehniari/,  1;mj7). — Young,  at  the  Philadelphia  Academy  of  Surgery  on 
]S'oveml)er  .5th,  1906,  showed  a  girl,  aged  14  years,  on  whom  he  had  performed 
the  above  operation.  On  February  7th,  1902,  she  fell  on  the  ice  and  struck 
the  dorsal  region  against  a  step.     Two  months  after  the  accident  she  was 
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sent  to  the  Orthopa?dic  Hospital  and  a  brace  was  applied.  In  the  spring  of 
1903  she  began  to  have  loss  of  power  in  the  lower  limbs.  Her  condition 
was  one  that  progressed  steadily  and  got  worse,  with  slight  intervals  of 
improvement.  The  eighth,  ninth,  and  tenth  vertebrae  were  involved,  there 
was  marked  kyphosis,  and  paraplegia  came  on  early,  and  was  intermittent, 
but  steadily  getting  worse.  Fom-teen  months  before  the  operation  her 
limbs  became  spastic,  and  she  had  exaggerated  knee-jerks,  marked  ankle 
clonus,  and  Babinsky  reflexes  on  both  sides,  with,  at  times,  crossed  reflexes. 
There  was  still  some  motor  power.  The  following  month  (November,  1904) 
she  could  walk  around  the  bed.  holding  on  for  support,  but  rather  awkwardly. 
One  week  later  she  could  walk  alone  and  there  was  great  improvement.  She 
again  relapsed.  After  this,  and  in  April,  1905,  she  was  completely  paralysed, 
and  there  was  slight  incontinence.  In  July,  1905,  there  was  complete  motor 
paralysis,  with  slight  incontinence,  which  increased  until,  at  the  time  of  the 
operation,  there  was  complete  incontinence  and  complete  motor  and  sensory 
paralvsis.  On  January  19th,  1906,  an  incision,  five  inches  long,  was  made 
from  the  third  to  the  eleventh  vertebra,  the  spinous  processes  of  the  ninth 
and  tenth  vertebra  were  removed,  and  the  lamina  of  the  nmtli  vertebra  was 
removed.  An  abscess  was  found  beneath  this  on  the  right  side,  which  was 
opened  and  drained.  On  February  26th  sensation  was  present  in  the  lower 
extremities  of  both  sides,  though  slightly  delayed.  The  patellar  reflexes 
were  increased,  ankle  clonus,  and  Babinsky  reflexes  were  present  on  both 
sides.  Thermal  sensation  was  diminished.  She  was  treated  w^ith  electricity 
and  massage,  and  sent  to  the  seashore.  The  motor  powers  had  gradually 
improved,  the  abscess  had  closed,  and,  when  shown  at  the  meeting,  she  was 
able  to  Avalk  for  a  short  distance  unassisted,  and  had  regained  perfect  control 
of  the  bladder  and  rectum.  Two  points  are  illustrated  by  this  case — (1) 
the  diagnosis  of  abscess  by  the  intermission  of  symptoms,  improvement,  and 
relapses  ;  (2)  the  possibility  of  recovery  by  means  of  the  operation  of 
laminectomy  after  complete  loss  of  motion  and  sensation.  Young  regards 
this  operation,  under  certain  conditions,  as  a  justifiable  one,  and  he  believes 
that  for  abscess  pressing  upon  the  cord,  and  for  early  spastic  contractions  of 
the  extremities,  the  operation  should  be  performed  earlier  than  is  customary. 

J.  Allan  (Edinburgh). 

Foreign  body  removed  from  left  bronchus  after  having  caused  a 
purulent  broncho-pneumonia  {'El  Siglo  Medico,'  March  9,  1907). — 
Comdaired  reports  the  case  of  a  boy,  aged  7  years,  who  one  year  previously 
had  swallowed  a  small  piece  of  husk  which  had  never  been  brought  up. 
There  was  an  immediate  feeling  of  intense  suffocation,  followed  by  severe 
and  incessant  coughmg.  The  following  day  the  child  was  feverish.  Ever 
since  there  had  been  fever  and  cough  ;  frequent  rigors  and  pains  in  the 
chest,  especially  in  the  left  side,  referred  to  the  cardiac  region.  The  sputum 
was  at  first  sanguineous,  then  purulent,  and  finally  extremely  fcetid.  A 
diagnosis  of  a  large  purxiieut  abscess  at  the  base  of  the  left  lung  was  made  ; 
this  was  confirmed  by  a  radiogram,  which,  however,  failed  to  show  any 
foreign  body.  Accepting  the  history,  bronchoscopy  was  performed.  The 
greatest  difiiculty  was  experienced  owing  to  the  enormous  quantity  of  fcetid 
pus,  wliich  actually  gushed  through  the  tube.  After  four  or  five  minutes 
the  flow  ceased,  and  the  instrument  was  al)Ovit  to  be  withdraA^Ti  because  the 
child  was  not  breathing  well.  Comdaired  jvist  then  fo\md  the  piece  of  husk 
stuck  to  the  thick  pus  that  was  obstructing  the  visual  end  of  the  tube. 
The  patient,  aided  by  inhalations  and  good  feeding,  was  soon  perfectly  well. 
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Thus  the  simple  iutroduction  of  the  tube  was  the  means  of  drainiug  the 
large  abscess  and  so  dislodgiug  the  foreign  body.  M.  D.  Eder. 

A  congenital  meningocele  and  a  congenital  encephalocele  suc  = 
cessfuUy  removed  by  the  Perier-Berger  operation  ('  Brazil -Medico,' 
Fehrtianj  15,  1907). — Leite  reports  (Ij  an  operation  he  performed  in  1902 
on  a  case  of  congenital  occipital  meningocele.  The  child,  a  bov,  was  two 
months  old ;  the  tumour,  quite  small  at  birth  (which  was  normal) ,  increased 
daily  in  size.  The  growth  was  the  size  of  a  hen's  egg,  smooth,  irreducible, 
very  tense  when  the  child  cried ;  it  communicated  by  a  short,  thick  pedicle 
with  the  interior  of  the  skull  by  a  clean-cut  circular  opening  in  the  median 
line.  There  were  no  other  malformations.  Two  semi-lunar  incisions  down  to 
bone  were  made  around  the  tumour  and  the  flaps  dissected  back.  The  pedicle 
was  well  freed,  transfixed  by  a  double-threaded  needle,  and  the  tumour 
ablated.  The  sac  was  very  thin,  and  contained  cerebro- spinal  fluid.  Recovery 
was  uninterrupted.  (2)  In  1903,  a  girl,  aged  3  years,  came  under  Leite's 
care  for  a  cereliral  tumour.  The  birth  had  been  normal ;  there  was  no  other 
malformation ;  the  parents  and  their  three  other  children  were  perfectly 
healthy.  The  growth  was  noticed  at  birth ;  it  at  first  grew  slowly,  and  had 
subsequently  remained  stationary.  The  tumour  was  in  the  occipito-parietal 
region,  at  the  level  of  the  lambda,  in  the  median  line.  It  was  round,  the 
size  of  a  small  bergamot  citron,  and  almost  sessile.  The  skin  over  it  was 
perfectly  smooth  and  hairless.  The  tumour  was  irreducible,  elastic,  firm, 
and  suggested  a  lipoma.  Around  the  insignificant  pedicle  one  could  make 
out,  on  pressure,  a  slight  depression  which  ran  into  the  cranial  cavity.  The 
tumour  was  removed  by  the  operation,  described  above ;  and  the  child  was 
perfectly  well  in  a  few  days.  On  section,  the  tumour  resembled  sclerotic 
tissue  ;  there  was  a  minute  central  cavity  containing  about  three  drops  of  a 
yellow  liquid.  The  specimen  was  unfortunately  lost  before  microscopic 
sections  had  been  made  to  determine  Avhethfer  there  was  any  nervous  tissue 
present.  M.  D.  Eder. 

Hypertrophic  stenosis  of  the  pylorus  {'Arch,  of  Pediat.,'  vol.  xxiv, 
1907,  p-  207). — R.  B.  Kimball  and  F.  Hartley  report  a  successful  case  of 
posterior  gastro-enterostomy  for  the  above  aft'ection,  at  the  age  of  8  weeks. 
The  writers  could  only  find  records  of  three  recoveries  after  operation  in 
their  country,  and  refer  to  Fisk's  recent  paper  in  which  he  collected  seventy- 
one  operative  cases,  with  recovery  in  53  per  cent.  The  child  was  a  girl,  first- 
born, and  breast-fed.  From  the  first  she  regurgitated  food  too  freely.  Profuse 
vomiting  began  on  the  tenth  day.  Up  to  this  time  the  stools  had  been 
normal.  The  vomiting  continued,  about  three  times  in  twenty-four  hours. 
Regulation  of  breast-feeding,  lavage,  and  modified  cow's  milk  all  proved 
useless,  though  temporarily  Iteneficial.  Condensed  milk  and  weak  barley- 
water  were  tried.  Finally,  everything  was  vomited,  even  hot  water.  Distinct 
peristalsis  was  only  noted  for  the  first  time  on  the  day  of  operation.  Four 
ounces  Avere  obtained  by  lavage  two  hours  after  feeding,  although  the  child 
had  vomited  in  the  interval.  The  typical  pyloric  condition  was  found  at 
operation.  Afterwards  the  child  was  much  collapsed.  The  weight  at  birth 
was  7h  lb. ;  two  weeks  after  operation,  7  lb.  12  oz. ;  at  9  months  old, 
15  lb.  Edmund  Cautley. 
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By  Charlies  R.  Keysee,  F.R.C.S.Eng., 

Senior  Assistant  Surgeon  to  the  Cancer  Hosjntal ;  late  Clinical  Assistant  to  the 
Victoria  Hospital  for  Children. 

A  VEi;y  conunon  lesion,  which  receives  but  little  attention  in 
text-books,  and  is  rarely  seen  in  hospitals  except  those  devoted  to 
the  diseases  of  children,  is  what  may  be  called  '^  subcutaneous 
tuberculous  focus."  This  rarely  occurs  in  adults,  but  is  frequently 
found  in  children.  It  consists  of  a  deposit  of  tubercle  in  the  sub- 
cutaneous tissue,  and  forms  a  small,  firm,  rounded  mass,  freely 
movable  under  the  skin  and  on  the  deeper  tissues.  After  a  varying 
period  of  time  the  skin  gradually  becomes  involved  and  reddened, 
and  somewhat  tender.  A  bttle  later  the  swelling  becomes  com- 
pletely adherent  to  the  skin.  By  this  time  the  tuberculous  mass 
has  usually  softened  and  broken  down,  and  fluctuation  can  often  be 
obtained.  If  left  untreated  the  skin  ultimately  gives  way,  and  an 
unhealthy,  tuberculous-looking  sinus  results. 

These  tuberculous  masses  may  occur  anywhere  in  the  body,  but 
are  most  common  on  the  limbs.  If  seen  for  the  first  time  after 
caseation  has  taken  place  they  are  usually  called  " chronic  abscesses"; 
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this  is  an  exc-eedingly  bad.  tenii,  and  could  be  abolished  with  advan- 
tage for  reasons  ■which  vvill  be  given  directly.  These  tuberculous 
deposits  are  not  connected  in  auy  way  with  disease  of  bone,  but 
occur  in  the  subcutaneous  tissue  in  a  manner  precisely  similar  to 
that  in  which  a  gumma  forms  in  the  same  situation. 

The  diagnosis  is  quite  easy,  even  when  the  mass  is  entirely  free 
in  the  subcutaneous  tissues,  as  new  growths  bearing  any  clinical 
resemblance  are  very  rare  in  children.  When  the  stage  of  caseation 
is  reached  a  gumma  is  the  only  lesion  for  which  the  mass  could  be 
mistaken.  These  "  foci  ^^  are  often  multiple,  and  different  stages 
of  softening  can  frequently  be  observed  in  the  same  jaatient  at  the 
same  time. 

Besides  occurring  in  the  subcutaneous  tissue,  these  tuberculous 
deposits  are  also  found  in  the  deep  cellular  tissue.  If  a  child  is 
suffering  from  spinal  caries,  and  a  soft  fluctuating  tumour,  either 
close  to  the  spine,  or  in  the  loin,  etc.,  is  also  present,  a  diagnosis  of 
"  chronic  abscess  '^  is  readily  made,  the  abscess  depending  on  the 
bone  disease.  But  there  are  many  cases  where  a  similar  "  abscess  " 
can  be  found  and  no  trace  of  bone  disease  is  discovered  even  after 
operation.  When  this  occurs,  the  i-emark  commonly  made  is  "that 
the  disease  of  the  bone  is  there,  but  the  track  leading  from  it  into 
the  abscess  is  so  small  that  it  cannot  be  found,"  or  Avords  to  that 
effect. 

Now,  in  a  large  number  of  these  cases  there  is  no  bone  disease, 
but  the  "abscess'^  is  a  tuberculous  focus  occurring  in  the  deep 
cellular  tissue,  and  should  be  treated  in  the  same  manner  as  in  the 
subcutaneous  variety.  The  treatment  commonly  adopted  is  that  of 
an  acute  abscess,  viz.  incision  and  drainage — and  this,  I  believe,  is 
the  result  of  calling  the  lesion  an  "  abscess,"  although  of  a  chronic 
type.  To  most  people  the  word  "  abscess"  means  a  "circumscribed 
collection  of  pus,"  and  incision  and  evacuation  of  the  pus  is 
immediately  called  for.  But  in  these  so-called  chronic  abscesses 
there  is-  not  a  droii  of  true  pus,  and,  in  my  opinion,  incision  and 
drainage  is  quite  the  worst  possible  treatment  Avhich  can,  itnder 
ordinary  circumstances,  be  adopted.  How  often  does  one  see  such 
a  case  as  the  following  :  A  delicate  looking  child  is  admitted  to  hos- 
pital suffering  from  a  "chronic  abscess,"  in  the  loin;  no  spinal  caries 
is  detected.  A  whiff  of  gas  is  given,  an  incision  made  into  the 
swelling,  the  contents  more  or  less  completely  evacuated,  and  a 
drainage  tube  inserted.  Two,  three,  or  even  four  months  later  the 
child  is  still  in  hospital,  the  drainage  tube  is  still  in  position,  and 
the  "abscess"  is  still  discharging,  but  now  the  temperature  is  often 
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irregular,  rigors  occur  occasionally,  the  cliikVs  complexion  is  of  a 
waxy-white  colour,  and  even  if  hectic  fever  or  larclaceous  disease 
do  not  supervene  the  health  of  the  child  is  seriously  impaired  for 
months,  and  sometimes  years  after,  the  Avound  having  eventually 
closed.  Sometimes  it  will  not  close  and  a  permanent  sinus  results, 
or  death  occurs  from  disease  of  the  kidneys,  liver  or  intestine. 

It  is  not  to  be  supposed  that  all  cases  run  such  a  course  as  des- 
cribed above,  and  rapid  cures  have  beeii  brought  about  by  means  of 
the  simple  incision  and  drainage,  but  they  are  not  the  rule.  The 
reason  of  the  changes — c.  y.  suppuration,  hectic,  lardaceous  disease, 
etc. — after  opening  the  "  abscess,"  is  because  in  nearly  all  cases, 
sooner  or  later  (usually  sooner),  pyogenic  organisms  are  admitted 
into  the  ''  abscess "  cavity,  and  then  true  pus  is  formed.  The 
important  point  to  bear  in  mind  is-  that  before  incision  there  is  no 
pus,  and  such  changes  as  hectic  and  lardaceous,  etc.,  are  never 
seen  until  the  "  abscess  "  has  been  opened,  not  even  if  the  latter  is  as 
big  as  the  classical  case  quoted  by  Erichsen,  where  a  psoas  abscess 
pointed  by  the  side  of  the  tendo  Achillis. 

Moreover,  the  temperature  is  not  raised  above  normal  until  after 
the  "  abscess  "  has  been  opened. 

The  treatment  to  be  adopted  is  incision  and  complete  evacuation 
of  all  the  contents  of  the  cavity,  most  particular  care  being  taken 
to  remove  all  the  semi-solid  caseous  masses,  and  to  scrape  away  the 
so-called  "  pyogenic  membrane."  If  the  cavity  is  large,  such  as  in 
a  lumbar  or  psoas  abscess,  the  scraping  is  combined  with  irrigation 
by  means  of  Barker's  Hushing  curette,  the  irrigation  being  adopted 
solely  as  a  mechanical  means  of  getting  rid  of  the  scrapings,  etc. 
For  this  reason  either  plain  boiled  water  or  normal  saline  solution  is 
cpiite  as  good  as,  if  not  better  than,  any  antiseptic  solution.  Where 
the  latter  is  preferred  the  solution  must  be  very  dilute,  as  serious, 
and  even  fatal,  results  have  occurred  from  using  strong  antiseptics 
in  these  cases.  Iodoform  may  be  dusted  into  the  cavity,  or  the 
latter  may  be  more  or  less  filled  with  iodoform  emulsion,  but  it  is  a 
question  whether  the  iodoform  has  much  effect  in  producing  a  cure. 

The  whole  wound  is  then  accurately  sutured,  and  pressure  applied 
over  a  large  pad  of  wool.  In  the  majority  of  cases  the  wound 
heals  by  first  intention,  and  there  is  no  subsequent  re-accumulation 
of  tuberculous  material.  If  the  latter  event  does  occur,  it  should 
be  removed  either  by  the  aspirator  or  by  making  a  small  incision, 
the  wound  again  being  sutured. 

Some  authorities  advise  aspiration  in  the  first  place,  but  although 
possessing  advantages  this  method  has  the  decided  disadvantage  of 
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not  removing  the  semi-solid  caseous  masses  or  the  lining  membrane 
oi"  the  cavity.  If  aspiration  is  adopted  it  is  usually  necessary  to 
repeat  it  several  times,  the  cavity  gradually  becoming  oblitei-ated  ; 
but  the  result  is  not  always  satisfactory.  A\"lien  the  cavity  refills 
after  thorough  scraping,  etc.  (the  wound  having  been  sutured),  the 
liuid  which  is  formed  is  usually  quite  thin,  and  the  aspirator  can 
therefore  be  used  without  disadvantage,  as  there  are  no  caseous 
masses  to  be  removed. 

In  the  subcutaneous  variety  of  tuberculous  deposit,  if  seen  early, 
the  whole  mass  may  be  dissected  out,  but  if  this  is  not  possible,  or 
if  the  skin  is  already  infected,  the  mass  should  be  assiduously 
scraped,  and  then  sutures  inserted.  Particular  care  should  be  taken 
in  scraping  the  edges  of  the  skin,  otherwise  union  by  first  intention 
will  not  result.  If  the  skin  is  much  infected  it  is  better  to  excise 
the  affected  portions  and  then  to  suture  the  wtiund. 

Caseating  glands  in  the  neck,  axilla,  etc.,  can  also  be  treated  in 
this  manner  with  surprisingly  good  I'esults,  the  Avound  healing,  and 
not  subsequently  breaking  down.  In  children,  even  when  the 
glands  are  deeply  situated — {.  e.  around  the  internal  jugular  vein — 
union  by  first  intention  can  still  be  obtained.  The  advantage  of 
having  a  linear  scar  instead  of  an  ugly,  puckered  cicatrix  is  obvious, 
especially  when  it  is  in  the  neck. 

Tuherculouii  dadyUti-^: — This  is  another  affection  Avhich  is  common 
in  children,  and  is,  as  is  well  known,  a  chronic  tuberculous  osteo- 
myelitis. It  attacks  the  bones  of  the  hand  much  more  frequently 
than  those  of  the  foot,  but  it  is  not  rare  in  the  latter.  The  phalanges 
are  more  often  affected  than  the  metatarsal  or  metacarpal  bones. 
The  bone  involved  becomes  spindle-shaped,  and,  if  left  untreated, 
will  gradually  be  destroyed  in  one  or  more  places  by  the  tubercu- 
lous granulation  tissue.  The  skin  then  becomes  of  a  dusky  red 
colour,  and  gradually  adheres  to  the  deeper  tissues,  until,  finally,  it 
softens  and  gives  way  and  a  sinus  is  left  Avhich  leads  down  into  the 
interior  of  the  bone. 

In  the  early  stages  a  cure  can  often  be  obtained  by  local  treatment 
without  operation,  together  with  the  constitutional  measures  usually 
adopted  in  tuberculous  subjects.  What  is  required  in  the  local 
treatment  is  rest  combined  with  the  means  to  cause  absorption  of  the 
chronic  inflammatory  products,  which  are  the  result  of  the  invasion 
of  the  tissues  by  the  tubercle  bacillus.  A  Scott's  dressing,  carefully 
applied,  answers  the  purpose  admirably,  and  should  be  re-applied  as 
often  as  it  gets  loose,  this,  of  course,  showing  that  the  swelling  of 
the  part  is  diminishing.      If  these  measures  are  not  successful,  the 
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bone  should  be  laid  freely  open  and  all  the  tubei"Culous  matter  scraped 
out  by  means  of  a  sharp  spoon.  After  this  has  been  thoroughly 
done  the  cavity  should  be  filled  with  small  pieces  of  decalcified  bone 
chips,  the  wound  sutured,  and  a  splint  applied  on  the  outside  of  the 
dressing.  In  most  cases  the  wound  heals  by  first  intention,  and  there 
is  very  little  subsequent  deformit3\  If  the  bone  chips  are  not  used 
an  atrophied  and  misshapened  bone  is  neai'ly  always  the  result.  No 
di'ainage  is  required.  As  before,  the  essential  point  to  remember  is 
that  even  when  a  fluctuating  swelling  is  present  there  is  no  pus, 
onlv  broken-down,  caseating  tuberculous  material. 


ON  A  PECULIAR  OUTBREAK    OF    ERYTHEMA    NODOSUM. 
By  W.  Langpord  Symes,  M.D.,  F.R.C.P.I., 

PafhoJogi.^t  to  the  Boijal  City  of  Dublin  Hospital;    Physician  to  the  Orthopedic 
Hospital  of  Ireland  ;  and  to  the  Homes  for  Children,  etc. 

Erythema  nodosum  is  not  an  affection  which  one  expects  to 
assume  an  epidemic  form.  The  following  instances  will  at  least 
serve  to  exemplify  this  possibility.  One  of  the  cases  was  an 
exti-emely  severe  one,  and  the  child  became  profoundly  ill,  and  in 
four  endocarditis  set  in  as  part  of  the  infective  process.  This 
affection  is  so  usually  regarded  as  a  trivial  circumstance  that  I  am 
induced  to  briefly  record  these  cases  to  emphasise  the  facts  :  (1)  that 
it  may  become  a  serious  and  dangerous  disorder ;  (2)  that  it  is  some- 
times epidemic ;  (3)  that  it  appears  to  be  of  an  infective  nature  ; 
(4)  that  endocarditis  may  arise  during  its  course  ;  (5)  that  it  may 
be  quickly  followed  by  meningitis. 

Twelve  of  the  cases  occurred  in  one  of  the  Homes  for  Children  with 
which  I  am  connected.  A  fine,  airy,  large  house,  detached,  with 
apparently  good  sanitation.  Sometimes  there  is  a  little  overcrowding 
as  about  100  girls  are  in  the  same  house,  though  the  dormitories  are 
large  and  airy.  The  house  is  in  an  excellent  locality,  in  the  best 
pai't  of  Dublin,  and  the  childi-en  are  well  cared  for.  There  was 
nothing  peculiar  in  the  food  of  those  affected. 

(1)  May  the  14th,  1907.  V.  P— ,  a  girl,  aged  7  years,  felt  her  legs 
itchy,  then  painful  and  hot,  and  on  the  third  day  shining  red  lumps 
of  erythema  nodosum  were  discovered.  It  was  also  on  the  ulna  and 
arm  of  each  side.  -  In  four  days  more  all  the  lumps  on  the  legs 
became  confluent,  forming  a  hard,  infiltrated  swelling,  pink  in  colour, 
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hot  and  painful.  Tcmporaturo  104°  E.  at  niglit,  and  child  was 
excessively  hypera^sthetic.  The  arms  hccamo  covered  with  the  rash, 
whieli  was  linnpy  on  the  bones  and  purple  or  purpuric  over  the  soft 
parts.  The  forehead  shows  several  nodes  of  varying-  colour,  some 
red  and  some  g-roonish.  Child  is  very  ill.  'J'lie  heart  is  affected 
with  a  mitral  regurgitant  nnirninr.  She  is  said  to  have  sat  on  damp 
grass  (early  in  May)  and  then  to  have  got  this  attack.  The  spots 
are  very  palpable,  pink,  red,  and  purple,  hot  and  hard  if  over  the 
bones.  Some  other  spots  are  just  patches  of  red  colour  in  the  skin, 
but  still  painful  and  very  tender.  The  child  is  making  a  good 
recovery.  (2)  This  girl's  sister  has  it  now  also  ;  (8)  and  another 
girl  in  the  same  house,  suggesting  some  infective  process. 

June  thelst.  The  seven  following  cases  are  also  now  in  bed  in  this 
same  house,  with  typical  erythema  nodosum  : 

(4)  M.  I — ,  a  girl,  aged  o  years,  ill  one  week.  Temperature 
]00°F.  Erythema  nodosum  on  the  forehead,  shins,  forearms,  and 
triceps.      Child  is  ill  and  nervous,  and  in  pain. 

(5)  V.  E — ,  a  girl,  aged  5  years,  ill  one  week.  On  tibiae  only.  Not 
severe.      On  June  4th  an  aortic  systolic  bruit  developed. 

(6)  M.  Mc— ,  a  girl,  aged  8  years.  Temperature  98-4^  F.  on 
the  sixth  day  of  a  relapse  of  erythema  nodosum.  Child  had  Rotheln 
about  six  weeks  ago,  then  developed  er3'thema  nodosum,  and  after  a 
fortnight's  interval  the  present  relapse  came  on.  Has  ten  spots  on 
one  log  and  eight  or  ten  on  the  otlier,  which  are  now  amalgamating 
into  one  large  patch.  Tongue  clean  ;  child  feels  well,  "^i'liis  is  the 
worst  case  of  erythema  now,  but  the  child  is  not  seriously  ill.  A 
mitral  systolic  bruit  has  developed  (June  the  4th). 

(7)  M.  P — ,  a  girl,  aged  10  years,  sister  of  the  first  case,  suffering 
now  from  a  relapse.  Had  erythema  nodosum  about  a  fortnight  ago; 
got  up  and  went  down,  and  is  now  affected  again. 

(8)  L.  C — ,  a  girl,  aged  13  years,  suffering  from  second  attack  in 
legs.  Got  up  and  went  out  after  first  attack,  and  now  has  relapse. 
Complained  of  pain  in  legs  first. 

(9)  E.  S — ,  a  girl,  aged  12  years;  has  four  and  ten  nodes  on  the 
two  legs.  The  kncc-iin-ks  are  excessively  active,  and  thei'e  seems 
much  pain. 

(10)  E.  S — ,  a  delicate  girl,  aged  14  years,  has  sevei'al  jiainful 
nodes  on  each  leg  over  the  tibia.      It  is  the  second  attack,  liaving- 
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had  an  interval  of  four  or  five  daj's  since  the  first  onset.      This  time 
there  is  a  mitral  systolic  bruit  accompanying  it. 

In  four  of  the  above  cases  a  relapse  occurred. 

(11)  In  this  connection  it  is  worth  recording  that  in  the  present 
epidemic  of  cerebro-spinal  fever  which  exists  in  Ireland,  erythema 
nodosum  may  be  the  first  link  in  the  morbid  chain.  On  May  the 
29th,  1907,  during  the  above  outbreak  of  erythema,  I  was  called  to 
the  country  to  see  a  gentleman's  child  with  "  brain  ti^ouble.''  A 
magnificent  boy,  aged  4  jV  years,  while  out  driving,  in  brilliant 
health,  on  May  the  27th,  complained  of  pain  in  the  right  foot  and 
]eg,  felt  tired,  whined  with  pain,  and  asked  to  go  home  (12.30  noon). 
Ke  felt  faint  in  the  hall  and  again  collapsed  going  upstairs.  Next 
day  (May  the  28th)  he  was  sickish,  feverish,  with  white  tongue;  tem- 
perature 105°  F.;  acute  erythema  nodosum  developing  on  right  tibia  ; 
delirious  and  raving,  with  extreme  pain  and  tenderness  in  the  right 
leg  and  calf  muscles.  He  was  seen  by  the  family  doctor  frequently. 
Although  only  twenty -four  hours  after  the  onset,  he  was  now 
gradually  passing  into  a  condition  of  stupor.  He  had  a  convulsion 
on  this  night,  which  the  nurse  said  was  accompanied  by  frothing, 
cyanosis,  and  jactitation.  On  the  29th,  when  we  both  saw  him 
(fort^y-eight  hours  from  the  commencement),  he  was  lying  uncon- 
scious on  his  back,  with  a  foetal  pulse  of  168.  Extremely  tender 
erythema  nodosum  on  right  leg  ;  calf  muscles  swollen  and  painful ; 
temperature  105°  F.  Tremor  of  hands  and  arms,  with  retraction  of 
upper  arms  and  rigidity  of  the  jaws  (trismus).  No  retraction  of  the 
head,  no  vomiting,  no  Kernig's  sign.  There  was  occasional  slow 
and  transient  strabismus  and  intense  collapse.  He  had  another 
slight  convulsion  when  we  were  in  the  house.  He  was  extremely 
hyperffisthetic,  and  at  times  lay  curled  up  in  a  state  of  ii-ritability, 
with  exalted  reflexes,  while  at  others  he  lay  flaccid  in  a  condition  of 
paralysis,  Avith  no  knee-je.rks.  He  died  that  night  (May  the  29th), 
after  an  illness  of  but  two  and  a  half  days,  never  having  regained 
consciousness.  The  body  and  limbs  turned  black  all  over  eight 
hours  after  death.  The  case  is  cited  because  of  the  associated 
erythema  nodosum,  being  the  first  symptom  in  a  case  of,  apparently, 
cerebro-spinal  fever. 

(12)  M.  C — ,  girl  in  above  Children's  Home,  aged  10  years,  with 
erj'thema  nodosum  on  both  legs,  after  recovery  from  gastric  catarrh. 
Nodes  hot  and  painful  (June  the  14th). 
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(13)  ]\r.  A — •,  o-ii-1.  ngod  5  yonrs,  witli  daily  fovor  and  six  and  two 
nodes  on  l)otli  logs,  Cliild  ill.  I'lilso  114  on  second  day  of  vash 
(June  tlic  14tli). 


SOME     CASES     OF     CONGENITAL     ANOMALIES     IN 

CHILDREN. 

By  John  Allan,  M.B.,  Ch.B.Edin. 

Congenital  anomalies  always  afford  interesting  studies,  altliougli 
tliey  are  often  unsatisfactory  so  far  as  etiology  is  concerned.  In 
such  cases  we  are  frequently  led  to  indulge  in  liypotlietical  explana- 
tions of  their  causation,  as  their  true  nature  is  wrapped  in  obscurity. 
The  folloAving  cases  present  many  features  of  interest,  and  some  of 
them  are  uncommon. 

Case  1  was  that  of  W.  W — ,  a  male  infant,  aged  6  months,  who 
first  came  under  observation  at  the  end  of  September,  1905.  Though 
I  do  not  assert  that  the  case  is  unique,  the  fact  of  six  hernias  being 
present  in  a  child  at  the  same  time  makes  it  sufficiently  rare  to 
justify  record. 

The  mother  brought  the  child  to  the  Royal  Alexandra  Hospital, 
Brighton,  for  advice  on  account  of  the  vainous  ruptures  and  because 
he  was  wasting.  On  questioning  the  motlier  it  was  ascertained  that 
he  was  a  twin,  the  other  twin  (a  girl)  being  the  larger  of  the  two  at 
birth,  and  since  birth  she  had  grown  and  was  now  as  well  developed 
as  any  infant  oE  her  age.  Slie  had  no  deformity,  nor  Avere  there 
any  deformities  in  other  members  of  the  family.  There  was  nothing 
of  special  note  about  the  labour,  and  there  had  been  no  miscarriages. 
Both  parents  enjoyed  good  health  and  came  of  liealthy  stocks. 

On  examination  the  child  was  found  to  be  miich  wasted,  and  was 
of  a  size  that  suggested  a  ncAv-born  infant.  As  regards  the  "  rup- 
tures,'^ these  had  been  present  ever  since  birth.  There  was  a  large 
inguinal  hernia  on  the  left  side.  Just  above  this,  and  running  up 
from  the  groin  to  the  hunbar  region,  there  was  a  tense,  interstitial 
hernia  measuring  2i  in.  by  1  in.  On  the  right  side  there  was  a 
small  globular  swelling  in  the  groin  (inguinal  liernia),  and  there 
was  also  a  small  perineal  hernia  on  this  side.  All  were  easily 
reduced  but  quickly  returned.  There  were  also  an  umbilical  hernia, 
and  a  smaller  inlcrstitial  lici'uia  on  ilic  riuht    side.        The    cliild    also 
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had  phimosis,  but  owing  to  his  wasted  and  feeble  condition  it  was 
not  deemed  advisable  even  to  circnmcise  liim.  He  was  given 
emulsion  of  cod-liver  oil,  and  was  kept  under  observation. 

Progress. — About  the  beginning  of  November  he  had  a  sharp 
attack  of  diarrhoea,  which  retarded  the  progress  he  had  been 
making.  On  December  the  8th,  1905,  the  following  note  was  made  : 
"  Child's  condition  much  better.  The  umbilical  and  perineal  heniife 
much  less  marked.  The  other  ones  remain  the  same."  He  improved 
greatly  and  put  on  weight,  and  in  February,  1906,  I  circumcised 
him.  Progress  was  noted  from  time  to  time.  March  the  16th,  1906  : 
Much  better.  Hernife  much  less  marked.  Child  just  recovering 
from  bronchitis.  September  the  28th,  1 906  :  Child's  condition  very 
good.  Umbilical,  perineal,  and  right  interstitial  hernia?  quite  gone. 
The  others  are  much  smaller.  December  the  ]4th,  1906  :  No  hernia 
down  now.  Mother  states  that  there  was  a  large  swelling  in  left 
groin  three  days  ago.  This  is  the  only  one  that  comes  down  now, 
and  it  only  appears  when  the  child  coughs  violently  or  cries  much. 
The  rest  are  apparently  cured.  The  mother  was  told  to  get  a  left 
inguinal  truss.  She  had  been  ordered  to  get  a  double  inguinal  truss 
some  months  previously,  but  through  a  misunderstanding  she  had  not 
done  so. 

The  child  is  now  a  fine  healthy  boy,  well  developed,  and  sturdy, 
though  he  is  still  smaller  than  his  twin  sister,  whose  development  is 
above  that  of  the  average  female  infant  of  a  corresponding  age.  All 
the  hernias,  except  the  left  inguinal  one,  have  disappeared.  The  left 
inguinal  hernia  is  perfectly  controlled  with  the  truss,  and  it  is  just  a 
case  in  which  a  cure  may  result  without  operation.  Should  a  radical 
cure  be  afterwards  necessary,  the  operation  will  be  able  to  bo  under- 
taken with  every  hope  of  a  successful  issue. 

The  cause  of  the  multiple  hernia}  in  this  case  is  doubtless  becaiise 
the  child  was  not  fully  developed  when  born  ;  and  the  malnutrition 
and  wastino-  can  be  assiofned  to  the  same  cause.  This  view  of  the 
causation  is  supported  by  the  fact  that  as  development  progressed 
the  hernia?  underwent  spontaneous  cure.  In  treating  the  child  we 
were  ably  assisted  by  the  mother,  who  took  an  intelligent  interest  in 
the  rearing  of  the  infant.  He  may  be  troubled  with  the  inguinal 
hernia?  in  the  future,  but  I  think  it  is  a  case  in  which  a  very  hope- 
ful prognosis  can  be  given. 

Case  2. — This  case  was  sent  up  to  the  Royal  Alexandra  Hospital, 
Brighton,  for  admission  as  a  case  of  congenital  h_ydrocephalus.  On 
admission  (September  the  9th,  1906)  the  head  was  found  enormously 
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swollen,  and  presented  a  rounded,  lluctuating  mass.  On  palpating 
the  head  the  cranial  bones  could  be  felt,  and  they  appeared  to  have 
been  violently  compressed,  as  sharp  edges  could  be  felt  through  the 
scalp.  On  further  examination  a  most  curious  condition  was  found 
at  the  lower  part  of  the  vertebral  column  posteriorly.  Over  this 
region  there  was  an  open  wound.  This  wound  extended  from  the 
upper  border  of  the  tAvelfth  dorsal  vertebra  to  the  lower  border  of 
the  fourth  lumbar  vertebra.  It  was  3  in.  in  length  and  2  in.  in 
breadth.  In  no  part  Avas  bare  bone  actually  exposed  ;  the  erector 
spina?  muscles  were  in  parts  exposed.  The  margins  of  the  wound 
Avere  quite  regular.      No  other  abnormality  was  detected. 

On  going  into  the  history  of  the  case  more  fully  it  was  ascertained 
that  the  child  was  born  at  10  p.m.  on  September  the  8th.  The  mother 
was  attended  by  a  mid-wife  and  labour  was  stated  to  have  gone  on 
for  four  days.  No  instruments  were  used.  It  was  only  after  the 
child  was  born  and  the  deformities  noticed  that  a  medical  man  was 
called  in.  The  child  was  born  at  full  term.  There  were  eight 
other  children,  and,  except  in  the  first  labour,  which  was  long  and 
tedious  and  an  instrumental  one,  there  had  been  no  trouble  in 
previous  confinements.  The  mother  had  had  two  miscarriages. 
There  were  no  deformities  in  the  other  children.  When  six  months 
pregnant  with  this  last  child  tlie  mother  had  fallen  down  some  steps, 
and  struck  her  back  ao-ainst  the  edo-e  of  one  of  them. 

The  child  appeared  to  he  in  extremis^  and  was  not  expected  to 
live  through  the  night,  but  contrary  to  expectation  it  rallied  some- 
what, and,  as  a  matter  of  fact,  lived  for  thirteen  daj's.  The  tempera- 
ture, which  was  96'2°  F.  on  admission,  steadily  rose  to  105'4°F.  on 
September  the  12th.  The  child  took  his  feeds  well,  was  not  sick,  and 
the  bowels  acted  regularly.  On  September  the  14th  I  examined  the 
child  thoroughl\',  but  did  not  gain  much  information.  The  heart's 
action  was  very  rapid,  but  the  cardiac  sounds  were  closed.  Air 
freely  entered  both  lungs.  A  specimen  of  urine  was  obtained  and 
examined  chemically  and  microscopically.  Albumin  was  present 
and  there  was  a  depo>it  of  urates.  The  microscope  demonstrated 
the  presence  of  urates.  A  few  epithelial  cells  were  also  seen,  but 
no  blood-corpuscles  or  casts  of  any  kind  were  detected.  Another 
examination  on  September  the  18th  gave  the  same  information.  It  was 
with  extreme  difficulty  that  the  child  could  now  be  got  to  swallow 
at  all.  The  wound  over  the  lumbar  region  showed  signs  of  healing 
at  the  edges.  The  size  of  the  head  remained  practically  the  same 
and  did  not  show  any  appreciable  diminution  in  circumference.  A 
day   or  two  before    death    about    a    dozen    ]ninctate    luumorrhages 
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appeared  in  tlie  skin   ovei"  tlie   thoracic  wall.      Death    took    ])hice  in 
the  early  morning  of  September  the  21st,  1906. 

A  post-mortem  examination  was  made  on  the  same  day.  When 
the  head  was  opened  a  large  qnantity  of  clotted  blood  and  serum 
escaped.  The  anterior  fontanelle  was  mnch  more  open  than  usual. 
The  bones  on  the  left  side  of  the  cranium  were  raised,  those  on  the 
right  side  depressed.  There  was  no  fractiTre  at  any  part.  In 
exposing  the  brain  a  qnantity  of  clear  fluid  escaped.  The  brain 
was  soft  and  macerated  and  it  was  found  impossible  to  get  it  ont 
whole.  When  removed  it  collapsed  entirely.  The  thoracic  and 
abdominal  organs  presented  no  congenital  abnoimiality.  Some  of 
them  showed  signs  of  cloudy  swelling.  A  minute  examination  of 
the  wound  in  the  back  failed  to  reveal  anything  fresh.  There  was 
no  opening  communicatiug  with  the  spinal  canal. 

In  looking  over  this  case  there  can  be  no  doubt  that  it  is  a  case 
of  cephalhaematoma,  but  the  question  is  whether  there  was  hydro- 
cephalus as  well.  I  think  there  was,  because  to  my  mind  there  was 
considerably  more  fluid  than  could  be  accounted  for  by  the  serum 
of  the  effused  blood.  The  fluid  which  escaped  when  the  brain  was 
exposed  was  not  blood-serum.  If  it  had  been  simply  a  cephal- 
htematoma  one  would  have  expected  that  in  twelve  days  there  would 
have  been  some  diminution  in  the  size  of  the  head,  but  as  has  been 
already  mentioned  there  was  no  decrease  in  size. 

We  now  come  to  Avhat  I  think  the  most  intei'esting  condition  in 
the  case,  namely,  the  solution  of  continuity  of  the  cutaneous  and 
subcutaneous  tissues  over  the  lumbar  region.  How  can  this  be 
explained  ?  One  is  frequently  startled  to  see  recorded  cases  which 
appear  to  be  curious  coincidences.  In  this  case  the  husband 
associated  the  condition  of  the  child's  back  with  the  fall  his  wife 
had  when  she  was  six  months  pregnant,  and  no  amount  of  argument 
would  make  him  change  his  mind  in  this  respect.  It  is  not  possible 
to  suppose  that  the  fall  which  the  mother  had  would  be  so  severe 
as  to  injure  the  child  in  ufero.  As  to  what  part  maternal  impres- 
sions play  in  such  cases  I  am  not  prepared  to  say,  but  it  is  an 
explanation  about  which  I  am  extremely  sceptical. 

Thei^e  can  be  no  doubt  that  the  prolonged  labour  caused  the  cephal- 
hsematoma.  Will  this  explain  the  condition  of  the  back  ?  I  hardly  think 
so.  When  one  considers  the  nature  of  the  wound  such  an  explanation 
falls  to  the  ground.  The  edges  of  the  wound  were  even  and  regular, 
indeed,  it  first  looked  like  a  dissection  to  demonstrate  the  erector  spin^e 
muscles  in  the  lumbar  region.  It  is  said  that  intei-mittent  pressure 
causes  hypertrophy,  continuous  pressure  atrophy.     Granted  that  there 
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was  continuous  pressure  for  some  time,  liow  is  it  possible  that  such 
pressure  could  be  kept  u])  over  an  area  o  in.  by  2  in.  sufficiently 
long  to  cause  atro])]iy  of  the  skin,  etc.  ?  If  such  had  been  partly 
possible  I  should  have  expected  an  uneven  wound  with  ragged  and 
irregular  edges. 

I  suppose  the  most  probable  explanation  is  that  nature  had  not 
completed  her  work  befoi'e  the  child  was  born,  but  why  this  should 
have  been  I  am  not  prepared  to  answer. 

As  regards  the  other  points  in  the  case,  the  albumin  and  urates 
in  the  urine  probably  depended  on  the  temperature,  and  the  tem- 
perature was  probably  partly  due  to  some  toxic  absorption  from  the 
lumbar  wound  and  partl}^  to  some  interference  Avith  the  heat- 
regulating  centre  in  the  medulla  oblongata  by  the  effused  fluids. 

Case  3. — This  Avas  a  case  of  deformity  of  the  left  ear.  E.  S — ,  a 
male  child,  aged  1  year,  Avas  brought  by  his  mother  on  account  of 
deformity  of  his  left  ear.  It  had  been  present  since  birth,  but  the 
mother  was  anxious  to  have  something  done  to  improve  his  appear- 
ance. He  was  admitted  to  the  Children's  Hospital,  Binghton,  on 
September  the  22nd,  1906.  It  is  somewhat  difficult  to  describe  the 
condition  exactly,  and  in  doing  so  one  is  forced  to  fall  back  on  the 
various  technical  terms  applied  to  the  diffei'ent  parts  of  the  ear. 
Instead  of  being  of  the  usual  ovoid  shape  the  ear  was  more  rounded, 
and  was,  as  it  were,  folded  in  on  itself,  becoming  someAvhat  pointed 
at  its  most  external  part.  The  helix  Avas  directed  forwards  and  some- 
Avhat  inwards,  and  the  fossa  of  the  helix  Avas  narrower  and  deeper  than 
usual.  The  concha  Avas  deepened,  as  Avas  also  the  fossa  of  the  ante- 
helix.  The  other  parts  were,  practically  speaking,  normal.  There 
Avas  no  other  deformity.  The  mother  Avas  a  young  married  Avoman, 
and  this  Avas  her  first  child.  Both  she  and  her  husband  were 
healthy,  and  there  Avere  no  deformities  among  their  relations  on 
either  side. 

On  September  the  2r)th  the  ear  Avas  operated  on.  An  elliptical 
portion  Avas  removed  posteriorly,  close  to  the  junction  of  the  auricle 
with  the  head.  This  included  part  of  the  cartilage.  It  was  found, 
howoA'er,  that  the  ear  could  not  be  maintained  in  normal  position,  so 
at  the  upper  end  of  the  ellipse  a  Avedge-shaped  portion  Avas  cut  out. 
The  adjacent  surfaces  AA^ere  sutured.  The  child's  appearance  AA-as 
much  improA'od,  and  except  that  the  left  ear  is  slightly  smaller  than 
the  right,  no  marked  difference  between  the  two  is  noticeable.  Tlie 
Avound  did  not  heal  by  primary  union  as  Avas  anticijiated,  and  on 
afterwards  questioning  tlie   motlier  it  was  ascertained  that  there  had 
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been  discliarge  from  tlio  ear  a  few  weeks  before,  but  this  had 
stopped  and  there  was  no  trace  of  it  when  the  child  was  admitted 
to  hospitah      He  was  discliarged  on  October  the  loth^  1906. 

A  recent  letter  of  inquiry  elicited  tlie  information  that  the  wound 
has  remained  healed,  that  the  ear  is  greatly  improved,  and  the 
difference  between  the  two  sides  is  scarcely  noticeable,  although 
there  is  a  very  slight  tendency  for  the  left  ear  to  project  a  little 
forwards. 

Case  4  was  that  of  W.  A — ,  a  boy,  aged  5  years,  who  was  first 
seen  in  June,  1906.  He  was  brought  by  liis  mother  for  advice,  on 
account  of  bilateral  congenital  hammer-toe.  The  condition  had  been 
present  ever  since  birth.  On  examination  the  fourth  toe  of  the  right 
foot  was  found  to  present  the  deformity  generally  described  as 
hammer-toe.  The  first  phalanx  was  dorsi-flexed,  the  second 
phalanx  was  plantar-Hexed,  and  the  third  phahmx  tended  towards 
dorsi-flexion.  Owing,  doubtless,  to  the  age  of  the  patient  there 
was  no  callosity  or  adventitious  bursa.  The  corresponding  toe  of 
the  left  foot  was  similarly  affected.  The  toes  could  be  manipulated 
into  practically  normal  position,  but  when  left  alone  always  returned  to 
the  position  above  described.  The  child  had  previously  been  treated 
with  splints,  but  the  mother  was  not  satisfied  with  the  progress  made, 
although  on  cross-examination  she  admitted  that  there  had  been 
slight  improvement.  She  practically  begged  for  the  toes  to  be 
amputated.  Such  a  drastic  course  did  not,  however,  appear  justifiable 
in  view  of  the  fact  that  the  condition  had  improved;  and,  moreover, 
the  contractures  were  not  so  aggravated  as  to  negative  the  supposi- 
tion that  the  condition  might  be  cured  by  simpler  means.  Apart 
from  these  deformities  the  child  was  a  well-developed,  healthy  boy. 
Family  history  regarding  abnormalities  among  the  other  members 
was  negative. 

The  treatment  advised  was  that  splints  should  be  applied  along 
the  plantar  aspects  of  the  affected  toes,  the  splints  being  kept  in  posi- 
tion by  means  of  an  elastic  bandage.  The  child  was  seen  occasion- 
ally to  note  progress.  When  last  seen  there  was  marked  improvement, 
so  much  so  as  to  give  one  good  reason  to  hope  that  the  means  adopted 
for  remedying  the  deformity  would  result  in  a  cure. 

In  commenting  upon  this  case  it  is  only  necessary  to  mention  one 
or  two  interesting  points.  The  simple  fact  that  it  is  congenital  is 
not  of  much  importance,  for  such  cases  do  occur  as  congenital 
abnormalities.  In  these  cases,  however,  the  condition  is  generally 
stated    to   be   unilateral,   while   in    the    case    just    described    it    was 
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bilateral.  The  second  toe  is  the  one  most  often  aifected,  even  in 
congenital  cases,  while  in  this  case  the  fourth  toe  was  the  deformed 
one.  Hammer-toe  is  usually  ascribed  to,  and  associated  with,  the 
use  of  ill-fitting-  boots,  but  in  the  case  under  consideration  this  can 
only  be  of  significance  in  the  future.  If  the  treatment  adopted 
should  result  in  a  cure,  the  care  of  the  feet  in  after  life  will  be  most 
important  for  the  patient.  To  enable  the  cure  to  be  permanent  great 
care  will  have  to  be  exercised  in  the  choosing  of  suitable  boots,  other- 
wise there  would  be  reason  to  fear  a  return  of  the  deformity,  the 
person  affected  having  a  predisposition  towards  such. 

Case  5  was  one  of  what  I  have  called  "  congenital  shortening  of 
the  femur.''  E.  E — ,  a  female  infant,  aged  16  months,  was  seen  on 
October  the  11th,  1906.  Advice  was  sought  because  the  right  leg 
was  shorter  than  tlie  left,  and  because  it  was  not  growing  and 
developing  like  the  left  one.  The  condition  had  been  apparent 
practically  since  birth,  but  as  each  month  passed  it  became  more 
marked.  The  patient  was  the  first  and  only  child  and  was  born  at 
full  time,  the  labour  being  norinal.  There  was  no  histoiy  of  any 
injury  to  the  mother  during  pregnancy,  a  point  about  which  I  shall 
have  more  to  say  when  commenting  on  the  case.  There  were  no 
abnormalities  among  any  of  the  relatives. 

For  the  first  few  weeks  nothing  was  noticed,  but  very  soon  the 
difference  between  the  two  legs  manifested  itself.  This  difference 
became  more  marked  as  time  went  on,  and  it  was  very  noticeable 
when  the  child  came  under  observation  in  October  last.  The  state 
of  affairs  was  then  as  follows  :  The  right  lower  extremity  was  2|  in. 
shorter  than  the  left.  On  the  left  side  the  measurement  from  the 
anterior  superior  iliac  spine  to  the  internal  malleolus  was  13|  in., 
while  the  measurement  between  the  corresponding  points  on  the 
right  side  was  only  11  in.  The  difference  in  length  was  due  entirely 
to  slnjrtening  of  the  right  femur,  because  the  measurement  from  the 
internal  condyle  of  the  femur  to  the  internal  malleolus  was  the  same 
on  both  sides.  As  regards  the  muscular  development,  there  was- 
practically  no  dissimilarity  between  the  two  sides.  The  muscles  of 
the  right  thigh  were  very  slightly  softer  and  fiabbier  than  those  of 
the  left,  but  the  variation  was  hardly  distinguishable.  There  was  no 
appreciable  difference  in  the  circumferences  of  the  two  thighs.  There 
was  a  curious  little  dimple  in  the  skin  just  over  the  great  trochanter 
on  the  right  side,  and  also  a  similar  dimpling  on  the  anterior  aspect 
of  the  right  thigh  about  h  in.  below  the  mid-point  of  Poupart's  liga- 
ment.     There  was  no  paralysis    of   the    right    lower  limb,  the  child 
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being  able  to  kick  it  about  as  freely  as  the  left ;  and  so  far  as  could 
be  judged  there  was  no  abnormality  in  the  sensibility  of  the  affected 
limb. 

The  child  could  walk  with  assistance^  and  the  lameness,  waddling 
gait,  etc.,  were  explained  by  the  difference  of  the  lengths  of  the  limbs. 

Here,  then,  we  have  a  perfectly  healthy  child  with  the  riglit  leg 
shorter  than  the  left.  What  is  the  explanation  ?  The  examination 
has  shown  that  this  shortening  was  due  to  the  femur.  There  is  first 
suggested  to  one's  mind  the  possibility  of  a  fracture  or  injury  in  the 
region  of  the  epiphyses.  An  X-ray  photograph,  according  to  an 
expert,  did  not  show  any  fracture.  From  the  photograph  it  Avas  clear 
that  some  growth  had  taken  place,  but  that  had  evidently  been  from 
the  lower  epiphyses  entirely,  although  to  my  mind  that  growth  even 
was  less  than  what  would  have  occurred  under  normal  conditions. 
There  was  apparently  no  injury  to  the  mother  during  pregnancy,  a 
point  regarding  which  the  mother  was  minutely  cross-examined.  It 
is  hardly  conceivable  that  an  injury  which  the  mother  was  not 
cognisant  of  would  be  sufficient  to  cause  a  fracture  at  the  neck  of 
the  femur  in  the  region  of  the  epiphysis  (for  a  fracture  not  at  the 
epiphysis  would  not  have  interfered  with  the  growth  of  the  bone) 
or  even  a  severe  injury  to  the  epiphysis.  One  has  also  to  take 
into  consideration  the  question  of  injury  during  parturition.  Labour, 
however,  seems  to  have  been  easy,  and  was  neither  prolonged  nor 
instrumental.  The  mother  being  a  primipara  w'ould  probably  have 
been  inclined  to  indulge  in  exaggeration  had  the  labour  been  a 
tedious  one. 

There  is,  then,  no  positive  indication  of  injury,  but  except  there 
had  been  some  interference  with  the  epiphyses  one  can  only  indulge 
in  a  hypothetical  exj^lanation.  One  may  say  that  it  is  a  case  of 
congenital  shortening  of  the  femur,  and  as  regards  a  name  for  the 
condition  that  is  doubtless  true  enough.  It  may  be  that  congenital 
shortening  does  occur,  just  as  a  bone  or  bones  in  certain  individuals 
are  occasionally  absent.  Be  the  cause  what  it  may  the  case  is 
certainly  an  interesting  and  an  unusual  one,  and  in  the  literature  I 
have  been  able  to  consult  I  could  not  find  a  similar  case  described. 
But  since  writing  my  paper  there  has  appeared  in  the  '  British 
Medical  Journal '  of  March  the  23rd,  1907,  a  record  of  a  case  of 
congenital  deformity  of  femur.  "Sir.  F.  M.  Blumer  show^ed  at  a 
meeting  of  the  Staffordshire  branch  of  the  British  Medical  Associa- 
tion a  female  child,  aged  12  months,  whose  right  femur  was  two  and 
a  half  inches  shorter  than  the  left.  The  birth  was  normal,  the  head 
presenting,  and  the  deformity  was  at  once  noticed.       The  hip-joint 
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was  normal^  and  ilu'  sliortcniiig  ap])cared  to  be  duo  to  arrest  of 
devel()j)iueiit  n\'  tlie  lower  epiphysis.  This  differs  from  my  case^ 
iiiasiiiiieh  as  in  mine  the  mischief  was  at  the  upper  epiphysis. 

Such  are  a  few  of  the  more  interesting  congenital  anomalies  that 
have  recently  come  under  my  notice.  The  cases  above  described 
are  so  dilfei'eut  fr-om  one  anothei-  that  they  cannot  be  compared. 
It  is,  however^  interesting  to  note  that  all  are  isolated  cases  in  their 
respective  families — a  point  sufficiently  striking  to  be  worth  mention- 
ing. 

hi  conclusion,  I  should  like  to  express  my  indebtedness  to  Mr.  Gr. 
Morgan  and  Mr.  L.  A.  l*arry  for  kind  permission  to  make  use  of 
their  cases. 


THEUSH    AND     ITS     SEVERER    EFFECTS. 

By  J.  Goi;don  Sharp,  M.D.Edin. 

In  looking  over  notes  on  thrush  (infection  l)y  ^((rrltaroiiiijcet! 
[oith'nin']  ((lhic(cii.'<)  in  infants,  I  find  that  within  the  space  of  ten 
years  in  my  practice  not  less  than  seven  children  have  died  from  it 
as  a  primary  affection.  This  is  a  large  number  of  deatlis  due  pure 
and  simple  to  what  is  often  looked  upon  as  a  trifling  malady.  The 
average  age  at  death  was  eight  and  a  half  weeks,  and  no  child  was 
over  thirteen  weeks.  The  immediate  cause  of  death  was  in  three 
instances  laryngeal  implication  ;  while  in  the  other  four  cases  death 
was  due  to  progressive  wasting  with  vomiting  and  diarrhoea.  Two 
of  the  deaths  took  place  in  successive  babies  of  the  same  parents.  I 
have  observed  that  certain  families  are  more  susceptible  to  the 
invasion  of  the  fungus  than  others.  Nearly  all  the  fatal  cases 
occurred  among  people  who  may  be  described  as  "  dirty, ^'  althougli 
it  is  not  invariably  my  experience  that  the  condition  is  found  alone 
amongst  dirty  people.  On  the  other  hand,  I  have  often  met  with  it 
in  well-to-do  circles  where  it  may  have  been  conveyed  in  the  milk, 
although  I  have  never  met  with  a  severe  case  in  the  nurseries  of  this 
class.  I  have  met  with  more  than  one  case  of  thrush  that  I  have 
reason  to  believe  was  conveyed  by  a  thoroughly  trained  professional 
nurse. 

Speaking  of  thrush  in  general,  I  have  noticed  that  an  outbreak 
often  followed  in  working-class  districts  in  summer  after  the  empty- 
ing of   the  ashpits.      I   have   further   observed  that    children  living 
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close  to  the  combined  ashpits  for  ten  or  a  dozen  cottages  were 
oftener  attacked  than  the  children  living  at  the  end  of  a  row  of 
cottages  furthest  removed  from  these  ashpits.  I  have  not  met  with 
thrush  so  frequently  as  formerly,  and  I  believe  this  is  due  to  the 
greater  attention  paid  to  sanitation  in  the  shape  of  flushing  sewers, 
gully  traps,  and  also  to  the  greater  frequency  with  which  ashpits  are 
emptied,  especially  in  warm  weather.  The  summer  of  1903  was  one 
of  the  wettest   on    record,    and   never  had  we  so   little  thrush   and 

diarrhoea.      A  word  to  the  wise 

Thrush  as  a  cause  of  summer  diarrhoea. — Among  infants  my 
experience  teaches  me  that  so-called  summer  diarrhoea  often  has 
its  origin  in  infection  by  the  Saccharonnjces  albicans.  The  fungus 
spreads  from  the  gums  and  tongue  to  the  palate,  throat,  and 
•^  goes  through  "  the  infant,  as  the  mothers  say,  producing  painful 
motions  with  redness  and  soreness  of  the  lower  extremity  of  the 
alimentary  canal.  In  most  instances  where  one  finds  this  redness 
around  the  seat  I  don't  think  there  is  any  actual  growth  of  the 
fungus  in  the  tract  between  the  pharynx  and  the  anus.  On  the 
other  hand,  I  believe  the  diarrhcea  and  soreness  are  caused  by 
decomposing  particles  of  food,  fungus  and  tissue  which  have  been 
carried  down.  In  the  severest  cases  the  fungus  does  actually  grow 
in  the  stomach  and  bowel,  but  this  is  rare.  Here  let  me  once  more 
make  clear  that  I  am  dealing  with  thrush  as  a  primary  affection  and 
as  a  primary  cause  of  infantile  diarrhoea,  hence  in  every  case  my 
efforts  are  sedulously  dii-ected  to  the  care  of  the  mouth  when 
diaiu'hoea  exists  in  an  infant,  and  I  am  sure  I  have  saved  lives  by 
directing  my  efforts  to  the  care  of  the  mouth. 

(1)  Case  of  thrush  affecting  mouth,  naso-jpharynx,  and  middle  and 
external  ears. — In  July,  1903,  I  had  under  my  care  a  female  infant, 
aged  1  month,  whose  case  presented  such  an  extension  of  the  fungus 
as  I  had  not  before  met  with.  The  people  were  cleanly  in  every 
respect,  but  the  house  was  situated  on  the  banks  of  a  stream  that 
was  polluted  by  the  refuse  from  a  large  tannery.  The  weather  was 
not  warm,  for  the  summer  of  1903  Avas  notably  wet  and  cold.  The 
history  was  that  the  infant  had  had  thrush  more  or  less  ever  since  it 
was  a  week  old,  but  within  two  days  previous  to  my  first  visit  the 
affection  had  increased  to  such  severity  as  to  alarm  the  parents.  On 
examination  I  discovered  the  tongue,  gums,  hard  and  soft  palates, 
and  back  wall  of  pharynx  to  be  attacked.  There  was  vomiting  and 
diarrhcea,  and  the  anus  and  genitals  were  red  and  sore.  Two  days 
later  the  mother  called  my  attention  to  the  state  of  the  external 
auditory  canal,  saying  the  thrush  was  there  also,  and  true  enough 
VOL.  IV.  ;  ' 
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the  floor,  roof,  and  sides  were  covered  witli  a  luxuriant  growth  of 
the  fungus.  Both  sides  were  affected.  In  two  days  after  this  a 
thin  watery  discharge  came  from  both  ears,  and  this  was  followed 
later  on  by  thin  ])urulent  matter.  I  examined  the  ears  with  the 
speculum,  and  I  thought  there  was  a  rupture  of  both  membranes, 
biit  on  this  point  I  cannot  make  any  positive  statement  for  the 
membrane  is  so  tiny  in  an  infant,  but  my  firm  conviction  is  that  the 
fungus  had  passed  from  the  pharynx  into  the  naso-pharynx,  then 
into  the  Eustachian  canal,  into  the  middle  ear,  and  so  on  to  the 
external  ear.  There  was  hoarseness,  so  that  in  all  probability  the 
parts  around  the  glottis  were  also  attacked.  Happily,  vigorous 
treatment  was  successful.  At  the  end  of  three  years  I  tested  the 
hearing,  and  found  it  normal  to  tlie  ordinary  rough  tests. 

(2)  Thrush  ojf'ecting  month,  'palates,  iiharynx,  naso-'pharynx,  nostrils, 
and  epiglottis. — This  second  case  was  sister  of  the  first  child.  I 
first  saw  it  in  January,  1906,  when  it  was  five  weeks  old.  The 
parents  had  removed  from  their  former  residence  to  a  newly-l)uilt 
house  in  a  healthy  neighbourhood.  What,  then,  were  the  means  by 
which  the  fungus  was  conveyed  ?  I  believe  by  a  not  over-cleanly, 
old-fashioned  nurse,  to  a  child  especially  susceptible.  In  this 
instance  the  fungus  was  present  on  the  tongue,  gums,  palates, 
pharynx,  naso-pharynx,  nostrils,  and  epiglottis.  The  nates  and 
genitals  were  red  and  sore,  and  vomiting  and  diarrhoea  were 
])rominent  symptoms.  By  means  of  a  good  light  with  the  child's 
head  over  the  mother's -knees  I  was  able  to  make  a  good  examination 
of  the  nostrils  and  to  trace  the  fungoid  growth  as  far  up  as  the  lower 
end  of  the  upper  turbinate.  Although  vigorously  removed,  the 
growth  returned  again  and  again,  and  it  was  ten  days  before  it 
completely  cleared  up  and  the  child  could  be  declared  well. 

Had  I  not  examined  the  fungus  growth  in  the  ear  and  nose  and  been 
convinced  that  it  was  actually  the  Saccharomyces  albicans,  I  could  not 
have  believed  that  it  was  possible  for  it  to  extend  to  these  situations. 

Treatment  :  (1)  General. — My  first  line  of  treatment  in  every  case 
of  thrush,  however  simple,  is  to  prescribe  a  dose  of  castor  oil,  so 
that  the  alimentary  tract  may  be  clear.  My  second  is  to  see  that 
the  bottles  are  kept  clean  and  sweet,  and  my  third  is  to  attend  to 
the  food.  I  direct  that  the  milk  be  well  diluted,  say  one  part  of 
milk  and  three,  or  even  four  of  water.  If  there  is  much  sickness  or 
diarrhoea,  or  both,  I  tell  the  nurse  to  feed  the  child  on  whey  or  weak 
beef-tea  from  which  all  fat  has  been  removed.  This  line  of  treat- 
ment is  obviously  only  to  be  carried  out  till  the  sickness  and  diarrhoea 
have  passed  away. 
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(2)  Local. — This  I  regard  as  very  important — important  because 
I  carry  it  out  once  a  day  myself,  and  then  I  know  it  is  efficiently 
performed.  I  am  sure  much  discomfort,  if  not  actual  pain,  is  given 
to  an  infant  by  the  neglect  of  proper,  simple,  operative  treatment. 
My  method  is  as  follows :  I  Avrap  a  piece  of  clean  soft  rag,  or  lint, 
around  the  whole  length  of  the  handle  of  a  teaspoon.  I  next  dip  it 
in  warm  water,  press  out  the  superfluous  fluid.  With  the  prepared 
handle  I  scrape  ofl[  every  particle  of  fungus  and  adhering  matters, 
using,  if  need  be,  a  second,  third,  or  fourth  piece  of  rag  or  lint,  and 
till  every  part  is  thoroughly  clear  and  I  have  obtained  a  red  and 
bleeding  surface.  If  after  this  cleansing  I  find  any  one  part  especi- 
ally rough,  raised,  and  red,  I  touch  it  with  the  nitrate  of  silver 
pencil.  As  a  rule  I  find  the  latter  proceeding  unnecessary,  and  what 
I  do  is  simply  the  following  :  I  cover  the  handle  of  the  teaspoon 
as  detailed,  and  dip  the  moist  rag  or  lint  in  powdered  boric  acid,  and 
I  rub  every  part  of  the  mouth  that  is  affected.  If  I  have  reason  to 
fear  that  the  naso-pharynx  is  affected  I  employ  a  bent  and  pliable 
sponge-holder  charged  with  moistened  cotton  wool  to  clear  away  the 
fungus,  and  afterwards  a  fresh  piece  of  moistened  wool  is  dipped  in 
powdered  boric  acid  and  applied  to  the  raw  surfaces.  When  the 
epiglottis  is  affected  I  have  the  chikVs  head  hanging  over  the  nurse's 
knees,  and  I  attack  these  parts  with  the  protected  teaspoon  or  the 
sponge-holder.  Sometimes  a  particle  of  boric  acid  gets  in  between 
the  cords  causing  a  momentary  blackness  of  the  face,  but  setting  the 
cliild  up  and  slapping  its  back  soon  sets  it  to  rights  again.  AVhen 
the  nostrils  are  affected  I  wrap  a  piece  of  rag  or  lint  round  a  fine 
pair  of  forceps  or  thick  probe,  and  clear  everything  away  and  then 
apply  the  boric  acid.  Glycerine  of  borax  and  glycerine  of  boric 
acid  are  much,  less  efficacious  than  the  boric  acid,  and  I  have  s^iyen 
up  their  use.  Formerly  I  employed  mixtures  of  weak  carbolic  acid 
and  glycerine,  or  solution  of  sodium  salicylate  and  glycerine  to  be 
given  three  or  four  times  a  day,  but  lately  I  have  not  prescribed 
them.  I  rely  on  the  local  treatment,  attention  to  the  bowels,  and 
the  feeding. 

In  the  case  where  the  thrush  extended  to  the  external  ear  I  had 
the  parts  syringed  with  a  weak  lather  made  from  carbolic  soap,  and 
the  ears  afterwards  filled  with  finely  powdered  boric  acid.  This  was 
carried  out  twice  daily,  and  at  the  end  of  four  days  the  parts  were 
quite  free  from  the  growth. 

When  breast-fed  babies  become  affected,  I,  in  addition  to  the 
usual  treatment,  direct  the  mother  to  wash  the  nipples  and  breasts 
twice  daily  with  clean   warm  water,  leaving  the   nipples  moist,   and 
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then  to  nib  them  well  with  boric  acid  ]iow(ler,  and  not  to  wash  it  off 
Avhen  the  child  is  put  to  the  breast. 

In  all  cases  of  diarrhcea  in  infants  and  young  children  I  pay 
particular  attention  to  the  cleansing  of  the  mouth,  and  if  there  is 
secondary  thrush  I  attack  it  in  the  way  I  have  mentioned. 


The   Society   for   the    Study   of    Disease 
in   Children. 


The  ProA'incial  Meeting  of  this  Society  was  held  at  the  County  Hospital, 
Bedford,  ou  June  the  15th,  Dr.  E.  H.  Coombs  (introduced)  in  the  chair. 

The  following  Cases  were  shown  prior  to  the  formal  meeting  : 
(1)  Congenital  Abnormality  of  the  Eye,  by  Dr.  Harvey  GtOldsmith  ; 
(2)  Grenn  Valgum  and  (S)  Achondroplasia,  by  Dr.  Eoss  (introduced)  ;  (4) 
Congenital  Dilatation  of  the  Colon,  by  Dr.  R.  Coates  (introduced)  and  Mr. 
H.  J.  Skelding  ;  (5)  Exophthalmos,  by  Mr.  Johnson  (introduced)  ;  (6) 
Advanced  Mitral  Stenosis  with  Eegurgitation,  and  (7)  Multiple  Periostitis,  l>y 
Mr.  W.  Sharpin  (inti'oduced)  ;  (8)  Case  of  Favus,  by  Mr.  Lloyde 
(introduced)  ;  (9)  Branchial  Fistula,  by  Mr.  H.  J.  Skeldino  ;  (10)  Enlarged 
Spleen  (see  Microscopical  Specimen,  No.  7),  by  Dr.  Willmee  Phillips 
(introduced)  ;  and  (11)  Eenal  Calculus  ?  by  Mr.  H.  J.  Skelding. 

Microscopical  specimens. — (1)  Tinea  ;  (2)  Diphtheria  bacillus :  (3) 
Tuberculous  gland;  (4)  Lymphadenomatous  gland;  (6)  Endothelioma  of 
Humerus ;  (6)  Blood  from  Spleno-medullary  Leucocythsemia  Avere  shown  by 
Dr.  H.  L.  Waller  (introduced).  (7)  Blood-smear  of  Case  No.  10  ;  and  (8) 
Bilharzia  by  Mr.  Johnson  (introduced). 

Patholog-ical  specimens. — (1)  Congenital  Cystic  Kidneys  were  shown 
by  Mr.  Johnson  (introduced)  for  Mr.  Nash  ;  (2)  Kidney  with  Uric  Acid 
Calculus  in  Pelvis,  and  (3)  Cystic  Tumour,  Cavernous  Lymphangioma  by 
Mr.  Nash  ;  (4)  Diverticula  of  Small  Intestine,  and  (5)  Large  Vesical  Calculus 
from  a  Boy,  aged  4  years,  by  Mr.  H.  J.  Skelding  ;  (6)  Grlioma  of  the  Eetiua, 
l)y  Dr.  Goldsmith  (introduced). 

Numerous  skiagraphs  were  also  exhiljited. 

A  Discussion  on  Acute  Rheumatism  in  Childhood  was  opened  by 
Dr.  C.  O.  Hawthorne.  Dr.  Hawthorne  referred  to  the  considerable 
change  which  had  taken  place  in  the  professional  view  of  the  age  incidence 
of  rheumatism  in  comparatively  recent  years,  and  to  the  several  special 
characters  Avhich  distinguish  the  disease  in  the  earlier  years  of  life.  Deal- 
ing, in  particular,  with  the  frequent  occurrence  of  cardiac  disease  in 
rheumatic  children,  he  argued  that  this  was  probably  due  to  the  absence  of 
restraint  in  the  child's  activities  as  a  residt  of  the  comparative  escape  of  the 
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joints,  aud  he  advocated  the  practice  of  iufonuiuy:  the  parents  of  rheumatic 
families  of  the  risks  involved  even  in  the  apparently  trivial  illnesses  of  theu- 
children.  While  allowing  that  various  conditions  frequently  labelled 
"rheumatic""  were  often  worthy  of  that  diagnosis,  he  considered  that  there 
existed  too  ready  a  tendency  to  apply  this  term  to  isolated  events,  the  true 
nature  and  origin  of  which  were  oliscure.  In  conclusion  he  discussed  the 
various  aspects  of  treatment,  both  curative  and  prophylactic. 

Dr.  William  Ewart  believed  that  endocarditis  should  be  treated  l:>y 
calomel  and  antiphlogistic  measures. 

Dr.  G.  W.  Chapman  said  the  condition  of  the  tonsils  Avas  of  great  impor- 
tance, and  if  there  was  a  discharge  they  should  be  removed. 

Dr.  Alexander  Mokeison  mentioned  two  classes  of  cases,  one  of  which 
promptly  subsides  under  salicin  treatment,  and  another,  which  Avhile 
relieved  of  some  of  its  inconvenience,  gradually  developed  into  another  type 
of  disease  in  which  salicin  had  very  little  effect.  He  spoke  of  erythema 
nodosum,  which  is  not  always  a  rheumatic  manifestation.  In  this  disease 
he  found  that  an  interval  of  ten  to  fourteen  days  elapsed  between  the 
initial  sore  throat  and  the  development  of  the  rash ;  he  looked  upon  this  as 
its  incubation  period. 

Dr.  A.  C.  Hartley  (introduced)  said  that  it  was  generally  believed  that 
a  damp  climate  was  bad  for  rheumatism,  but  dm-ing  his  fourteen  years' 
experience  of  Bedford  he  had  seen  comparatively  little  of  that  disease, 
Avhich  was  strange  considering  how  favoiu'able  were  the  conditions  for  its 
•levelopment. 

Dr.  Gr.  A.  Sutherland  di-ew  attention  to  the  cases  of  rheumatism  where 
a  cardiac  murmiu",  which  had  developed  gradually,  disappeared,  only  to  return 
when  the  patient  was  allowed  to  get  out  of  bed.  Should  the  patient  be  kept 
in  bed  for  a  further  period  or  not  ?  In  another  class  of  case  where  there  are 
reciu'riug  attacks  of  subacute  rheumatism  salicylates  were  of  little  value. 
There  must  be  some  concealed  source  of  infection.  These  cases  go  down- 
hill and  die  in  two  or  three  years  whatever  was  done  for  them. 

Dr.  C.  0.  Hawthorne  then  replied.  He  was  averse  to  a  long  course  of 
rest  when  he  was  sure  there  was  mitral  disease,  but  he  hesitated  as  long  as 
there  was  any  doubt.  In  the  prolonged  cases  he  advocated  the  use  of 
alkalies,  pushed  till  the  urine  was  distinctly  alkaline. 

A  Paper  on  Cerebro-spinal   Meningitis  was   read  by  Dr.  Edmund 

Cautley.  He  drew  attention  to  the  different  varieties  of  meningitis  and  the 
value  of  age  incidence  as  an  aid  to  diagnosis.  The  importance  of  sporadic 
cases  of  cerebro- spinal  meningitis,  and  the  relationship  of  such  cases  to  the 
so-called  post-basic  meningitis  of  infants  and  to  epidemic  cerebro-spinal  fever, 
were  emphasised.  Dr.  Cautley  spoke  of  meningococcus,  its  cidtm-al  and 
morphological  characters,  of  lumbar  puncture,  and  of  cyto-diagnosis,  and 
drew  attention  to  the  mode  of  onset,  severity,  and  prognosis  of  cerebro- 
spinal meningitis.     He  also  reviewed  the  present  methods  of  treatment. 

Notes  of  a  Case  of  Bilharzia  were  read  hx  Mr.  H.  J.  Skelding.  The  boy 
aged  11  years,  came  to  Bedford  school,  fromUmtali  in  Ehodesia,  in  October, 
1906.  He  was  first  seen  on  March  the  2nd,  1907,  when  he  developed  measles. 
Durmg  the  attack  attention  was  drawn  to  the  very  deep  sleep  he  was  always 
in  when  visited  either  in  the  morning,  afternoon,  or  evening.  The  nurse 
reported  that  he  was  with  great  difficulty  aroused,  and  that  after  he  had 
taken  nourishment  he  fell  again  into  heavy  slumber.     He  complained  of  no 
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pain,  uneasiness,  or  iuconvenieuce,  and  when  lie  was  awake  lie  was  quite 
rational,  although  unless  roused  he  appeared  as  if  he  had  been  dru^ed. 
This  state  of  torpor  gradually  diniinisJied,  and  finally,  at  the  end  of  tliree 
weeks  he  regained  his  normal  condition  to  a  certain  extent.  On  the  fifth 
day  after  the  develo])inent  the  nurse  drew  attention  to  the  condition  of  his 
urine,  which  was  cloudy  and  contained  a  very  consideral)le  quantity  of  1»k>od 
of  a  bright-red  colour,  with  little  deposit.  This,  the  first  specimen,  Avas 
unf(^»rtunately  thrown  away.  The  next  specimen  contained  much  less  blood, 
but  was  cloudy,  and  had  on  settling  a  sti-ingy  niuco-gelatinous  deposit,  which 
on  examination  showed  the  eggs  of  BUharzia  hiematohia  in  clusters  and  very 
luunerous.  lu  the  first  instance  Mr.  Skelding  looked  upon  it  as  a  case  of  haema- 
turia  due  to  the  attack  of  measles,  but  on  questioning  the  boy  whether  he 
had  anything  the  matter  before  he  came  to  England  he  said  he  passed  some 
blood,  but  little  notice  was  taken  of  it  as  "  a  number  of  people,  especially 
the  '  niggers,'  had  it."  That  at  once  suggested  l)ilharzia  to  him.  Since  his 
attack  of  measles  he  has  been  constantly  under  observation,  and  the  following 
ol)servations  were  made :  he  has  a  pale,  leaden  colour  of  skin,  with  slight 
flush,  the  skin  being  dry  and  appearing  as  if  dusted  w-ith  flour.  He  is 
luialde  to  take  any  great  exertion,  a  walk  of  two  miles  fatiguing  him.  The 
temperature  is  slightly  raised  in  the  morning,  99' F.,  becoming  sul)-normal 
at  night,  97^  F.  Every  ten  to  fourteen  days  he  begins  to  feel  vuieasy,  the 
temperature  rises  to  100^  F.,  and  he  passes  more  blood.  When  he  passes 
urine  the  first  flow  is  quite  clear,  then  follows  a  "  thin,  streaky  condition," 
and  the  last  few  drops  are  bright  blood.  This  Mr.  Skelding  believed  to  be 
symptomatic  of  the  disease.  There  is  only  occasionally  pain,  and  that  at 
the  end  of  micturition.  There  has  been  no  oedema  or  swelling  of  the  feet, 
and  no  rectal  symptoms.  The  ova  are  readily  demonstrated  under  the 
microscope.  Mr.  C.  G.  Johnson,  Avho  examined  several  specimens,  on  one 
occasion  in  a  fresh  sj^ecimen  saw  the  free  embryo  SAvimming  about. 
He  was  ordered  as  little  exercise  as  is  possible  whilst  alloAving  him  to  resume 
work  at  school ;  no  games,  and  nothing  in  any  way  to  fatigue  him  ;  a 
light,  simple  diet,  as  for  mild  cystitis.  Under  this  he  has  much  improved. 
The  disease  is  scarcely  mentioned  in  any  of  the  welbknown  works  on  children's 
diseases.  There  are  tw^o  short  accounts  in  Patrick  Manson  and  Clifford 
Alll)utt.  The  mistaken  idea  that  the  endiryo  gets  into  the  bladder  through 
the  penis  appears  prevalent,  for  the  natives  tie  a  string  round  that  organ 
Avhen  crossing  a  river.  Mr.  Skelding  could  find  no  record  of  definite  treat- 
ment amongst  children.  But  it  seemed  rational  to  him  to  treat  the  syniptorns 
as  for  mild  cystitis,  and  try  to  prevent  the  sequelae  of  such  a  condition,  viz. 
calculus  and  nephritis.  The  eml  )ryo  is  said  to  he  more  frequently  found  in  the 
Idood  portal  system.  Mr.  Skelding  thought  the  following  remarks  made  by 
Guillemard  in  Allbutfs  '  System  "  warranted  particular  attention  lieing  paid  to 
this  disease  by  scientists  :  "  The  prognosis  is  less  favoiirable  in  adults  than  in 
that  of  boys,  and  on  the  ivhoJe  the  probability  is  that  the  patient  irill  never  be 
a  i^erfectly  sovnd  man  again.'' 

A  Paper  on  Rig^ht-angled  Contraction  of  the  Tendo  =  AchilIis  as  a 
Cause  of  Stumbling,  etc.,  in  Children  was  read  by  Mr.  A  H.  Tlbbv. 
Mr.  Tuliby  said  the  clinical  ])icture  presents  the  following  variations  :  (1 )  Pain 
in  the  calves  and  round  the  knees.  The  child  becomes  tired  in  walking,  and 
stumbles  and  falls  on  attempting  to  run.  (2)  Shambling  gait,  short  steps, 
and  bent  knees,  the  l>ending  being  increased  on  taking  longer  steps.  (3)  Con- 
stant occurrence  of  sprained  ankle.    (4)  Everted  feet,  though  the  arches  have 
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not  fallen,  but  are  often  exatro-erated.  (5)  Turning  in  of  tlie  toes,  the  child 
walking:-  on  the  outer  side  of  the  foot.  All  these  clinical  phases  result  from 
a  varying-  degree  of  loss  of  the  angle  of  dorsi-flexiou  of  the  foot,  due  to  con- 
traction of  the  calf  muscles  and  tendo-Achillis.  This  produces  shortening 
C)f  the  stride  in  walking,  the  patient  l)eing  in  uncertain  ec[uilil  )rium  if  he 
attempts  to  take  a  long  step.  If  allowed  to  proceed  the  condition  develops 
into  ordinary  talipes  ec^uinus,  and  recognition  and  appropriate  treatment  of 
these  slighter  degrees  of  contraction  are  essential.  In  examining  the  child 
the  movement  of  dorsi-flexion  of  the  foot  should  he  slow,  gentle,  and  steady, 
and  one  examination  is  often  insufficient  to  determine  the  degree  of  contrac- 
tion present.  The  condition  is  usually  due  to  infantile  paralysis,  and  the 
difficulty  in  walking  and  other  symptoms  described  to  the  surgeon  fre- 
quently begin  with  one  of  the  exanthemata.  Another  set  of  causes  is 
associated  with  throat  lesions,  and  in  Anglo-Indian  children  there  is  often 
a  history  of  one  or  two  attacks  of  "  fever."  The  treatment  presents  con- 
sideral>le  difficulty.  If,  with  the  limb  fully  extended,  the  foot  is  incapable 
of  dorsi-flexion  beyond  a  right  angle,  it  is  advisable  to  lengthen  the  tendo- 
Achillis.  An  open  operation  is  recommended,  the  tendon  being  lengthened 
liy  the  Z-shaped  method.  A  transverse  incision  is  made  half-way  through 
the  tendon,  the  knife  carried  vertically  downwards  for  a  distance  of  half  to 
one  inch,  then  turned  on  the  flat,  the  remaining  part  of  the  tendon  cut 
through  transversely,  and  the  two  portions  slid  upon  one  another  imtil  the 
desired  degree  of  lengthening  is  obtained.  In  cases  where  there  is  only  a 
small  diminution  of  5  degrees  or  so  of  the  angle  of  dorsiflexion,  passive  and 
active  movements  designed  to  stretch  the  contracted  structures  are  advisable, 
and  much  assistance  is  afforded  by  a  boot  with  a  toe-uplifting  spring.  If 
these  measures  fail  recourse  may  be  had  to  the  method  of  operation 
described  above. 

A  Paper  on  CEdema  of  the  Limbus  was  read  by  Dr.  Haery  Goldsmith. 
The  reader  said  :  In  the  course  of  the  past  few  years  I  have  had  lirought  under 
mv  notice  not  a  few  cases  of  a  peculiar  condition  of  the  conjunctiA^a,  to 
Avhich  the  tenu  "  oedema  of  the  Hmbus  "  may  casually  be  applied.  The  cases 
occur  mostlv  in  children,  or  very  young  adults,  and  are  especially  common 
in  the  earlv  summer  months.  A  typical  case  presents  the  following  features  : 
There  is  photophobia,  sometimes  considerable,  more  or  less  injection  of 
the  ocular  conjunctiva,  which  at  the  limbus  is  heaped  up  into  a  greyish 
mass,  or  series  of  small  grey  nodules,  which  occasionally  completely  surround 
the  cornea  ;  the  latter  is  the  more  common  condition.  I  have  never  been 
able  to  detect  any  loss  of  the  superficial  epithelium,  and  the  nodules  never 
break  down  as  in  phlyctenular  conjunctivitis.  With  it  there  is  invariably  a 
granular  condition  of  the  palpebral  conjunctiva,  and  when  this  is  relieved 
bv  the  usual  treatment — e.(/.  yellow  oxide  of  mercury  or  argyrol — thecedema- 
tous  nodules  quickly  subside,  unless  the  case  has  been  neglected,  when  they 
mav  persist  for  months.  In  one  case,  a  boy,  aged  10  years,  the  masses  were 
so  large  and  persistent  after  I  had  got  the  lids  into  a  healthy  state  that  I 
dissected  them  off.  The  boy  i-eappeared  about  a  year  later  with  the  swell- 
ings again  present,  but  not  so  marked  as  formerly,  and  they  quickly  sub- 
sided under  treatment.  The  occurrence  and  recurrence  of  the  condition  at 
a  certain  season  of  the  year  has  led  me  to  consider  it  a  mild  type  of  vernal 
catarrh. 

A  Paper  on  Nephritis  in  Infants  was  read  by  Dr.  George  Carpenter. 
The  writer  remarked  that  albuminuria  in  healthv  infants  during  the  first  few 
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days,  and  soiiietiiiies  weeks  of  life,  is  uot  an  uuconmion  oceiirreuee.  Nut 
ouly  is  albumin  found,  but  also  hyaline,  epithelial,  and  j^-rauular  casts.  On 
the  other  hand,  the  reader  could  affinn  from  his  own  oljservations  that  the 
urine  of  newly-born  infants  was  often  free  from  albumin  and  also  casts. 
He  had  found  it  so  in  many  observations  ou  one  infant,  and  in  sini>le 
observations  on  many  infants.  In  sixty -two  cases  of  infants  comint^  imder 
his  own  notice,  ranging  in  age  from  three  weeks  to  eight  months,  and  brought 
to  the  out-patient  department  for  a  variety  of  ailments,  he  had  found 
allnnuin  in  two  only.  One  was  a  child,  aged  1  month,  brought  because  its 
mother's  milk  was  failing.  The  other  was  aged  6  mouths,  and  pus  cells  and 
des(piamated  bladder-epithelium  were  found  in  the  vn-ine  to  account  for  the 
all»uminuria.  Dr.  Car]")enter  then  reviewed  the  literature.  Obsen'ations 
by  E.  Meudi,  Fry,  and  Martin,  E.Bellicoand  Dwight  Chapin  were  narrated, 
and  the  large  mmiber  of  infants  that  had  been  found  by  these  ol (servers  to 
he  albuminuric  were  far  in  excess  of  his  own  experiences.  Next,  dropsy  in 
infants  engaged  the  reader's  attention,  and  he  pointed  out  that  the  dropsy 
associated  yvith  infantile  gastro-enteritis  and  acute  infectious  disease  in  no 
sense  differed  in  appearance  from  that  met  with  in  nephritis.  The  observa- 
tions of  Hutinel,  Barthelemy,  Follet,  Eocaz,  and  L.  F.  Meyer  proved  that 
albuminiu'ia  is  rare  in  the  oedema  of  infantile  gastro-enteritis,  and  with 
that  view  he  was  in  entire  accord.  Stoltzner,  in  a  communciatiou  on 
"  The  (Edemas  with  Albuminuria  in  Young  Children,"'  arrived  at  the 
conclusion  that  in  their  occurrence  and  characters  they  exactly  imitated 
nephritis,  and  when  the  cases  are  examined  after  death  inilammatorv  changes 
are  always  found.  But  Dr.  Carpenter  considered  such  a  statement  in  regard 
to  inflammatory  changes  far  too  sweeping,  as  he  had  observed  several  examples 
to  the  contrary.  Hutinel  attrilnites  the  dropsy  to  retention  of  chlorides  in 
the  system,  and  his  theoretical  views  had  been  confirmed  experimentally  by 
Heubner.  At  the  autopsy  the  kidneys  were  found  to  be  perfectly  healthy. 
Two  other  cases  reported  by  Meyer  confirm  Heubner's  experiments.  Dr. 
Carpenter  also  gave  his  own  confirmatory  experiences.  The  reader  said 
that  referring  to  his  own  clinical  experiences  and  that  of  his  fellow 
countrymen  there  could  be  no  doubt  that  cases  of  nephritis  did  occur  from 
time  to  time  in  the  youngest  infants,  and  with  the  usual  objective  signs  of 
that  complaint.  It  was  also  probable,  he  said,  that  the  disease  in  some 
cases  started  in  intra-riterine  life.  He  then  gave  illustrations  of  the  con- 
dition that  had  been  under  his  own  care,  and  quoted  others  that  had  been 
narrated  in  the  '  Eeports  '  of  the  Society  by  Ashby,  Gr.  A.  Sutherland  and 
others.  Cassel's  observations  on  the  kidney  changes  in  cases  of  congenital 
syphilis  were  also  given,  and  also  the  obsei"vations  of  Stroeba,  Hecker, 
Coupland,  and  Speiss,  and  his  own.  Dr.  Carpenter  concluded  by  saying 
it  would  appear  in  the  present  state  of  our  knowledge  that  interstitial 
nephritis  may  be  produced  by  toxins  other  than  those  of  congenital 
syphilis.  This  was  of  interest  from  two  points  of  view%  viz.  (1)  the  sugges- 
tion which  has  been  made  that  the  cirrhotic  kidney  is  a  syphilitic  manifesta- 
tion ;  (2)  the  possibility  of  the  seeds  of  this  disorder  being  sown  in  infantile 
life  and  of  the  cirrhotic  kidney  being  produced  by  intestinal  toxins.  Dr. 
Carpenter  laid  special  stress  on  the  fact  that  diseased  kidneys  often  to  the 
naked  eye  appeared  pt'i'/ecfli/  healthy.  He  had  on  many  and  repeated  occasions 
drawn  attention  to  this  and  thought  that  oljservation  most  important.  He 
said  that  nephritis  in  infants  is  a  much  less  rare  condition  than  is  commonly 
supposed  to  be  the  case,  and  that  there  is  a  large  field  for  research  woik  in 
this  department  of  children's  diseases. 
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Editorial. 


PNEUMOTHORAX. 

Nearly  all  tlie  text-books  on  children's  diseases  have  no  infurnui- 
tion  to  give  on  the  subject  of  free  air  in  the  pleural  cavity  in 
childhood,  and  on  perusing  their  pages  it  would  appear  that  the 
condition  is  not  met  with  during  the  early  j^ears  of  life.  When  it  is 
mentioned  it  is  described  as  being  of  rare  occurrence. 

That  it  is  not  as  common  in  childhood  as  in  adults  is  unquestioned, 
but  cases  do  crop  up  from  time  to  time  in  practice,  and  it  is  well 
that  the  practitioner  should  be  on  his  guard  and  be  mindful  of  this 
complication.  We  have  from  time  to  time  met  with  examples  of 
pneumothorax  in  children,  and  we  do  not  look  upon  this  condition  as 
being  so  exceedingly  rare  that  the  possibility  of  its  occurrence  can 
be  ignored. 

Pneumothorax  usually  arises  in  the  young  in  association  with 
septic  pneumonia  and  the  formation  of  single  or  multiple  abscesses, 
or  gangrenous  patches,  in  the  lung-substance  and  associated  with 
empyema.  Sometimes  it  happens  in  tuberculous  disease  of  the  lung, 
and  it  may  originate  in  typhoid  fever.  We  have  experienced  many 
more  cases  of  septic  pneumonia  than  tuberculous  disease  of  the  lung, 
although  it  has  been  taught  that  nine  tenths  of  the  cases  are  due 
to  pulmonary  tuberculosis.  It  may  be  traumatic  in  origin;  thus  it 
may  occur  in  sequence  to  exploratory  puncture  of  the  chest,  or  to 
aspiration  of  the  chest  Avith  a  hollow  needle.  Of  all  causes  the  most 
uncommon  is  the  rupture  of  emphysematous  vesicles. 

If  pneumothorax  arises  in  connection  with  a  lung  which  is  not 
extensively  diseased,  the  sudden  rupture  of  the  pulmonary  tissue  and 
the  filling  of  the  pleural  cavity  Avith  air  will  quickly  bring  about  a 
state  of  great  breathlessness. 

As  the  air  accumulates  in  the  pleura  the  lung  collapses  and  the 
heart  and  mediastinum  are  thrust  to  one  side,  the  liver  and  spleen 
are  dislocated,  and  the  dome  of  the  corresponding  diaphragm 
becomes  flattened.  Usually,  but  not  always,  there  follows  a  sero- 
fibrinous or  purulent  inflammation  from  the  admission  of  micro- 
organisms.     The  physical  signs  of  free  air  in  the  pleural  cavity  of 
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the  child  are  the  same  as  those  met  witli  in  adults,  and  the  advent 
of  fluid  brings  about  the  usual  additional  phenomena  associated  with 
that  condition. 

Examination  by  X  rays  with  the  screen  reveals  extreme  trans- 
hicency  of  the  aftected  side  of  the  chest  associated  with  faint  shadows 
denoting  the  collapsed  lung,  displacement  of  the  heart  and  flattening 
of  the  dome  of  the  diaphragm. 

Large  tubercular  cavities  are  so  rarely  met  with  in  childhood  that 
that  condition  is  not  likely  to  be  confounded  with  pneumothorax, 
although  their  physical  signs  are  very  similar.  So,  too,  emphysema; 
this  condition  also  gives  hyper-resonance  to  percussion  and  muffled 
1)reath-sounds,  but  emphysema  is  bilateral,  it  does  not  cause  cardiac 
or  other  displacements,  and,  when  present,  is  usually  associated  with 
bronchitic  ntles.  If  the  air  be  under  great  pressure  a  dull  or  muffled 
note  suggestive  of  fluid  may  be  obtained  on  percussion,  but  otherwise 
hyper-resonance  is  a  feature  of  the  condition.  Splashing  sounds,  so 
distinctive  of  gas  and  fluid,  can  also  be  heard  over  children's 
stomachs,  and  must  not  be  confused  with  the  same  sounds  audible 
over  hydro-  and  pyo-pneumothorax.  Attention  to  the  situation 
where  these  are  best  heard  will  prevent  mistakes  in  diagnosis. 

In  regard  to  the  treatment  of  pneumothorax,  that  produced  Ijy 
exploratoi-y  puncture  is  best  left  alone.  If  air  accumulates  under 
pressure  the  pressure  should  be  relieved  by  aspiration.  When 
there  is  air  and  fluid  present,  and  usually  pus,  the  case  must  be 
treated  as  an  ordinary  empyema  by  free  evacuation  and  drainage. 
In  those  severe  cases  of  septic  pneumonia  associated  with  abscess 
and  gangrene  formation,  the  additional  factor  of  free  gas  in  the 
pleural  cavity  is  of  no  special  clinical  significance.  Such  cases  must 
be  treated  as  ordinary  empyemata,  but  their  danger  lies  in  the  pro- 
found intoxication  and  not  in  the  mechanical  accident. 


Abstracts  from   Current    Literature. 


Medicine. 

Pigmentation  and  palmar  keratosis  {'Arch,  of  Pediat.,'  vol.  xxiv, 
1907,  2).  38). — J.  Sobel,  in  a  short  paper  ou  general  pignientatiou  and 
keratosis  following  the  use  of  Fowler's  solution,  reminds  his  readers  that 
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they  should  inquire  into  the  uiedic-atiou  reeently  taken  •\vheu  an  eruption 
does  uot  accord  with  the  "  clinical  manifestations  of  ordinary  eruptions." 
Pigmentation  and  keratosis  are  apt  to  be  ascril)ed  to  serious  disease.  A  boy, 
aged  6  years,  son  of  a  physician,  was  referred  to  Soljel  as  possibly  a  case  of 
Addison's  disease.  During  a  period  of  forty-seven  days  he  had  taken  453 
drops  of  Fowler's  solution.  The  face  was  yellowish-brown ;  the  anterior  and 
posterior  siu'faces  of  the  neck  presented  a  dark  lirown,  irregular,  dirty- 
looking  discolouration  ;  chest,  abdomen,  and  back  wex'e  stained  light  yellow- 
brown  :  axillary  folds,  flexor  siu-faces  of  elbows  and  knees,  and  peri- 
anal region  were  dark  brown,  with  some  eczematous  scaling ;  the  upper 
surface  of  the  penis  and  the  scrotum  were  deeply  pigmented  ;  inner  sides  of 
thighs  were  dark  bro'v\'n  and  the  legs  a  light  yellow.  The  palms  and 
soles  were  free  ;  sclera  normal ;  mucous  meml)ranes  unpigmented  ;  urine 
negative ;  pulse  strong.  Keratosis  of  the  palms  and  soles  is  a  later  mani- 
festation. Although  arsenic  was  discontinued,  the  palms  of  this  boy 
became,  one  week  later,  scaly,  thickened,  and  rc>ughened.  The  pigmentation 
disappeared  l\v  desquamation.  Edmund  C.a.utley. 

The  significance  of  albumin  and  casts  ('Arch,  of  Pediaf.,'  vol.  xxiv, 
1907,  j>.  94). — F.  E.  Sondern  states  that  albumin,  with  or  without  casts, 
is  not  an  absolute  indication  of  nephritis,  and  does  not  necessarily  indicate 
an  inflammatory  lesion.  Albuminuria  is  abnormal.  It  may  be  due  to  slight 
distiu'liances  in  circulation,  in  quality  of  blood,  or  in  innervation.  The 
diffei-ential  diagnosis  IjetAveeu  a  simple  renal  disturl>ance  and  a  mild  or 
quiescent  nephritis  is  extremely  difl&cidt.  In  acute  neplmtis  with  oliguria 
and  ha?maturia  there  may  be  no  casts  for  a  day  or  two.  Albumin  or  casts, 
or  lioth,  may  l)e  absent  for  varying  periods  in  chronic  nephritis,  l>ut  the 
changes  in  chemical  composition  do  uot  disappear.  The  estimation  of  urea  is 
not  an  accurate  l)asis  for  an  opinion  on  the  severity  of  the  renal  lesion. 
Children  of  3  to  6  years  secrete  1  grm.  per  kilo  body- weight;  at  8  to  11  years, 
Ov  grm. ;  at  13  to  16  years,  0'3  grm.  to  05  grm.  A  complete  urinalysis  is 
necessary.  Edmund  Cautlet. 

Sarcoma  of  the  vagina  ('  Pediatrics,'  vol.  xix,  19o7,  p-  ^^)- — 
O.'  L.  Holmes  reports  a  case  in  a  child,  aged  17  months.  For  three  months 
there  had  l)een  a  pale,  reddish  vaginal  discharge  and  increasing  anaemia. 
The  discharge  increased,  and  had  a  slight  disagreealde  odour  ;  slight  pain  on 
mictiu-itiou.  Small  masses  were  expelled  from  the  vagina  on  straining  at 
stool.  The  distended  bladder  felt  like  a  timiour  above  the  pub.es.  The 
vagina  was  filled  ^\-ith  soft,  'friable,  gelatinous,  reddish-grey  material. 
Al;)out  4  oz.  to  6  oz.  was  removed  by  curetting.  Subsequently  the  operation 
was  repeated  four  times,  and  death  resulted  in  six  months.  The  author 
gives  l)rief  abstracts  of  twenty  other  reported  cases  in  children  aged 
six  months  to  three  years.  All  of  them  were  fatal.  Recurrence  took  place  in 
a  few  Aveeks  to  two  months  after  operation,  and  the  average  durati<;>n  i^ 
twelve  mouths.  There  is  no  metastasis.  Complications  occur  due  to  the 
extension  of  the  gro^'th,  such  as  retention  of  urine,  cystitis,  pyelitis, 
pyometra,  peritonitis,  and  pyaemia.  These  cases  are  always  fatal.  [A  case 
of  Israel's  is  said  to  have  recovered ;  and  in  one  of  Schuchardt's  the  tumour 
did  not  recur  for  seven  months.  It  was  then  removed,  and  there  is  no 
history  of  further  recun-ence. — E.  C]  Edmund  Cautlet. 

Anaemia  infantum   pseudoleukaemica  ('Arch,  of  Pediat.,'  vol.  xxiv, 
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1907,  p.  161). — H.  Koplik  describes  tlie  blood  cliauifes  in  iiiue  cases  of 
marked  anaemia,  with  eiilari;ement  of  the  spleen  and  liver,  in  infancy  and 
childhood.  Two  were  females  and  seven  males.  Their  ages  ranged  from 
11  to  20  mouths.  Von  Jaksch  first  described  this  symptom-complex  in 
1889,  and  regarded  it  as  a  specific  primary  anaemia,  (xee  in  1867  suggested 
the  name  of  "  lymphatic  anaemia  ""  for  a  similar  condition.  Fowler  in  1892 
called  it  "  splenic  anaemia  in  infancy,"  and  considered  it  a  primary  anaemia. 
The  original  idea  of  Von  Jaksch  that  a  leucocytosis  is  always  present  has 
now  been  generally  abandoned.  Fischl  in  1892  maintained  that  the  Idood- 
picture  alone  is  insufticient  for  diagnosis,  and  that  it  is  due  to  a  secondary 
anaemia.  Many  others  hold  this  view,  and  think  the  symptoms  and  the 
blood-picture  depend  on  the  fact  that  the  anaemia  occurs  at  an  early  age. 
Lehndorf  came  to  the  conclusion  that  it  is  a  type  of  myelocytic  leukaemia. 
Zeleuski  and  Cybulski  found  myelocytes  in  various  diseased  conditions  with 
anaemia  and  enlarged  spleen,  and  regard  their  pi'ssence  in  infancy  as  due  to 
toxins,  and  as  of  no  diagnostic  or  prognostic  significance.  Hence,  it  appears 
clear  that  the  affection  is  not  a  primary  lilood  condition  or  myelaemia.  The 
blood  examination  of  Koplik's  cases  vielded  the  following  results:  (1) 
Haemoglobin,  28  to  65  per  cent;  (2)  erythrocytes,  1,400,000  to  4,480,000; 
(3)  leucocytes,  5200  to  80,000;  (4)  normoblasts  and  megaloblasts  up  to 
15  per  cent,  of  the  total  erythrocytes  ;  (5)  polynuclears,  14  to  80  per  cent,  of 
total  white  cells,  sometimes  varying  in  the  same  case  from  15  to  40  per  cent, 
within  a  few  days,  showing  that  the  relative  proportions  of  polynuclears  and 
lymphocytes  is  of  no  diagnostic  value  ;  (6)  myelocytes,  0"5  to  7  per  cent., 
varying  from  0'5  to  4'5  per  cent,  in  the  same  case  at  diiferent  times  ;  (7) 
eosinophiles,  in  normal  numbers  ;  (8)  mast  cells,  1  to  4  per  cent.  A  study 
of  the  blood  in  the  uncomplicated  cases  indicated  that  the  condition  is  a 
severe  anaemia  in  infants,  in  whom  any  disturbance  of  the  blood-forming 
organs  causes  a  retrograde  to  the  foetal  structure.  Although  the  blood- 
picture  is  not  specific,  the  clinical  features  of  these  cases  are  characteristic. 
There  is  a  striking  uniformity  in  pathological  data,  but  there  is  nothing 
pathognomonic  in  the  anatomical  changes  in  the  spleen,  bone-marroAv,  liver, 
and  other  organs.  The  spleen  is  enlarged  through  increase  in  the  connective 
tissue.  The  clinical  picture  is  that  of  anaemia,  with  tumid  belly,  enormous 
spleen,  enlarged  liver,  and  intestinal  disturbances.  The  fact  that  some  such 
cases  recover  completely  suggests  that  the  affection  is  due  to  a  severe  dis- 
turlmuce  of  the  nutritive  functions  of  certain  organs,  such  as  the  intestines 
and  its  secretive  glandular  system,  reacting  on  the  spleen,  and  causing 
changes  in  the  Itlood.  The  disease  is,  therefore,  a  sevei'e  secondary  anaemia, 
with  or  without  marked  leucocytosis.  If  it  ends  fatally,  it  is  because  of 
intercurrent  disease,  such  as  pneumonia  or  tuljerculosis.  It  does  not  termi- 
nate in  true  leukaemia.  Edmund  Cautley. 

Acute  alcoholism  {'Arch,  of  Pediat.,'  1907,  vol.  xxiv,  jj.  108). — S.  W. 
Moorhead  reports  two  cases,  brothers,  aged  5  and  7  years,  who  were  found 
unconscious  in  a  room  with  a  man  apparently  in  a  drunken  stupor.  The 
main  symptoms  were  slight  cyanosis,  subnormal  temperature,  pulse  full  and 
soft,  widely  dilated  pupils,  which  reacted  feebly  to  light.  Magnesium 
sulphate,  introduced  by  stomach-tube,  caused  vomiting.  The  younger  boy 
Avas  conscious,  but  someAvhat  stupid  next  morning,  and  was  discharged 
cured  on  the  folloA\dng  day.  The  elder  boy  became  semi-conscious  for  about 
an  hour,  and  then  had  a  general  convulsion,  followed  by  convidsive  move- 
ments of  the  arms,  and,  to  a  less  extent,  of  the  legs,  and  persisting  until 
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eveuiui^-.  The  heart  failed  rapidly,  cvanosis  ensued,  and  the  l)reathing 
became  almost  of  Clieyne- Stokes"  type.  Temperature  rose  to  103°  F.  in  the 
evening.  On  the  next  day  he  was  restless  and  irritable.  Subsetjuentlv  he 
had  incontinence  of  urine  and  faeces,  an  irregular,  intermittent  pulse,  three 
more  attacks  of  convulsions,  increasing  frequency  and  irregularity  of  pulse, 
hallucinations  of  sight  and  hearing  on  the  fifth  day  and  lasting  for  two  davs, 
followed  by  mental  weakness  for  a  week.  After  that  he  recovered  com- 
pletely. The  most  constant  symptom  of  acute  alcoholism  is  loss  of 
consciousness,  immediately,  or  several  hours  after  taking  the  drug,  according 
to  the  size  of  the  dose.  Its  duration  varies  from  a  few  hours  to  days,  and 
is  said  by  some  to  last  even  for  weeks  or  months.  The  l)ody  temperature  is 
almost  invariably  subnormal  at  first,  even  when  there  is  no  exposure.  Later, 
there  may  be  fever.  Clonic  and  tonic  convulsions  occur  with  less  freqiiencv. 
In  severe  cases  there  may  lie  opisthotonos.     True  delirium  tremens  is  rare. 

Edbiund  Cautley. 

Sudden  death  in  congenital  syphilis  {'La  Clin.  Infant.,''  January, 
1907,  No.  i,  p.  39). — Brelet  descrilies  the  case  of  a  boy,  aged  2  months, 
l^rought  to  the  hospital  suffering  from  marked  congenital  syphilis.  He  had 
sero-purulent  coryza  and  a  papular  rash  on  the  Inittocks  and  thighs.  He 
was  fed  by  bottle,  and  injections  of  biuiodised  oil  given,  of  which  he  had  six. 
His  weight  diminished  from  3  kg.  150  to  2  kg.  970.  Ten  days  after 
admission  he  was  found  dead  in  his  cradle.  The  autopsy  showed  no  macro- 
scopic alterations,  except  the  spleen,  which  was  hypertrophied  and  hai'd. 
Thymus  not  enlarged  (7  grnis.).  In  some  instances  these  children  are  born 
sickly,  stunted,  and  destined  for  an  early  death,  but  it  is  important  to 
recognise  that  others,  in  a  fairly  good  condition,  who  seem  to  thrive,  after  a 
few  days  or  weeks  die  almost  instantaneously,  and  with  no  apparent  morbid 
conditions.  In  many  of  these  cases,  even  after  an  autopsy,  the  death  is 
unexplained ;  the  children  seem  to  die  as  the  result  of  congenital  unfitness 
for  life  than  from  any  morbid  and  superadded  cause.  Sometimes  interstitial 
pneumonia  is  found  (Heller),  and  sometimes  lesions  of  the  myocardium 
(Berghinz).  Vincent  Dickinson. 

A  case  of  acute  thyroiditis  ('  La  Clin.  Infant.,''  April,  1907,  No.  8, 
p.  232; . — Roland  reports  the  case  of  a  boy,  aged  14  years,  who  was  seized 
^^•ith  sore  throat  and  complete  aphonia.  Nothing  was  found  in  the  larynx, 
but  the  thyroid  was  SAVollen,  painful,  and  tender.  There  was  coryza  and 
some  piuiilent  rhinitis.  The  swelling,  together  Avith  the  febrile  symptoms, 
disappeared  in  four  or  five  days.  The  interest  of  the  case  lies  in  the  absence 
of  apparent  cause,  most  cases  of  thp'oiditis  being  secondary  to  some  infectious 
malady,  especially  typhoid  fever.  Here,  however,  the  thyroiditis  was  primary, 
and  accompanied  by  rise  of  temperature,  general  disturbance,  and  ending  in 
resolution  w^th  subsidence  of  all  the  symptoms.  George  Carpenter 
reported  a  primary  case  in  a  rickety  boy,  aged  14  months,  in  the  Reports  of 
the  Society  for  the  Study  of  Disease  in  Children,  vol.  iii,  jj.  157,  1902-3. 
It  was  attended  by  al)scess  formation.     He  made  a  good  recovery. 

Vincent  Dickinson. 

Congenital  paroxysmal  cyanosis  ('La  Clin.  Infant.,'  April,  1907,  No.  8, 
J).  235j. — Leconte  descril)es  two  cases :  (1)  A  child,  aged  3^  years. 
The  first  attack  occurred  when  three  years  and  five  months  old,  and  the 
paroxysms  were  repeated  frequently,  with  sudden  onset  and  without  cause. 
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The  child  often  oonipluiued  of  piiiu  in  the  legs  ;  did  not  cry  out ;  if  alone,  she 
leant  against  sonietliing  oi*  sat  down  ;  if  witli  her  mother,  she  ran  to  her  lap, 
"  if  not  she  would  have  fallen."'  She  suddenly  became  blue-,  cheeks,  lips, 
and  ears  "  black  as  ink  "  ;  eyes  half  closed  and  moist.  The  child  limp  and 
half  conscious.  Respiration  noisy  and  difficult.  The  attack  lasted  two  or 
three  minutes.  There  were  never  any  convulsions,  nor  did  they  occur  during 
sleep.  There  was  a  loud,  rasping,  systolic  In-uit,  marking  the  second  sound, 
with  maximum  intensity  in  second  left  intercostal  space,  conducted  towards 
the  left  clavicle.  (2)  A  child,  aged  4t  years.  There  was  transposition  of 
the  viscera,  a  loud  systolic  murmur  in  the  second  right  intercostal  space, 
conducted  feebly  towards  the  clavicle.  The  attacks  commenced  at  the  age 
of  two  years,  and  were  accompanied  by  attacks  of  coughing  ;  otherwise  they 
Avere  of  the  same  character  as  the  previous  case.         Vincent  Dickinson. 

The  early  diagnosis  of  tuberculous  bronchial  glands  in  children 

{'La  Clin.  Infant  ,"  March,  \901 ,  No.  6,  jj.  173). — A.  D'Espine  recommends 
auscultation  of  the  neck  behind  the  cervical  vertebrae  with  a  stethoscope 
having  a  small  chest-piece.  The  vocal  resonance  in  the  healthy  child  ceases 
suddenly  at  the  level  of  the  spine  of  the  seventh  cervical  vertebra,  where  the 
lungs  begin.  Where  the  glands  ai"e  affected,  on  the  contrary,  the  resonance 
is  heard  over  an  area  which  varies  between  the  seventh  cervical  and  the 
fourth  or  fifth  dorsal.  This  area,  as  De  Mussy  and  Barcty  have  shown, 
corresponds  to  the  last  portion  of  the  trachea  and  to  the  Infurcation  of  the 
bronchi.  This  posterior  gland  region  is  the  one  most  often  attacked  by 
tuberciilosis ;  the  vocal  resonance  is  accentuated  by  the  chain  of  enlarged 
glands  which  press  on  the  air-passages.  The  stethoscope  is  only  useful  to 
limit  the  seat  of  the  bronchophony,  which  is  heard  sometimes  over  the  four 
first  dorsal,  and  sometimes  only  over  one  of  them,  or  the  seventh  cervical. 
Sometimes,  also,  when  the  glands  are  much  affected,  the  bronchophony 
extends  to  the  level  of  the  vertebral  lamina,  more  often  to  the  right  than  to 
the  left.  Bronchophony  is  the  earliest,  and  often  the  only,  sign  of  bronchial 
adenopathy,  but  in  certain  cases  modifications  in  percussion  over  the  back  of 
the  dorsal  or  seventh  cervical  vertebrae  are  found  in  addition.  Marked 
dulness  at  this  level  always  coincides  with  an  intense  bronchophony. 
Bronchial  breathing  over  the  vertebral  column  is  not  an  eaidy  sign  :  it  always 
indicates  marked  involvement  of  the  glands.  The  author  descrilies  a  case  of 
a  girl,  aged  11  years,  reared  in  the  most  favourable  hygienic  surroundings, 
who  was  seized  with  fever,  lasting  three  weeks,  without  apprecial)le  cause. 
Bronchophony  over  the  dorsal  vertebrae,  with  anaemia,  led  to  the  diagnosis 
of  bronchial  adenopathy.  Pericarditis  and  ascites  supervened,  and  at  the 
seventeenth  month  the  patient  succuniVied  to  an  iittack  of  typical  tuliercular 
meningitis.  The  autopsy  showed  tubercular  bronchial  glands,  no  pulmonary 
tubercle,  tvil>ercular  pericarditis,  a  large,  nutmeg,  non-tubercular  liver ; 
tubercular  mesenteric  glands,  but  no  tuljei-cular  peritonitis. 

YixcEXT  Dickinson. 

Sudden  death  in  infants  with  eczema  ('  Rev.  Mens,  des  MaJ.  de 
VEnj.,'  March,  1907,  /'.  lolj.— Brelet  furnishes  an  interesting  review  of 
this  subject.  The  sudden  or  rapid  death  which  has  been  several  times 
observed  in  infants  with  eczema  has  given  rise  to  the  popiilar  superstition 
that  the  skin  should,  in  such  cases,  be  left  untreated.  These  accidents  are 
due  to  the  eczema,  sometimes  by  secondary  infection  from  the  skin,  some- 
times bv  intoxication  with  an  organism.       The  former  method  is  illustrated 
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bv  a  case  published  by  Bernlieiin  iu  1894.     A  cliikl,  aged  4  mouths,  was 
brought  to  the  hospital  for  eczeuia  of  the  head,  chest  aud  arms.     The  night 
after  admission  he  was  found  dead  in  bed.     At  the  autopsy  lesions  of  acute 
enteritis  were  found,  enlargement  of  the  spleen,  oedema  of  lungs,  parenchyma- 
tous degeneration  of  the  liver.     The  blood  and  pericardial  fluid  contained 
three  kinds  of  bacterium :    a  white  staphylococcus,  a  yellow  staphylococcus, 
aud  a  diplococcus.      Diplococci  were  also  found  in  the  pulmonary  alveoli. 
and  in  the  skin  of  the  regions  affected  by  the  eczema,  in  the  deep  layers  and 
lymphatics.     Bloch  mentions  the  case  of  a  child,  aged  8  months,  who  had 
suffered  for  five  weeks  from  an  eczema,  with  sero-purulent  secretion.     After 
treatment  for  eight  days  with  boric  and  zinc  pastes  the  eczema  was  cured, 
but  the  child  died  suddenly  with  convulsions.       Simon  reports  a  case  where 
thrombosis  of  the  sinuses  w'as  found,  and   Castenholz  saw,   at   Cologne,  a 
series  of  sudden  deaths  after  treatment  of  discharging  eczemas  by  ointments, 
and  in  which  nothing  luit  hyperemia  of  the  sinuses  was  found.     On  al)an- 
doning  this  line  of  treatment   no    more   deaths    occurred.       According   to 
Castenholz  the  sudden  death  is  attributed  to  the  fact  that  the  cutaneous 
respiration,  already  impeded  by  the  eczema,  is  annulled  liy  the  application 
of  ointments  over  a  large  surface.     In  1903  Colin  pul)lished  the  case  of  a 
child,  aged  15  months,  wdio  developed,  during  the  course  of  an  energetically- 
treated   eczema,    symptoms  of  nephritis  and  then  suddenly  died.      Colin 
supposes  that  the  h^mphatic  glands,  increased  in  size  in  the  neighbourhood 
of  the  regions  attacked  by  the  eczema,  store   up   the   products   of   toxic 
absorption  or  micro-organisms.      When  the  eczema  is  cured  the  glands  sub- 
side, but  if  the  cure  be  too  rapid  a  too  rapid  absorption  of  toxins  or  staphy- 
lococci  from   the    glands    may    take    place,    giving    rise    to    renal   lesions 
aud  perhaps  sudden  death.      Borland  reports  a  curious  and  unique  case  :  an 
infant,  aged  3  months,  suffering  from  eczema,  vomited  blood  and  died  in  the 
third  attack    of   haematemesis.      Autopsy :    on   the    posterior  wall   of   the 
duodenum,    near    the    pylorus,  was  an  ulcer,   with  perforation.       Borland 
explains  this  ulceration  hj  a  septic  infection  from  the  skin,  and  compares  it 
to  the  duodenal  ulcer  consecutive  to  extensive  burns  of  the  skin.       Heubiier 
and  Feer  found,  at  the  autopsies  of  these  cases  of  sudden  death  in  eczema, 
all  the  signs  mentioned  by  Paltauf  characteristic  of  the  status  lymphaticus, 
to  which  he  attributes  it.     Feer  reports  thirty  cases  wdiich  pi*esented  these 
characteristics ;   in  thirteen  of  them  with  autopsies  death  was  due  in  ten 
instances  to  the  status  lymphaticus,  in  the  other  three  the  causes  of  death 
Avere  hyperpyrexia,  acute  septicaemia,  and  salicylic  acid  poisoning.     Feer"s 
conclusions    must    be    accepted   with   reserve,   but   it   seems   proved  that 
in  some  cases  the  deatli  is  dependent  on  the  eczema,  either  produced  by 
.septic  infectious  from  the  skin  or  from  the  sudden  disappearance  of  the 
eczema  and  the  passage  of  toxins  into  the  circulation,  which  should  other- 
wise have  been  eliminated  liy  the  skiu.      This   view"  has   been  adopted  by 
BouUoche  and  Grenet  with  regard  to  a  case  of  severe  collapse  in  the  course 
of  eczema  in  an  infant,  which  eventually  got  well.      Bad  states  of  nutrition 
and  disturbances  of  renal  elimiuation  in  the  eczematous  must  also  be  taken 
into  account.      The  infant  suffering   from  eczema,  then,   is  in   a  state   of 
chronic  intoxication  ;  he  is  thus  more  exposed  to  septic  poisoning,  and  at 
certain  moments,  which  sometimes  coincide  with  a  too  active  treatment,  a 
more  rapid  absorption  of  toxins  may  conduce  to  sudden  death  by  different 
modes,  and  perhaps  also  the  lymphatic  state  must  be  taken  into  considera- 
tion, which  is  itself,  no  doubt,  a  condition  of  auto-intoxication. 

Vincent  Dickinson. 
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The  meningitis  of  mumps  (  'Rev.  Mens,  des  Mai.  de  VEnf.'  Fehruarij, 
1907,  p.  78). — A.  Feiiciano  <leals  with  this  subject  in  his  '  These  de  Paris,' 
1907.  The  ouset  may  be  sudden,  oceurriug  ou  the  second  or  third  day,  or 
later,  or  the  eighteenth  or  nineteenth,  when  tlie  infection  seems  at  an  end. 
Headache  is  ahnost  constantly  met  with,  nausea  and  A'omiting  frequent, 
constipation  the  least  usual  symptom  and  never  obstinate,  nor  has  abdominal 
retraction  been  observed.  There  is  always  an  elevation  of  temperature, 
either  an  increase  of  the  existing  fever  or  a  fresh  outbreak  if  it  had  already 
fallen.  The  frequency  of  the  pulse  is  not  proportionate  to  the  height  of  the 
fever ;  sometimes  there  is  a  true  bradycardia.  Delirium  is  frequent,  con- 
vulsions are  rarely  noticed,  while  retraction  of  the  neck  and  Kernig's  sign 
are  frequent.  Cutaneous  hypersesthesia  and  photophobia  are  often  met 
with.  Ocular  troubles  are  inconstant.  Paralysis  may  supervene,  especially 
facial,  which  may  be  determined  by  compression  by  the  enlarged  parotid. 
Three  forms  may  be  distinguished  :  the  mild  form  with  rise  of  temperature, 
headache  and  slowness  of  pulse ;  ordinary  forms  with  headache,  vomiting, 
bradycardia,  retraction  of  neck  and  Kernig's  sign,  etc.,  which  diminish  after 
two  or  three  days  and  end  favourably  ;  the  grave  form  Avith  violent  delirium, 
very  high  temperature,  convulsions,  and  often  rapidly  fatal. 

Vincent  Dickinson. 

A  case  of  bilateral  empyema  ;  double  pleurotomy  ('  Lyon  Med.,' 
November,  1906,  No.  4o,p.  751). — J.  Mollard  and  P.  Cuichard  publish  the 
case  of  a  gii-1,  aged  15  years,  who  had  l>een  nursing  her  mother  for  pneu- 
monia Avhen  she  fell  ill  herself  with  feverishness  and  pain  in  left  side 
followed  by  right.  On  admission  into  hospital  she  was  cyanosed,  intensely 
dyspnoeic.  Respiration  40  per  minute  ;  pulse  120  ;  temperature  40' 3"  C. 
Exploratory  puncture  revealed  pus  in  both  pleura?  containing  pueumococci. 
Thoracentesis  evacuated  300  gr.  from  the  left  and  150  gr.  from  the  right 
pleural  cavity.  About  ten  days  later  the  symptoms  became  suddenly  worse 
and  the  thoracentesis  was  repeated  without  benefit,  500  gr.  and  450  gr. 
being  taken.  A  week  later  pleurotomy  was  performed  ou  the  left  side  under 
local  ansestliesia  with  stovain  and  more  than  a  litre  of  pus  escaped.  Relief 
followed  for  two  days,  when,  on  the  return  of  alarming  symptions,  a  similar 
operation  was  performed  on  the  right  side.  Immediate  relief  followed  and 
complete  cure  ensued.  The  case  is  interesting  because  (1)  the  piu-ulent 
plem-isy  developed  very  early,  i.  e.  only  three  or  four  days  after  the  occur- 
rence of  the  pneumonia ;  (2)  the  two  pleurae  were  attacked  simultaneously 
and  equally,  whereas  in  the  majority  of  cases  the  two  empyemata  appear 
one  after  the  other  at  an  interval  of  a  few  days  to  several  months. 

Vincent  Dickinson. 

The  relationship  of  diet  to  the  body-weight  and  temperature  in 
cases  of  infantile  gastro-enteritis  ('  Ef^r.  Meii.-<.  (7tx  Mai.  de  rEnf.,' 
Fehruary,  1907,  jj.  49). — L.  Rivet  has  made  some  interesting  observations 
on  these  cases  in  Professor  Hutiuel's  clinic  as  regards  the  favourable  or  im- 
favourable  modifications  obtained  by  the  aid  of  various  dietatic  regimes. 

(1)  In  the  period  of  acute  symptoms  :  The  temperature  is  raised  ;  the  body- 
weight  is  lowered  by  a  water  diet,  then  continues  to  fall  but  very  little  if 
the  child  is  put  on  butter-milk  or  on  any  other  salt-free  diet,  when  it  is 
maintained  or  even  increased  if  the  infant  is    put  upon  vegetable   Ijrotli. 

(2)  In  the  period  of  wasting :  The  acute  symptoms  have  passed  off  and 
there  is  no  longer  fever,  but  the  stools  are  not  yet  quite  normal,  ordinary 
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diet  could  4^t  be  given ;  if  the  infant  is  put  upon  butter-milk  or  starchy 
foods  loss  of  weight  takes  place  which  lasts  a  longer  or  shorter  time 
according  to  the  gravity  of  the  gastro-intestinal  trouble,  and  often  con- 
tinues after  ordinary  food  is  i-esumed  even  though  the  child  passes  normal 
stools.  (3)  Water  diet  is  the  best  way  to  counteract  the  acute  symptoms, 
and  when  they  have  not  passed  off  after  twenty-four  to  forty-eight 
hours  the  use  of  starchy  drinks  exerts  a  sedative  action.  (4)  Vegetaltle 
broth  delays  the  onset  of  the  pei'iod  of  wasting,  but  does  not  prevent  its 
occurrence ;  its  use  may  give  rise  to  retention  of  chlorides  with  dropsv. 
(5)  Re-alimentation  In'  butter-milk  almost  always  gives  rise  to  a  more  or 
less  severe  fel)rile  attack,  hutter-milk  fevtr,  which  is  the  less  sevei'e  the  longer 
it  is  resorted  to  after  the  acute  phase.  (6)  The  period  of  wasting  may  be 
prolonged  for  a  consideral)le  time  after  the  clinical  cvire  of  the  enteritis,  and 
even  merge  into  a  state  of  advanced  cachexia  of  a  pseurJo- Addisonian  type. 
(7)  In  hospital  practice  secondary  infections  may  always  be  reckoned  upon, 
which  are  the  most  severe  in  del>ilitated  subjects  and  may  cause  death  by 
septicaemia  with  sub-normal  temperature  or  give  rise  to  local  suppiu'ations 
which  retard  convalescence.  (8)  The  gradual  augmentation  of  weight  in 
convalescence  may  be  produced  by  all  diets  ;  suckling  is  the  liest,  but  in 
some  cases  raw  meat  must  l>e  given.  (9)  In  some  cases  cachexia  and 
febrile  attacks  continue  in  spite  of  every  kind  of  diet ;  in  these  tuberculosis 
should  lie  looked  for.  Vincent  Dickinson. 

Relapses  in  measles  {'Lyon  Mkl.,'  January,  1907,  No.  3,  p.  98). — 
E.  Weill  and  L.  Dauvergne  publish  this  case  in  a  boy,  aged  5  years. 
The  first  attack  took  place  May  15,  1906,  with  the  classic  symptoms  of 
typical  measles  of  medium  intensity ;  the  eruption  was  normal,  lasted  four 
to  five  days,  then  gradually  disappeared.  On  June  13  the  child,  who  had 
for  six  days  shown  an  unexplained  rise  of  evening  temperature,  had  a 
second  eruption,  especially  localised  on  the  face,  with  buccal  affection,  coryza, 
lacrymation  ;  the  eruption,  which  only  lasted  thirty-six  hours,  had  not  the 
intensity  of  the  former.  Between  these  two  attacks  an  outbreak  of  urticaria 
occvirred,  with  a  temperature  of  89°  C,  which  lasted  ten  days.  It  was 
probably  caused  by  a  preventive  injection  of  5  c.c.  anti-diphtheritic  serum. 
About  four  days  after  the  first  relapse  the  child's  temperature,  which  had 
never  fallen  lielow  37°  C,  rose  to  40°  C,  and  the  next  day,  i.e.  June  19,  a 
distinct  morbillic  eruption  appeared  on  the  face  and  thorax.  In  this  second 
relapse  tlie  eruption  Avas  more  intense,  and  lasted  from  June  20  to  27,  and 
was  followed  liy  a  general  lirawny  desquamation.  There  was  no  sore  throat 
or  abnormal  rapidity  of  pulse,  no  albumin  or  other  signs  suggestive  of 
scarlatina,  besides  which  the  eruption  was  typical.  Convalescence  was 
normal.  Vincent  Dickinson. 

School  hygiene  in  the  Argentine  Republic  {'La  Semana  Medica,' 
March  28,  1907). — This  is  a  valualile  report  on  the  pi'inciples  involved  and 
the  results  hitherto  ol>tained  in  the  medical  inspection  of  schools  and  children 
in  Buenos  Aires.  It  may  interest  British  educationalists  to  learn  that 
since  the  year  1888  the  National  Argentine  Coimcil  of  Education  has  a  well- 
organised  medical  department  in  Buenos  Aires  and  in  many  of  the  other 
large  cities.  The  medical  officers  are  chosen  after  having  received  a  special 
training,  technical  and  practical.  The  general  hygiene  of  all  the  schools 
receives,  of  course,  its  due  care  ;  apparently  all  the  old  buildings  have  now 
been  carefully  altered,  whilst  the  new  ones  are  constructed  in  accordance 
VOL.    IV.  21 
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with  tlio  views  of  the  nig.lio.il  authorities.  These  views  will  be  fouud  in  the 
report.  It  is  balieveJ  that  during-  this  yeir  e.ich  school  will  receive  a  daily 
visit  from  the  doctor.  Hitherto  there  have  not  been  enough  doctors  to 
make  this  passible.  Evidently  great  c.xre  is  alreidy  given  to  prevent  the 
spread  of  all  infectious  diseases,  whilst  during  the  term  all  the  children,  at 
some  time  or  other,  come  under  medical  inspection,  each  doctor  seeing  at 
least  two  hundred  a  month.  The  diseases  noted  include  dental  caries, 
anaemia,  eye  troubles,  heart  and  lung  aii'ections,  etc.  A  very  careful  psycho- 
physiological examination  showed  seventy-nine  mental  deficients  in  the 
period  1904-1906.  These  ai*e  dealt  with  in  special  schools,  a.s  are  likewise 
the  children  nffeehle  physique,  including  all  those  with  a  tuberculous  tendency. 
Indeed,  in  1894  the  proposals  were  first  made  to  send  these  children  to  parts 
of  the  country  climatically  suitable.  There  are  now  to  be  thi-ee  estaltlish- 
ments  each  constructed  for  250  children,  one  situated  at  the  sea-coast, 
another  in  the  plains,  and  a  third  in  the  mountains.  The  children  are 
grouped  into  three  medical  divisions — anaemic,  scrofulous,  and  neuropathic. 
[Ten  years  hence,  when  we  shall  have  decided  that  the  medical  inspection 
of  school-children  might  have  experimental  value,  I  should  advise  a  complete 
translation  and  study  of  this  report.  It  would  be  waste  of  time  now.  By 
then  Buenos  Aires  Avill  possibly  have  found  it  feasible  to  abolish  the  special 
schools.]  M.  D.  Eder. 

Twenty=two  cases  of  infantile  mongolism  {'La  Semana  Medica," 
March  28,  1907). — Zubizaretta,  after  recounting  the  general  features  of 
this  condition,  gives  the  clinical  history  of  twenty-two  cases  which  came 
under  his  care  in  1906  at  the  Children's  Hospital.  The  summary  is — 
Father :  20  to  30  years  old,  three  cases ;  30  to  40  years,  four ;  40  to  50  years, 
eight;  50  to  60  years,  three.  Mother:  15  to  20  years,  one  case;  20  to  30 
years,  six  ;  30  to  40  years,  four  ;  40  to  50  years,  nine.  Confinement :  1st  to 
5th,  eight  cases  ;  5th  to  10th,  five  ;  10th  to  15th,  seven;  20th  to  25th,  one. 
Syphilis  in  twelve  cases,  alcoholism  ten.  In  eighteen  cases  it  was  the  last 
child,  and  in  four  tlie  last  but  one.  The  sexes  were  equally  divided,  and  in 
two  cases  there  was  a  similar  affection  in  another  child.  Nothing  of 
importance  was  found  in  three  cases.  Zubizaretta  concludes  :  "  Mongolism  is 
a  morliid  entity  to  be  diagnosed  solely  by  the  physiognomic  type.  Its 
pathology  is  unkno"mi ;  moral  and  physical  troubles  of  the  mother  during 
her  pregnancy,  syphilis,  and  alcoholism  p-ay  an  important  part  in  its 
causation."  M.  D.  Eder. 

Hygiene  in  public  schools  ('  Canada  Lancet'). — Fagan,  in  an  address 
to  the  Teachers'  Convention,  said  that  acquired  knowledge  can  be  learnt 
later  in  life,  luit  he  lielieved  strongly  in  teaching  habits  of  steady  application 
and  industry.  The  first  cause  of  over-strain  is  mental  and  bodily  deficiency, 
and  any  teacher  who  accentuates  the  difference  by  holding  up  to  personal 
ridicule  is  unfit  for  his  post.  This  produces  want  of  self-confidence  and 
self-respect.  Honest  work  hurts  nobody,  but  the  ])reseut-day  system 
of  cramming  is  fatal  to  most  of  our  young  people.  Less  than  half  the 
prescribed  work,  properly  mastered,  would  make  good  and  useful  citizens, 
whereas  a  smattering  of  everything  leads  them  to  seek  positions  for  Avhich 
they  are  not  (jualified.  An  accurate  haliit  of  thought  and  expression  is  one 
of  the  rarest  acquirements,  and  is  the  distinguishing  mai'k  of  good  or  faidty 
leaching,  of  real  and  unreal  learning.  Teach  children  to  know  what  powers 
Ihey  possess,  and  to  use  those  powers ;  this  cannot  be  done  as  geography  or 
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Euclid  is  taught,  but  only  bv  judicious  training.  [The  editor  recommends 
the  perusal  of  this  paper  by  those  officials  who  determine  the  course  of 
ediicatiou  in  our  board  schools.]  J.  Porter  Parkinson. 

The  pseudo  =  paralysis  of  rickets  {' L'Echo  Mrd.  dti  Nord,'  March, 
1907). — Delearde  remarks  on  the  weakness  of  the  limbs  and  the  tenderness 
of  the  enlarged  epiphyses  which  occur  during  the  acute  stage  of  rickets  and 
disappear  gradually  under  treatment.  He  says  the  tenderness  is  easily 
accoimted  for  if  one  considers  the  relaxed  ligaments,  the  want  of  ossification, 
and  the  congestion  in  the  neighbourhood  of  the  joints  ;  and  as  anv  move- 
ments cause  pain  the  limbs  are  kept  at  rest  as  far  as  possible,  and  tliere  is 
no  nervous  causatiou  for  the  pseudo-paralysis.  He  records  a  case  of  marked 
rickets,  in  which  the  child  did  not  move  unless  stimidated  in  some  way,  and 
every  movement  caused  considerable  pain.  The  electrical  reactions  of  the 
muscles  and  nerves  were  normal.  The  disease  simulating  it  most  nearly  is 
the  pseudo-paralysis  of  hei-editary  syphilis,  but  this  invariably  occurs  in 
infants  under  six  months  of  age,  and  pain  is  absent.  He  discusses  infantile 
scurvy,  and  states  that  none  of  the  classical  symptoms  were  present  in  the 
case  quoted.  [Most  English  physicians  will  agree  with  Dr.  Ashby  in  con- 
sidering that  considerable  tenderness  in  rickets  points  to  a  slight  degree  of 
scurvy  being  present. — Ed.]  J.  Porter  Parkinson. 

Spontaneous  haemorrhages  in  the  newly  born  ('  Canada  Lancet,' 
Aprd,  1907). — H.  T.  Machell  gives  details  of  fourteen  cases,  and  draws 
the  following  conclusions  :  The  causes  are  haemophilia,  sej)tic  infection, 
syphilis,  head  injuries,  too  early  ligature  of  the  cord,  plethora,  debility,  ulcer 
of  the  stomach  or  bowel,  jaundice,  feel)le  coagulation  of  the  blood,  defect  in 
the  wall  of  the  capillary  vessels.  The  bleeding  begins  before  the  end  of  the 
third  day,  in  a  gradual  manner ;  the  amount  of  blood  varied  considerably. 
The  blood  came  most  frerpiently  from  the  stomach  or  Ijowel,  in  only  two 
cases  from  the  uml)ilicus,  and  in  six  under  the  skin.  Half  the  infants  died. 
In  none  of  the  cases  was  there  any  history  of  haemophilia  or  syphilis.  The 
prognosis  depends  on  the  amount  of  blood  lost.  Calcium  chloride,  adrenalin, 
and  gelatin  were  the  drugs  used,  but  it  was  doubtful  whether  any  of  these 
remedies  had  any  effect  on  the  bleeding.  J.  Porter  Parkinson. 

Primary  ocular  diphtheria  {'South  Califor.  Pract.'). — F.  W.  Miller 

reports  a  case  in  a  girl,  aged  9  years  ;  on  the  third  day  the  eyelids  were 
cedematous,  purplish-red,  with  a  thin,  blood-stained,  sero-purident  discharge. 
The  pre-auricular  glands  were  enlarged  and  tender,  and  on  the  cheek,  jiist 
below  the  affected  eye,  was  a  shallow  ulcer,  covered  with  a  typical  grevish 
membrane,  which  caused  Ideeding  when  removed  ;  a  similar  membrane 
covered  a  portion  of  the  conjunctiva.  A  culture  showed  the  bacillus  of 
diphtheria.     With  antitoxin  and  local  treatment  the  eye  rapidly  cleared  up. 

J.  Porter  Parkinson. 

Results    of    the    "Consultation    des    Nourissons "    at    Bouscat 

{' Jonrn.  de  Med.'). — In  the  department  of  the  Gironde  in  1000  deatlis 
there  were  1285  under  a  year  old,  and  at  Bouscat  the  mortality  was  175-8(j 
per  1000.  In  the  town  hall  of  this  municipality  each  Wednesday  the 
infants  were  undressed  and  weighed,  and  examined  by  a  doctor.  Some 
of  these  infants  were  lireast-fed,  and  then  it  was  easy  to  obtain  good  results, 
while  for  the  poor  mothers  in  an  adjoining  institute  the  necessary  quantity 
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of  milk  for  the  dav  was  given  out,  aud  at  tlie  same  time  a  pamphlet  of 
directions  on  feeding  and  hygiene.  During  two  and  a  half  years  208 
infants  were  treated,  many  of  whom  were  suffering  from  gastro-intestinal 
troubles.  The  mortality  was  only  769  per  cent.  Every  encouragement 
was  given  to  breast-feeding,  with  the  residt  that  53"7.5  per  cent,  were  so  fed, 
and  22'40  partly  on  the  breast.  Of  the  infants  who  died  not  one  was  a 
regular  attendant,  and  they  were  nearly  all  bottle-fed.  The  results  were, 
therefoi-e.  most  encoTiraging.  and  will  give  fresh  energy  for  the  formation  of 
new  institutions.  J.  Porter  Parkinson. 

Unexpected  death  in  infectious  diseases  in  children  ('  Die  Heil- 
kunde,'  April,  1907). — Czerny  thinks  that  this  is  produced  l)y  two  factors  : 
anomalies  of  the  nervous  system  and  over-nourishment.  In  spite  of  the 
family  doctor's  favouraljle  prognosis,  Czerny  had  often  lieen  called  in  as 
consultant  by  the  parents,  whose  anxiety  was  due  to  there  having  [)reviously 
been  unexpected  deaths  in  the  same  family.  Before  their  fatal  illness  the 
children  were  regarded  as  nervous,  aud  were  also  fat  and  pasty.  In  such 
cases,  sudden  failure  of  the  heart  may  be  produced  by  certain  therapeutical 
measvires.  Thus,  one  child  who  had  a  mild  attack  of  luonchitis  died  after 
the  first  application  of  a  pack,  and  another  died  after  the  injection  of  serum 
for  diphtheria  on  the  first  day  of  disease.  In  epidemics  of  scarlatina  the 
highest  mortality  occiu's  among  the  children  of  the  well-to-do  classes,  in 
whom  over-feeding  is  naturally  more  prevalent.  The  chief  objection  to  over- 
feeding is  that  children  so  treated  show  less  power  of  resistance  to  disease, 
and  are  especially  exposed  to  the  danger  of  heart  failure.  This  applies 
particularly  to  children  of  psychopathic  families.  J.  D.  Rolleston. 

Re=infection  in  hereditary  syphilis  {'Ann.  des  Mai.  Vener.,'  January, 
1907). — Rostaine  adopts  Gfauchers  division  of  hereditary  syphilis  into 
secondary,  tertiary,  quarternary  or  parasyphilitic,  aud  quinary  forms.  The 
lesions  of  the  first  three  are  the  same  as  those  of  the  corresponding  forms  of 
the  acc^uired  disease.  Quinary  syphilis  is  peculiar  to  the  hereditary 
disease,  and  is  characterised,  not  by  active  lesions,  but  by  congenital 
dystrophies.  Hitherto  there  have  been  no  observations  published  of  syphilis 
acquired  hj  heredo-syphilitics  with  secondary  lesions,  who  thus  seemed 
to  have  gained  immunity  in  regard  to  further  infection.  Re-infection  in 
he  redo-syphilitics  with  tertiary  lesions  is  rare.  Out  of  9000  patients  in 
Gauchers's  clinique  in  the  course  of  the  last  four  years  there  were  only  six 
undoid)ted  cases.  Acc[uired  syphilis  is  much  commoner  in  the  quaternary 
and  quinary  forms.     Rostaine  has  collected  fifty  such  cases. 

J.  D.  Rolleston. 

Confluent   haemorrhagic  varicella  ('  Lancet,'  May  18,  1907,  /).  1359). 

—  Porter.— A  girl,  aged  13  years,  suffering  from  eczema  of  the  face  and 
hands,  was  attacked  with  varicella.  The  lesions  at  first  were  scanty,  btit  on 
the  fifth  day  the  vesicles  had  liecome  confluent  in  three  places  on  the  fore- 
head and  neck.  On  the  sixth  day  haemorrhages  took  place  into  these  areas. 
There  was  little  constitutional  disturbance,  and  the  pati(>ut  recovered,  but 
considerable  scarring  resulted  where  the  rash  was  ccnfluent.  and  in  two 
places  keloid  developed.  J.  D.    Rolleston. 

h 
Physiological    albuminuria    in    children    C  Berlin,    l-lin.    Wochens.') 

—  Ullmann,  after  examining  the  lu-ine  tif  fortv-two  healthy  children  between 
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tlio  ages  of  two  and  a  half  aiul  (liirteeu  years,  fouiul  lliat  one  third  had 
albuuiiuuria  without  presenting  aiiv  other  signs  of  uei)hritis  or  any  indica- 
tion of  ill-health.  He  suggests,  therefore,  that  the  passage  of  albumin 
must  be  considered  as  a  physiological  condition  in  early  life.  In  many 
cases  the  tendency  disappears  as  the  child  grows  older,  and  when  it  is  found 
in  adult  life  it  must  be  considered  as  a  persistence  of  the  early  condition. 
Leube  regards  the  albuminuria  of  pubei'ty  as  a  definite  disease,  but  the 
author  cannot  agree  with  him,  and  suggests  that  the  condition  should  be 
called  juvenile  physiological  albuminuria  in  the  absence  of  any  other 
manifestation  of  disease.  No  treatment  is  of  any  avail  as  the  tendency  is 
either  outgrown  or  persists  in  spite  of  therapeutics.  It  has  no  effect  on  the 
patient's  health  or  length  of  life,  and  may  be  ignored  in  the  course  of 
examination  for  life  insurance.  A  case  of  Heubner's  is  .quoted  in  which 
typical  static  albuminuria  was  present  in  a  girl,  aged  10  years,  who  died  a 
year  and  a  half  after  she  came  under  observation  from  cerebellar  tumour. 
A  considerable  quantity  of  albumin  was  present  when  the  patient  was  up, 
but  none  when  she  was  lying  down  ;  casts  were  never  present.  At  the  post- 
mortem the  kidneys  were  found  microscopically  to  be  normal,  the  only 
changes,  such  as  a  well-marked  hypergemia  and  slight  fatty  degeneration  of 
the  parenchyma,  being  consistent  with  the  terminal  illness.  One  minute 
spot  of  fibrosis,  it  is  true,  was  found  after  a  careful  search,  but  Heubner 
considers  that  neither  this  nor  the  other  changes  were  accountable  for  the 
albuminuria,  and  that  consequently  the  condition  may  exist  without  any 
gross  or  microscopical  lesion.  The  necropsy  revealed  the  presence  of  an  old 
pulmonary  tuberculous  focus,  thus  supporting  the  view  of  French  authorities 
that  static  albuminuria  is  not  infrequently  a  pre-tuberculous  manifestation. 

T.  R.  Whipham. 

Congenital  malaria  ('Arch,  de  Med.  des  En/.,'  January,  1907). — 
Pezopoulos  and  Cardamatis  report  six  cases  in  which  the  mother  was 
suffering  from  malaria  at  the  time  of  her  confinement,  In  all  the  cases  the 
malarial  parasites  were  found  in  the  maternal  l)iood,  but  they  were  al^sent 
from  the  blood  of  the  offs})ring,  four  l)eing  children  born  at  full  term  and 
two  foetus.  The  examinations  were  made  within  a  few  hours  of  delivery. 
No  parasites  were  found  in  the  blood  of  the  liver  or  of  the  spleen  in  either 
foetus.  In  five  cases  the  placental  blood  was  examined,  and  though 
aljundant  parasites  were  present  on  the  maternal  surface  of  the  placenta., 
none  could  be  found  on  the  foetal  side,  or  in  the  blood  of  the  umlnlical  cord. 

T.  R.  Whipham. 

Entero=colitis  and  appendicitis  in  childhood  (These  de  Paris,  1906  ; 
'  Interstate  Med.  Journal,''  May,  1907. — Roy  states  that  among  children 
with  muco-membranous  enteritis  a  goodly  number  suffer  from  appendicitis. 
It  is,  however,  difficult  or  even  impossible  to  recognise  the  exact  time  at 
which  the  appendix  becomes  affected,  because  the  clinical  reaction  occurs 
much  later  than  the  anatomical  lesions.  In  these  children  appendicitis 
shows  itself  in  all  its  forms,  acute,  subacute,  or  chronic,  and  with  or  without 
general  peritonitis.  In  many  cases  the  origin  of  the  muco-membranous 
entero-colitis  in  childhood  is  to  be  found  in  adenoid  vegetations,  either  already 
removed  or  still  present.  These  adenoids  are  the  source  of  an  intermittent 
oral  infection  which  creates  digestive  disturbances  of  various  kinds,  thus 
preparing  the  way  for  the  entero-colitis.  A  child  with  such  muco-mem- 
branous entero-colitis  who  has  had  one  attack  of  ajjpendicitis  will  probably 
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have  others  at  greater  ur  less  intervals.  It  is  iiinxjssilile  to  forecast  the 
lV)i-iii  which  the  appendicitis  Avill  take,  although  we  Iniow  that  in  the  child  the 
grave  forms  are  more  frequent  than  in  the  adidt.  If,  in  these  children,  the 
appendicitis  is  latent  or  very  mild,  they  should  bo  kept  under  close  observa- 
tion and  medical  regimen,  so  that  opei'ation  may  be  performed  at  once  if 
necessary.  In  the  cases  of  acute  a})pendic-itis  internal  i>peration  is  recom- 
mended, without  waiting  for  several  attacks. 

James  Burnet  (Edinburgh). 

Thymus  stenosis  and  death  due  to  pressure  of  the  thymus  gland 

('St.  Paul  Medical  Journal,'  January,  VM)7,  quoted  from  '  Arch,  fiir  Jcliv. 
(Jhirurc/.,'  November,  1906). — A  large  hyperplastic  gland  in  many  cases  is 
capable  of  exerting  pressure  upon  the  organs  lying  in  the  mediastinal  space. 
This  pressure  is  exerted,  in  most  cases,  upon  the  air-passages,  less  frequently 
upon  the  heart  and  great  vessels.  This  condition  of  pressure  has  often  been 
disputed,  and  in  a  careful  and  thorough  research  by  Friedlebeu  it  is  asserted 
that  there  is  no  pressure  upon  the  air-passages,  vessels,  or  nerves  on  the 
part  of  the  thymus  glaud.  This  was  so  generally  accepted  that  in  vain 
Virchow  and  Cohnheim  demonstrated  that  pressure  due  to  the  thymus  gland 
had  sometimes  resulted  in  death.  The  tracheo-bronchial  stenosis  due  to 
pressure  by  a  hyperplastic  thymus  is  a  clinical  and  pathologically  proven 
affection  not  to  be  confounded  with  spasm  of  the  glottis.  It  occurs  more 
frequently  than  is  generally  supposed.  The  objective  symptoms  diifer 
according  to  the  degree  of  stenosis.  There  are  transitions  from  an 
apparently  harmless  stridor  of  infants  to  a  case  of  dangerous  dyspnoea  with 
slow,  suffocating  death,  or  sudden  death  due  to  a  total  compression  of  the 
air-passages.  The  stenosis  may  make  its  appearance  slowly  or  suddenly  ; 
I'ecovery  may  take  place  spontaneously  or  death  may  ensue  without  warning 
Even  in  the  apparently  harmless  cases  in  which  the  patient  seems  to  suffer 
no  discomfort  the  prognosis  must  be  "very  guarded,  because  a  sudden  and 
unexpected  change  in  the  disease  may  make  conditions  grave.  The  indica- 
tion for  immediate  operation  is  when  suffocative  attacks  occur.  Time  and 
experience  will  tell  Avhether  or  not  to  operate  prophylactically.  Operation  is 
directed  to  removing  the  obstruction.  The  operations  that  have  been  per- 
formed so  far  have  not  only  been  associated  with  good  results,  but  have 
been  relatively  simple  and  free  from  danger.  Anaesthesia  is  neither 
necessary  nor  yet  advisable.  James  Burnet  (Edinljurgh). 

Case  of  diabetes  insipidus  (New  Yorh  Acad,  of  Med.:  Seel  ion  on 
Pediatrics,  Januari/  lO,  1*JU7  :  'Med.  Record,'  p.  331). — Eli  Long  pre- 
sented a  case  of  this  nature  in  a  boy,  aged  11  years.  The  symptoms  began 
after  meals  eight  years  before.  The  twenty-four  hours'  urine  averaged 
fourteen  pints  and  was  often  eighteen.  No  other  case  in  the  family  was 
mentioned.  In  the  discussion  that  followed  several  other  cases  Avere 
referred  to.  Ernest  Jones. 

Enlargement  of  the  epitrochlear  glands  in  children  (Neu)  York 
Acad,  of  Med .  :  Section  on  Pediatrics,  January  lO,  l'JU7  ;  '  Med.  Record,'  p. 
332). — Alfred  F.  Hess  read  a  paper  on  this  subiect.  He  Avas  led  to  the 
study  of  it  by  examining  a  series  of  children  imder  two  years  of  age  for 
other  glandular  enlargements.  These  were  absent  in  only  6  out  of  225 
children.  Enlarged  posterior  cervical  glands  were  in  the  commonest  found — - 
in  173  out  of  197  cases.     Then  came  enlarged  inguinal  glands  in  119  out  of 
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1-47  eases.  Of  300  children  whose  epitroehlear  o-luuds  were  speoiallv 
examined  for,  one  enhiryed  ylaud  was  found  in  a  number  oi  cases,  and  no 
importance  was  attached  to  it.  Small  bilateral  glands  were  felt  in  26 
cases.  Large  bilateral  glands  were  felt  in  15  cases.  The  evidence  for  the 
syphilitic  nature  of  these  was  discussed.  Hess  considers  that  syphilis  is  the 
commonest  cause,  and  that  an  enlargement  of  the  spleen  and  epitroehlear 
glands  may  be  regarded  as  good  evidence  of  sypliilis.  Ernest  Jones. 

Pigmented  spots  in  the  sacral  region  of  white  and   Negro  infants 

(New  York  Acad,  of  Med.:  Sertioii  on  Pediatrics,  February  14,  1907;  'Med. 
Record,'  p.  456). — Chas.  Herrman  read  a  paper  on  this  subject.  In 
Japan  90  per  cent,  of  the  infants  show  these  spots.  Fujisawa,  at  Munich, 
had  found  them  in  white  children  in  1  in  400  cases.  Herrman  found  them 
in  30  per  cent,  of  negro  children.  The  characteristic  pigment  cells  are 
present  in  40  per  cent,  of  white  children,  but  are  rarely  grouped  sufhciently 
closely  to  form  a  patch  visible  to  the  naked  eye.  The  patches  are  variable 
in  size,  they  are  not  raised  above  the  surface,  did  not  change  on  pressure, 
they  show  no  hair  or  blood-vessel  formation  ;  they  always  disappear  befoi'e 
the  end  of  the  second  year  and  sometimes  sooner.  Ernest  Jones. 

A  note  on  the  reducing  power  of  the  urine  following  the  adminis- 
tration of  urotropine  ("  Bodon  Med.  and  Surg.  Jonrri.,'  No.  12,  1906). — 
J.  A.  Abt,  at  the  Eighteenth  Annual  Meeting  of  the  American  Pediatric 
Society,  reported  a  case  of  pyelitis,  in  which  urotropine  was  administered  in 
increasing  doses.  The  child  did  weU,  but  after  a  time  appeared  to  develop 
a  severe  glycosuria,  the  statement  being  that  there  was  2  per  cent,  of 
sugar.  There  was  a  very  definite  reduction  of  the  copper  solution. 
The  polariseope  showed  no  rotation  to  light.  The  conclusion  finally 
arrived  at  w^as  the  reducing  power  of  the  urine  Avas  due  to  the  urotropine. 
A  number  of  children  in  hospital  were  then  tested  with  urotropine, 
and.  similar  results  obtained.  The  following  general  conclusions  were 
reached:  (1)  That  the  administration  of  m-otropine  will  cause  the  m-ine  of 
reduce  copper  solutions:  (2)  that  reduction  to  the  bismuth  test  is  not 
ordinarily  caused,  and  no  action  is  produced  upon  polarised  light ;  (3)  that 
albuminuria  may  be  produced ;  (4)  that  the  existence  of  nephritis  prevents 
the  reaction  by  causing  diminution  in  the  permeability  of  the  kidneys. 

E.  P.  Baumann  (Johannesburg). 

The    relation   of    sexual    life    to    nervous    and    mental    disease 

(•  Miinclt.  intd.  Wochetis.,'  No.  37, 1906j. — Q.  Aschaffenburg  considers  that 
masturbation  is  never  the  cause  of  disease  in  normal  persons.  Where  it  is 
excessive  and  long  continued  it  is  usually  a  symptom  of  either  mental 
disease  or  degeneracy  :  in  constitutionally  neurotic  subjects  it  produces 
symptoms  only  through  its  effect  on  the  mind.  In  common  with  most 
modern  authorities  the  writer  believes  that  chastity  itself  produces  no  harm- 
ful effects,  except  in  those  cases  in  which  the  suljject  fears  that  harm  may 
come  from  continence.  E.  P.  Baumann  (Johauuesburg). 

On  enuresis  as  a  neuropathic  condition  depending  upon  adenoid 
vegetations  ('  Wien.  med.  Presse,'  No.  52, 1905). — Lange  has  observed  this 
sympt(>m  in  thirty-nine  children,  varying  in  age  from  o  to  lO  years.  There 
were  twice  as  many  boys  as  girls.  In  eight  cases  there  were  adenoids,  in  three 
hypertrophic  nasal  catarrh.      After  removal  of  adenoids  there  was  no  result 
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iu  seven,  a  doubtful  result  iu  one.  Laiiye,  tlierefure,  believes  that  the 
accepted  theory  that  enuresis  depends  upon  adenoids  is  incorrect ;  he  thinks 
that  it  depends  upon  a  neuropathic  condition  and  recommends  arsenic,  iron, 
and  iodine.  [In  two  recent  cases  of  my  own,  in  which  enuresis  was  a 
prominent  sym})tom,  the  latter  ceased  fourteen  days  after  removal  of  the 
adenoids — a  remarkably  sugg'estive  fact,  as  foiu'teen  days  is  about  the  time 
that  it  takes  for  the  naso-i)harynx  ti)  completely  heal. — M.  Y.J 

Macleod  Yearsley. 


Pathology. 

Nutrition  and  the  nervous  system  in  infancy  ('  Wleti.  Min. 
Wocheim.,'  Nu.  '27,  1!>UG). — Quest  deals  with  the  influence  of  certain  food- 
stuffs on  the  irrital)ility  of  the  nervous  system  in  youui,'  children.  Breast- 
fed infants  rarely  suffer  from  tetany,  in  contra-distinction  to  bottle-fed 
children.  The  former,  too,  almost  invariably  show  normal  electrical  reactions, 
Avhereas  the  latter  very  often  present  an  abnormal  galvanic  irrital)ility  with 
a  tendency  to  convulsions.  Working  on  the  lines  of  Labbatani.  who  stated 
that  convulsions  may  be  caiised  by  the  extraction  of  lime  salts  from  the 
cerebral  cortex,  and  conversely  that  irrital)ility  of  the  motor  centres  is 
brought  about  by  the  addition  of  them,  Quest  attempted  to  discovei- 
whether  a  diminution  of  lime  in  the  body,  especially  in  the  central  nervous 
system,  was  the  cause  of  convulsions  in  infants.  The  brains  of  children  who 
had  died  from  tetany  were  found  to  contain  only  a  small  quantity  of  lime 
salts.  Likewise  the  experimental  feeding  of  puppies  with  food  deficient  in 
lime  salts,  while  control  animals  were  given  a  mixed  diet  containing  lime, 
resulted  in  the  prodviction  of  a  state  of  increased  peripheral  irritability 
resembling  tetany.  On  the  other  hand,  no  increased  irritability  could  be 
discovered  on  electrically  stimulating  the  cortex  of  the  brain,  nor  any 
difference  in  the  quantity  of  lime  SLilts  contained  in  the  brain  as  the  result 
of  an  analysis  after  death.  Although  a  deficiency  of  lime  in  the  food  may 
give  rise  to  a  spasmodic  condition  iu  the  course  of  experiment,  it  is  impos- 
siljle  to  assert,  owing  to  our  imperfect  knowledge  concerning  calcium  meta- 
bolism in  the  human  being,  that  a  cure  is  possible  l)y  increasing  the  lime  in 
the  dietary  of  children.  As  a  matter  of  fact  this  condition  of  nervous 
irritability  occurs  when  the  infant  is  being  fed  on  cow's  milk,  which  is 
richer  in  lime  salts  than  human  milk.  Proljably  the  form  in  which  lime  is 
administered  is  as  important  as  the  other  constituents  of  the  food,  which 
aid  in  its  metabolism.  The  author  considers  that  possibly  the  value  of  treat- 
ment with  phosphorus  is  due  to  the  power  of  retention  of  calcium  salts 
which  it  exerts.  T.  R.  Whipham. 

Epidemic  cerebro=spinaI  meningitis  {'  Bev.  of  Neurol.  andPsychiat.,' 
April,  1907).  — Fowler  reports  the  conclusions  which  he  has  arrived 
at  as  the  result  of  a  study  of  twenty -three  cases,  Avitli  fourteen  post- 
mortem examinations.  The  commonly  accepted  aetiology  is  that  the  micro- 
organisms gain  access  to  the  brain  from  the  nasal  cavity.  In  support  of 
this  view  the  author  finds  no  clinical  or  pathological  evidence  in  his  series 
of  cases.  The  facts  tend  to  show  that  the  cord  lesion  is  primary,  and  that 
the  diplococcus  invades  the  nei-vous  system  through  the  spinal  meninges. 
In  most  cases  the  post-mortem  appearances  indicate  that  the  cord  lesion  is  of 
older  standing  than  that  of  the  brain.       The  constant  early  and  complete 
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aliolitioii  of  the  al)doiiiiiuil  reflex  seems  to  point,  to  the  early  iuiplieatioii  of  the 
lower  dorsal  cord.  The  therapeutic  eifect  of  lumbar  puncture  was  found  to 
be  minimal,  but  from  the  point  of  view  of  diagnosis  this  procedure  was  of 
the  greatest  importance.  The  characteristic  symptoms  of  the  disease  at  first 
are  often  so  slight  tliat  a  diagnosis  is  impossible  without  the  examination  of 
a  specimen  of  cerebro-spinal  fluid.  T.  R.  Whipham. 

A  case  of  empyema  with  a  remarkable  leucocytosis  ('  Brit.  Med. 
Juurn.,'  May  18,1907.) — Bunting  records  an  interesting  case  which  was 
under  Dr.  Saundby's  treatment  at  the  Birmingham  Greneral  Hospital.  The 
patient  w'as  a  girl,  aged  6  years.  She  had  had  an  attack  of  pneumonia  ten 
days  before.  The  right  chest  showed  empyema.  The  temperature  was 
103'4'^F.,  the  pulse  168,  with  a  blood  count  of  41,500  leucocytes  per  c.cm. 
Two  hours  later  a  pint  of  pus  was  evacuated  and  examination  revealed  the 
presence  of  pneumococcus  and  Streptococcus  pyogenes.  The  leucocytes 
increased  in  number  imtil  five  days  after  admission  they  reached  214,000. 
The  polymorphoneutrophiles  Avere  822  per  cent.,  the  lymphocytes  148  per 
cent.,  the  hyaline  cells  2'8  per  cent.,  and  eosinophiles  0'2  per  cent.  No 
abnormal  forms  were  seen.  Death  occurred  on  the  same  day  as  this  blood 
count  was  made.  At  the  autopsy  no  collection  of  pus  was  found  in  the 
empyema  cavity  into  wdiich  a  tube  had  been  inserted.  There  was  a  shut-off 
interlobar  collection  of  about  an  ounce  of  pus.  The  whole  right  lung  was 
solid  from  recent  pneumonia ;  at  its  base  was  a  yellowish-grey  necrotic  area 
of  Ivmg-tissue  resenil)ling  an  abscess  cavity.  The  left  lung  showed  early 
broncho-pneumonia  and  early  pleurisy.  The  extraordinary  high  leucocyte 
count  is  interesting  as  proviug  the  intensity  of  the  toxaemia  and.  the  extent 
of  the  patient's  reaction  power.  That  the  source  of  toxaemia  had  not  been 
removed  by  the  evacuation  of  the  pus  from  the  pleural  cavity  was  evident 
from  the  manner  in  which  the  leucocytosis  advanced.  The  polymorphonu- 
clear percentage,  though  considerably  increased,  does  not  at  first  sight  seem 
to  be  in  keeping  with  the  degree  of  the  toxaemia  present.  We  must,  how- 
ever, take  into  consideration  the  fact  that  in  a  child  of  six  years  the 
normal  percentage  of  lymphocytes  is  about  38,  as  compared  with  the  adult 
maximvim  normal  percentage  of  25.  James  Burnet  (Edinburgh). 

Precocious  obesity  and  hirsuties  ('  Brit.  Med.  Journ.,''  May  18, 1907). — 

L.  Quthrieand  d'Este  Emery  descril)edat  a  recent  meeting  of  the  Clinical 
Society  two  cases  of  considerable  interest.  The  first  was  that  of  a  boy,  aged 
4|  years,  3(3  in.  high,  and  weighing  over  4  st.  He  had  a  general  growth  of 
hair,  but  the  genital  organs  were  not  developed.  There  was  general  obesity, 
especially  of  the  cheeks  and  mammae.  After  death,  from  pidmouary  tuljer- 
culosis,  a  hypernephroma  was  found  on  the  left  side  ;  microscopically  it  con- 
sisted chiefly  of  necrobiotic  cortical  adrenal  tissue,  and  many  giant-cells  were 
present.  It  was  probably  a  carcinoma,  but  without  infiltration  or  metastasis. 
The  second  case  was  that  of  a  girl,  aged  3^  years,  30  in.  high,  and  weighing 
37  lb.  In  three  months  she  had  grown  1  in.,  and  had  gained  6  lb.  in  weight. 
She  measured  26  in.  round  the  alxlomen,  13  in.  round  the  thigh  ;  had  general 
obesity  with  pendulous  mammae,  and  the  appearance  of  a  woman  of  fifty. 
The  cheeks  were  bloated  and  blotchy.  There  were  lineae  gravidarum  on  the 
thighs.  Hair  grew  on  the  pubes  at  the  age  of  three,  but  the  sexual  organs 
were  not  developed.  At  the  autopsy  no  growth  was  found,  but  the  adrenals 
Avere  not  examined  microscopically.  In  both  cases  the  pulse  was  very  inter- 
mittent, but  the  intelligence  was  good.     The  cases  collected  l)y  Bulloch  aiid 
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Secjueini  showed  a  conditiou  of  ^euenil  obesity  iu  the  majority  ;  nine  oi 
their  cases  were  girls  and  two  were  liovs.  In  twelve  cases  the  growth  was 
on  the  left  side,  and  in  two  on  tlie  rigid.        James  Burnet  (Edinburgh). 

The  bacteria  of  scarlatinal  and  normal  throats  (' Jouni.  Amer. 
Med.  Assoc.,'  vol.  XLvii,  No.  15 J.  Ruediger. — The  results  of  examinations 
of  cultures  from  the  tonsils  of  154  cases  are  reported.  These  were : 
normal  51,  scarlatina  75,  measles  14,  tonsillitis  5,  pneumonia  5,  pharyngitis 
4.  Streptococcus  pyogenes  was  constantly  found  in  great  numbers  iu  all 
cases  of  scarlatina  and  tonsillitis.  As  a  rule  this  organism  greatly  predomi- 
nated over  others  when  the  inflammatory  condition  was  pronounced,  and 
rapidly  decreased  in  numbers  as  the  throat  symptoms  subsided.  When 
throat  symptoms  were  mild  the  proportion  of  streptococcus  colonies  to 
other  colonies  was  small.  In  normal  throats  streptococci  were  present  in 
58  per  cent.,  but  were  always  present  in  small  numbers.  The  author  does 
not,  however,  consider  them  as  normal  inhabitants  of  healthy  throats.  The 
streptococci  from  normal  throats  were  slightly  more  virulent  for  rabbits 
than  those  from  scarlatinal  throats.  In  loo  throats  pneumococci  of  low 
virulence  were  found.  Klebs-Loeffler  bacilli  in  4  cases.  Bacillus  mucosns 
and  B.  influenzie  were  each  found  once.  Staphylococcus  aureus  and  citreous 
and  Micrococcus  tetrayenus  were  found  occasionally,  possibly  as  contamina- 
tions from  the  tongue.  Gram-negative  diplococci,  forming  brownish 
colonies,  were  frequently  found,  some  being  identified  as  Micrococcus 
catarrJialis.  A  large  group  of  organisms  which  lies  between  the  typical 
Streptococcus  j^yoyenes  und  ])ii.eum.ococcus  was  found  iu  all  nonual  throats 
and  nearly  all  diseased  throats.  They  have  little  virulence  for  rabbits  and 
apj^ear  to  be  normal  inhalntants.  Macleod  Yeaesley. 

On  the  condition  of  the  blood  in  children  with  adenoid  vegeta= 
tions  ('  ZeifscJir.  f.  kliit.  Med..'  rol.  lviii.  Book.-::  3  ajid  4). — The  blood  of 
twenty-one  children  examined  by  Scheier.  After  removal  of  adenoids  the 
large  lymphocytes  increase  just  as  the  small  lymphocytes  decrease  in 
number.  An  imusually  favourable  influence  is  exerted  on  the  blood  by  the 
operation  if  the  children  are  subsequently  sent  to  the  country  for  four  or 
five  weeks.  Macleod  Yearsley. 

Congenital  stridor  of  the  new  =  born  and  of  infants  ('  Gaz.  des  Hop.' 
Becemher  15,  It'UG,  pp.  17u7  and  1743). — Rabe  has  a  valuable  and  compre- 
hensive article  on  this  subject.  He  first  defines  the  condition  as  a  kind  of 
respiration,  characterised  by  an  inspiratory  noise,  sonorous  and  continued, 
appearing  either  immediately  after  or  within  a  few  days  of  liii'th,  and 
related  to  congenital  malformation  of  the  larynx.  This  definition  excludes 
the  numerous  conditions  in  which  acquired  stridulous  breathing  appears 
mei'ely  as  a  symptom,  and  also  constrains  the  acceptance  of  Lee's  hypotliesis 
of  the  laryngeal  origin  of  the  aifection  in  question.  The  stridor  is  entirely 
inspiratory,  though  in  rare  cases  expiration  has  in  addition  partaken  of  a 
snoring  (juality.  It  is  lessened  during  rest  and  especially  during  sleep, 
though  it  only  rarely  disappears.  Its  continuousness  is  one  of  its  most 
striking  characters  :  for  instance,  it  persists  when  the  nose  is  closed,  unlike 
adenoid  snoring.  The  child's  appearance  is  never  anxious,  though  at  times 
consideral)le  respiratory  obstruction  with  cyanosis  and  recession  may  occvu*. 
The  conditit)n  invariably  terminates  benignly,  never  before  the  eighth 
month  nor  later  than  the  third  year.     Most  cases  end  between  the  eighteenth 
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and  tweuty-secoud  months.  Still,  if  respiratory  complications  such  as 
In'oncho-pneu'nouia  supervene  in  such  children,  the  prognosis  is  the  graver 
on  account  of  the  presence  of  this  condition,  and  six  autopsies  are  on  record 
illustrating  this  fact.  The  different  hypotheses  and  the  various  findings, 
post-mortem  and  clinical  by  laryngoscopy,  are  fully  discussed.  The  writer 
holds  to  the  mechanical  laryngeal  view.  The  lesions  found  in  the  larynx 
are  of  two  kinds:  (a)  simple  inward  folding  of  the  epiglottis,  so  that  the 
ary-epiglottic  folds  a]iproach  each  other  in  their  anterior  thirds,  and  (6)  a 
more  marked  incurvation  so  that  the  folds  are  near  to  each  other  in  their 
wlK)le  length,  leaving  only  a  narrow  chink.  A  good  bibliography  is  added 
which  does  full  justice  to  the  English  school  that  has  contril)uted  such 
valuable  work  on  this  suliject.  Ernest  Jones. 

A  case  of  malignant  endocarditis  following  suppurative  otitis 
media  C  Boston  Med.  and  Sioy.  Joiirn.,'  No.  12,  ll>06). — A.  Hand,  at  the 
Eighteenth  Annual  Meeting  of  the  American  Pediatric  Society,  reported 
the  case  of  a  girl,  aged  11  years,  sufl'ering  from  this  condition.  On  admis- 
sion into  hospital  on  tlie  second  day  of  the  disease  the  patient  was  in  a 
state  of  profound  stupor  with  high  pyrexia,  meningeal  symptoms,  and  a 
petechial  rash.  Liunbar  puncture  excluded  meningitis,  and  the  presence 
of  a  heart  murmur,  which  did  not  date  from  a  previous  attack  of  rheii- 
matism,  led  to  the  diagnosis  of  septic  endocarditis.  This  was  confirmed  at 
the  autopsy  ;  in  the  left  petrous  l^one  there  was  found  a  purulent  focus  and 
the  lateral  sinus  of  that  side  was  thrombosed  ;  the  spleen  contained  a  septci 
infarct.  Cultures  from  the  various  lesions  yielded  a  j)ure  growth  of  the 
Staphylococcus  pyocjenes  aureus.  Koplik,  in  discussing  the  case,  doubted 
whether  a  sharp  distinction  could  be  drawn  l:)etween  rheumatic  and  septic 
endocarditis.  The  tendency  to-day  was  rather  to  obliterate  the  term 
"  rheumatic  "  with  the  idea  that  all  endocarditis  is  but  a  degree  removed 
from  the  septic  forms.  Morse  expi'essed  the  view  that  these  infections 
originated  in  the  middle  ear  a  great  deal  oftener  than  was  generally 
supposed.  E.  P.  Baumann  (Johannesburg). 


Therapeutics, 

The  open  =  air  treatment  of  pneumonia  ('Jouni.  Aiuer.  Med.  Assoc.,' 
October  VS,  1906). — W.  P.  Northrup  strongly  advocates  the  open-air  treat- 
ment of  pneumonia.  His  hospital  patients  are  put  out  on  the  roof  for  six 
hours  daily  in  all  weathers,  high  winds  and  rain  or  snow  not  being  regarded 
as  deterrents.  In  private  houses  a  portion  of  the  room  close  to  the  open 
window  can  be  screened  off  to  establish  similar  conditions.  The  patient, 
however,  must  be  kept  comfortably  warm,  especially  about  the  feet.  No 
hannfid  results  and  much  benefit  have  been  noted  under  this  method  of 
treatment.  It  is  suggested  that  the  treatment  should  prove  advantageous  in 
other  septic  fevers.  E.  P.  Baumai^n  (Johannesburg). 

Treatment  of  so  =  called  essential  anaemia  by  subcutaneous  injec  = 
tions  of  rabbit's  serum  C  L'E'-Ju>  Med.  du  Nord.,'  May,  1907). — 
Sonne  ville  and  Minet. — Carnot  and  Deflandre  have  made  known  the  value 
of  the  blood  of  animals  diu'ing  the  period  of  regeneration  which  follows 
bleeding.  TAventy  hoiu-s  after  bleeding  a  raljbit  20  c.c.  the  animal  is  bled  to 
death  ;   the  serum  of  this  blood    injected  into  a  normal  raldiit  raises  very 
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cousiclerably  the  uuiuber  of  red  cells,  which  are  souietimes  doubled  in 
number.  The  writers  have  utilised  these  experiments  in  the  treatment  of 
chloro-ana;niia  of  children.  Of  the  cases  they  cjuote  one  was  a  young  girl, 
aged  1-ij  years.  The  blood  contained  4,433,000  red  cells,  O'SO  hsemoglobin. 
After  one  injection  of  6  c.c.  of  serum  the  red  cells  rose  to  5,983,000,  and 
the  hajmoglobin  to  0"57.  A  second  injection  was  given  leading  to  a  second 
improvement  in  red  cells  and  hajmoglobin,  and  the  patient  was  discharged 
well.  The  other  cases  showed  similar  results,  but  in  a  case  of  leukaemia 
v/hich  was  treated  in  the  same  way  no  improvement  was  seen. 

J.  Porter  Parkinson. 


Otology,   Laryngology  and  Rhinology. 

Prophylaxis  of  post  =  operative  diphtheria  {'Boston  Med.  and  Surg. 
Joiirn.,'  Mai/  30,  1907). — H.  A.  Barnes.— Owing  to  a  death  following  an 
operation  for  tonsils  and  adenoids  from  diphtheria,  the  author  made  a  care- 
ful investigation.  To  prevent  such  an  occurrence  he  advises  examination  of 
the  throat  when  arrangements  for  operation  have  lieen  made,  again  the  day 
before  operation  (with  cultures  if  necessary),  and  lastly,  before  etherisation. 

Macleod  Yearsley. 

Syphilitic  mastoiditis  ('  Arch,  of  Otol,'  xxxvi,  p.  106). — Hurd. — A 
girl,  aged  4  years,  had  adenoids  removed  in  December,  1905.  Earache 
three  days  later  followed  liy  purulent  discharge,  and  a  painful  swelling 
over  the  mastoid.  In  June,  1906,  there  was  profuse  otorrhoea,  tenderness 
over  the  mastoid  antrum,  fluctuating  swelling  about  region  of  lateral  sinus, 
and  free  discharge  of  niuco-pus  from  the  nose.  Temperature  lOO'^F. 
Operation  same  day.  The  swelling  contained  pus,  outside  the  periosteum. 
The  mastoid  cortex  was  normal,  the  antrum  full  of  pus  and  granulations. 
For  several  weeks  the  wovind  showed  no  tendency  to  heal,  and  was  curetted 
and  partly  sutured.  ISTo  healing,  but  further  growth  of  granulations.  The 
pathologist  stated  these  to  be  syphilitic  granulomata.  Intra-muscular 
injections  of  salicylate  of  mercury,  gr.  |,  were  given  once  a  week,  with 
iodide  of  potassium  by  the  mouth.  Beyond  the  fact  that  two  gummata 
appeared  above  and  bekiw  the  auricle  the  child  made  an  uninterrupted 
recovery.     No  specific  history  obtained  in  either  parent. 

Macleod  Yearsley. 

Rapid    retrogression    of   adenoid    vegetations   following   measles 

('  Arch.  Inter nat.  (VOtol.,'  etc.,  No.  6,  p.  873,  1905).— Chavran.^Child,  aged 
10  years  ;  removal  of  moderate  degree  of  adenoids  recommended.  Operation 
postponed  owing  to  attack  of  measles  with  severe  pneumonia.  A  few 
months  later  patient  returned  and  the  adenoids  had  disappeared.  Author 
has  noted  similar  spontaneous  retrogression  of  adenoids  in  three  other  cases 
after  influenza.  Oppikofer  has  observed  a  case  in  which  adenoids,  which 
had  caused  nasal  obstruction  and  nasal  and  aural  catarrh  for  a  year, 
disappeared  completely  after  scarlet  fever  and  nephritis,  which  lasted  two 
months.  Macleod  Yearsley. 

Contributions  to  the  etiology  of  acute  suppurative  otitis  media 
after  measles  ('  Wien.  nied.  Work.,'  Nu.  (>.  1906).— Baar. — In  five 
children  of  one  family   suppvu-ation  started  in  one  ear  after  the  disappear- 
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ance  of  the  er\ipti(Hi.  In  three  of  the  five  tlie  mastoid  had  to  be  opened 
because  of  threateuing  cerebral  syinptonis,  and  in  oue  there  was  an  extra- 
dural abscess.  Stajjiiylococcus  jjycKjencs  was  found  in  the  pus  from  the  ear 
and  mastoid.  Macleod  Yearsley. 

On  primary  tuberculous  disease  of  the  mastoid  process  in  childhood 

{'  Arcli.f.  Ohreaheilk.,"  vol.  Lxvii). — Isemer. — ^^Of  forty  mastoid  suppura- 
tions in  children  up  to  13  four  were  tuberculous.       The  author  concludes  : 

(1)  Mastoid  tuberculosis  occurs  in  early  childhood  more  frequently  than  is 
generally    assumed ;     13    per    cent,    of  all  mastoid   cases  are    tuberculous. 

(2)  About  half  of  these  tuberculous  mastoids  are  primary  (oi-iginatiug  through 
the  blood-current)  ;  the  other  half  are  secondary,  usually  an  extension  from 
the  naso-pharynx.  (3)  The  disease  begins  insidiously  and  painlessly.  The 
findings  in  operations  are  not  characteristic.  (4)  The  most  important  test 
of  tubercle  in  these  cases  is  microscopic  examination  and  animal  experimen- 
tation. (5)  The  chances  of  relief  from  operation  are  very  favourable  in 
primary  cases,  less  so  in  secondary  ones,  as  the  primary  focus  may  threaten 
the  life  of  the  patient.  Macleod  Ykarsley. 

Mastoiditis  of  nurslings  without  apparent  involvement  of  the 
tympanum  {'Arch.  Internat.  de  LaryiujoL,  d'Otol.,  et  de  RhitioL,'  vol.  xxi, 
469). — Chauveau  descrilies  a  number  of  cases.  The  isolated  inflammation 
of  the  antrum  in  early  life  is  accounted  for  by  the  insufiicient  development 
of  the  air-cells  and  the  large  quantity  of  blood-vessels  and  cellular  elements 
which  surround  the  antrum.  [It  is  possible  that  these  were  cases  of 
pneumococcvis  otitis  in  which  the  tympanum  healed  quickly,  leaving  the 
antrum  involved. — M.  Y.]  Macleod  Yearsley. 

Vocal  nodules  in  children  ('Boston  Med.  and  Surg.  Jovrn.,'  May  30, 
1907). — A.  Coolidge,  Jun. — A  case  of  a  girl,  aged  10  years,  is  reported 
briefly.  She  had  been  hoarse  five  years,  having  acquired  a  haliit  of  speaking 
loudly  on  account  of  a  companion's  deafness.  Adenoids  were  removed  about 
the  same  time,  but  without  altering  the  vocal  character.  Examination  showed 
two  pearly  white  nodules,  one  on  the  border  of  each  vocal  cord,  between  the 
anterior  and  middle  thirds.  The  author  briefly  reviews  the  literature  of 
vocal  nodules  and  points  out  that  they  are  rarely  mentioned  as  recurring  in 
children.  In  his  own  experience  they  not  infrecjuently  appear  as  early 
as  foiu-  or  five  years  of  age.  He  believes  they  often  disappear  during 
adolescence,  especially  in  boys  at  the  time  of  the  change  of  voice.  He  has 
certainly  seen  them  much  more  frequently  in  boys  than  in  men.  Rest  and 
the  proper  use  of  the  voice  are  the  essential  points  in  treatment. 

Macleod  Yearsley. 


Surgery. 

Aberrant  functional  (?)  chronic  intestinal  obstruction  ('  Lancei' 
May  25,  1907). — G.  5.  Thomson  records  the  case  of  a  child,  aged  5  years.  It 
had  suft'ered  from  chronic  constipation  of  a  most  obstinate  nature  since  birth. 
Two  or  three  weeks  often  elapsed  withoiit  anything  being  passed  by  the 
bowel.  Before  operation  nothing  had  been  passed  |)e?-  rectnm  despite  the 
use  of  aperients  and  enemata.  Under  ether  the  abdomen  was  opened.  The 
sigmoid  was  found  markedlv  distended,  while  its  wall  was  relativelv  much 
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tliiekoneJ.  The  vectuiu  cunsisted  of  a  small  hard  tube.  The  nature  of  the 
obstruction  could  not  be  discovered,  and  so  a  Paul's  tube  was  inserted  into 
the  sigmoid  after  fixing  the  bowel  to  the  wound  in  the  usual  way.  When 
the  colon  was  opened  considerable  c[uantities  of  a  semi-fiuid  material  were 
removed,  wliich  had  an  exact  naked-eye  resemblance  to  qiiicksand.  After 
this  relief  the  distension  became  less  and  less,  and  the  al^domen  was  again 
(juite  flaccid  in  a  day  or  two.  After  a  time  the  abdominal  woiuid  was 
closed,  a  small  aperture  for  drainage  being  left  below.  After  the  second  opera- 
tion the  patient's  general  condition  became  bad,  distension  of  the  abdomen 
ensued,  notwithstanding  the  frequent  response  of  the  bowels  to  evaciiants, 
whilst  pressure  over  the  affected  })art  })roduced  pain ;  vomiting  followed. 
Death  occurred  very  soon  after.  James  Burnet  (Edinlmrgh). 

Open  =  air  treatment  of  tuberculous  bone  and  Joint  disease  ('  Neiv 
Yorl-  Med.  Jnnrn.,'  June  8,  1907). — Carling,  in  an  interesting  article,  details 
the  treatment  carried  out  at  an  American  sanatoriiun.  The  children  are 
kept  out  of  doors  all  day  except  in  very  stormy  weather.  Those  who  are 
unable  to  walk  are  wheeled  out  in  beds  or  in  invalid  chairs,  and  the  pi-esence 
of  fever  is  no  bar  to  their  going  out.  Protected  from  the  strong  winds  of 
winter  and  warmly  wrapped  in  woollen  blankets,  patients  are  given  sun  baths 
when  practicable.  Drugs  are  never  found  necessary,  save  in  cases  of 
emergency.  The  main  reliance  is  placed  on  a  careful  diet  of  wholesome  foods 
rather  than  on  emersions  and  tonics.  A  full,  generous  diet  is  furnished, 
but  there  is  no  attempt  at  overfeeding ;  forced  feeding  is  not  only  unneces- 
sary but  actually  injurious.  A  healthy  action  of  the  skin  is  highly 
important.  Patients  are  sponged  daily,  and  once  a  week  are  given  a  warm 
bath  followed  by  a  cold  douche.  Cases  with  Pott's  disease  are  suspended 
while  being  bathed.  Massage  is  given  when  indicated,  and  is  especially 
valuable  to  those  who,  on  account  of  their  disability,  are  confined  to  bed  or 
invalid  chair.  One  of  the  most  gratifying  results  of  open-air  treatment  is 
the  rapidity  with  which  tuberculous  abscesses  disappear  without  surgical 
interference  and  sinuses  heal  with  only  the  simplest  of  dressings.  Abscesses 
can  be  incised  with  little  danger  of  secondary  infection.  Dressings  are 
changed  frequently,  and  dry  dressings  are  always  preferred.  Open-air 
treatment  is  an  absolute  necessity  for  the  speedy  and  permanent  cure  of 
tuberculous  and  other  forms  of  bone  and  joint  disease.  As  regards  location, 
a  moderate  altitude  aAvay  from  the  sea- shore  is  to  be  preferred  for  the 
following  reasons:  (1)  The  air  is  more  invigorating;  (2)  the  absence  of 
dampness  and  fog  ;  (3)  more  days  of  sunshine  ;  (4)  better  natural  drainage  ; 
(5)  a  firmer  soil  for  locomotion.  The  advantages  over  home  treatment  are, 
that  the  patient  is  always  surrounded  with  pure  air  and  a  maximum  amount 
of  siuishine ;  his  diet,  rest,  bathing,  and  exercise  are  carefully  regulated  ; 
he  is  under  constant  medical  supervision,  he  is  educated  and  disciplined  in 
the  care  of  himself.  It  is  an  acknowledged  fact  that  many  cases  of  tuber- 
culous osteitis  in  children  develop  pulmonary  tuberculosis  later  in  life. 
These  cases,  by  being  cured  of  their  local  disease,  and  having  their  general 
health  raised  to  a  high  standard,  are  fortified  against  such  an  occurrence, 
and  the  commvuiity  is  benefited  by  thus  lessening  the  nuniber  of  foci  for 
the  spread  of  the  disease  and  consequently  a  lowering  of  the  death  rate. 

James  Burnet   (Edinlmrgh). 

A   case   of   genu    recurvatum    secondary    to    hip  =  joint    disease 

('  L'Echo  Med.  du  Nord,'  March,  1907). — Rene  le  Fort  relates  the  case  of 
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a  man,  ao-e;!  26  yeavs,  who  when  ap;ed  10  yeawi  developed  coxalgia,  and  used 
crutches  for  six  mouths  ;  when  aged  15  years  the  genu  recurvatum  appeared, 
and  increased  for  the  following  five  years.  The  right  hip  is  aukylosed  in 
flexion  al)0ut  forty-five  degrees,  and  is  adducted  and  internally  rotated  ;  the 
right  foot  is  rotated  in  and  hyper-extended.  The  left  knee  is  recurved  to 
alxnit  thirty  degrees.  In  the  vertical  position,  he  rests  on  the  right  foot 
with  the  knee  hyper-extended,  and  upon  the  anterior  extremities  of  the  right 
metatarsals.  If  he  raises  the  right  knee  he  can  bring  forward  the  right  foot 
by  flexing  the  hip.  In  walking  he  does  not  use  the  genu  recurvatum.  The 
left  knee  is  quite  firm,  and  there  is  no  lateral  movement  in  hyper-extension. 
He  walks  quite  easily  ten  kilometres  a  day.  Skiagrams  are  shown  of  the 
joints.  J.  Porter  Parkinson. 

Splenectomy  for  splenomegaly  in  a  child  aged  8  years  (New  YorJc 
Accuh'iirij  of  Medicine:  Sedinii  of  Pediatrio^,  October  11,  1906.  'Med. 
Record,'  November  10,  1906). — David  Bovaird,  jun.,  reported  the  case. 
The  patient  was  a  female,  aged  8  years  ;  she  had  had  persistent  cough  with 
occasional  haemoptysis  for  nine  months.  At  the  time  of  admission  into  the 
hospital  the  notable  features  were  the  easily  bleeding  gums,  a  liver  extending 
from  the  fourth  rili  in  the  mid-clavicular  line  to  one  inch  below  the  costal 
margin,  a  spleen  which  extended  from  the  seventh  space  in  the  "  axillary  " 
line  to  the  level  of  the  anterior  spine  below,  and  on  the  right  to  a  point  two 
inches  to  the  right  of  the  uml)ilicus.  There  was  a  moderate  degree  of 
anaemia,  no  leucocytosis,  and  a  moderate  increase  of  the  lymphocytes  in  the 
differential  count.  The  spleen  was  removed  by  Dr.  McCosh.  A  good 
recovery  followed.  The  only  notable  change  in  the  blood  after  the  operation 
was  the  development  of  a  leucocytosis  of  from  20,000  to  25,000.  The  spleen 
weighed  almost  two  pounds  ;  microscopically  it  showed  a  simple  hyperplasia. 

Wilfred  Trotter. 

Aniridia   congenita    ('Med.   Press,'   June    12,    1907). — Bergmeister 

showed  at  the  Vienna  Clesellschaft  two  patients  with  eyes  which  had  no 
irides.  The  lens  in  consequence  fell  forward  on  to  the  cornea,  producing 
ectopia  leutis  ;  both  cases  wei-e  girls.  In  one  the  scleral  surface  had  a  por- 
celain appearance  and  was  firm  to  the  touch,  but  the  ciliary  vessels  presented 
no  abnormality.  Astigmatism  of  2"5  dioptres  was  present.  The  anterior 
chamber  was  normal  in  depth,  and  the  lens  lay  obliquely,  so  that  light  from 
the  side  produced  darkness,  although  the  lens  was  perfectly  clear  and  trans- 
parent. The  fundus  was  normal  and  strong  light  almost  blinded  the 
patient.  The  acuity  of  vision  was  reduced  to  one  tenth.  Reading  was 
performed  at  a  distance  of  7-12  cm.,  but  looking  through  an  orifice  of  1 
mm.  the  vision  was  improved  three  times,  or  one  third.  The  mother,  aged  42 
years,  and  a  sister  also  had  the  same  congenital  defect.  In  the  second  case 
the  mother  suffered  from  glaucoma  in  lioth  eyes,  the  cornese  being  projecting 
and  densely  clouded,  the  left  more  than  the  right ;  in  the  latter  around  the 
cornea  the  absence  of  the  iris  could  be  seen  as  in  the  daughter.  In  con- 
genital aniridia  glaucoma  is  a  common  result,  and  usually  defies  all  treat- 
ment. As  iridectomy  is  impossible,  sclerotomy  is  the  only  treatment  which 
has  ever  given  any  relief.  In  this  case  Bergmeister  thought  that  cyclo- 
ilialvsis,  as  practised  bv  Heine  in  glaucoma,  might  he  of  some  service. 

T.  R.  Whipham. 


524  CORRESPOXDENCE. 

Review  of  Book. 


The   Treatment   of   Disease   in    Children.      Bv  G.    A.   Sutherland, 
M.D.,  F.R.C.P.     (Oxford  Medical  Publieatious.) 

In  tliis  little  vohiiue  Dr.  Sutherland  lays  down  a  series  of  clear  and  precise 
rules  for  diet  and  general  treatment  of  the  more  usual  diseases  in  infants  and 
children,  and  to  his  credit  it  may  be  said  that  he  has  left  nothing  to  the 
imagination,  and  that  the  details  of  treatment  are  so  given  that  it  is  impos- 
sible for  even  the  least  trained  practitioner  to  misunderstand  them.  The 
book  opens  with  some  sound  advice  on  the  feeding  of  infants  and  young 
children,  and  Ave  are  pleased  to  note  the  entire  omission  of  all  allusion  to 
the  percentage  composition  of  milks,  which,  however  useful  it  may  he  to  the 
specialist,  is  a  constant  source  of  confusion  to  the  busy  general  practitioner. 
The  author  is  content  with  more  simple  dii'ections,  the  effect  of  which  is, 
after  all,  the  same.  In  speaking  of  scurvy  he  mentions  the  important  fact, 
which  cannot  be  too  widely  known,  that  milkmen  hav^  sometimes  the  per- 
nicious habit  of  pasteurising  their  milk  unknown  to  their  customers,  many 
cases  of  scurvy  being  thus  caused.  The  dietetic  treatment  of  gastro-iutestinal 
diseases  is  very  thoroughly  and  minutely  given,  and  we  are  pleased  to  see 
prominence  given  to  the  value  of  strychnine  in  collapse  from  this  cause.  The 
routine  ti'eatment  of  respiratory  aifectious  by  expectorants  is  deprecated,  and 
a  more  rational  method  advised.  It  is  useless  to  multiply  examples  ;  in  one 
word,  this  little  book  is  a  valuable  record  of  experience  and  common  sense  in 
the  treatment  of  disease,  and  may  be  warmly  recommended  to  the  profession 
as  a  trusiworthv  suide. 


Correspondence. 

To  ihe  Editor  of  The  British  Journal  of  Children's  Diseases. 

Sir, 

With  reference  to  the  abstract  on  p.  2t)7  of  your  June  issue,  viz. 
tinea  capitis,  there  must  be  some  error  about  it.  I  have  not  seen  the 
original  paper  by  Jacquet,  but  I  know  his  views  well  as  to  the  aetiology  of 
alopecia  areata,  having  visited  his  clinic  at  the  Hopital  Saint  Antoiue  a 
vear  or  two  ago,  and  had  various  conversations  with  him.  It  must  be 
alopecia  areata,  not  ringworm,  that  yoiu*  alistractor  of  quintessence  refers 
to.  There  is,  of  course,  no  doubt  whatever  as  to  the  contagiousness  of 
ringworm,  although  I  am  well  aware  that  the  late  Erasmus  Wilson  stated 
the  parasitic  theory  of  ringworm  did  not  commend  itself  to  him,  a  point  I 
referred  to  in  my  '  Quarterly  Review '  article  on  "  Leprosy  "  (No.  394, 1903,  p. 
399)  when  dealing  with  the  contagiousness  of  the  latter  disense.  The 
alistract  in  your  widely-read  journal  may  therefore  prove  very  misleading. 
That  is  my  excuse  for  troubling  y(Mi. 

Yours  truly, 

George  Pernet. 

Harhy  Street,  W. 
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ACUTE    RHEUMATISM    IN    CHILDHOOD.* 

By  C.   0.   Hawthorne,   M.D.,   M.R.C.P., 

Physician  at  the   Central  London  OphthaJmic  Hospital ;  Assistant  Physician  at 
the  Royal  Hospital  for  Children  and  Women. 

As  a  topic  for  debate,  acute  rheumatism  in  childhood  has  at  least 
this  virtue — it  proposes  a  number  of  questions  to  which  confident 
and  appropriate  answers  are  not  easily  fitted.  Hence  it  offers,  what 
will  doubtless  be  freely  taken  advantage  of  to-day,  an  opportunity 
for  the  statement  of  differing  and  even  conflicting  expressions  of 
opinion.  It  well  may  be  that  the  presentation  of  such  differences 
by  the  champions  on  either  side  may  not  provide  a  settlement  of  the 
several  vexed  and  various  issues,  but  the  discussion  can  hardly  fail 
to  secure  a  fairer  and  more  impai'tial  appeciation  of  the  different 
aspects  these  possess.  And  whether  converts  are  made  or  not,  the 
professors  of  a  necessary  agnosticism  will  be  able  to  find  in  the 
clash  of  opposing  views  a  justification  of  their  inability  to  do  other 
than  halt  between   two  opinions. 

*  An  introduction  to  the  Discussion  at  the  Provincial  Meeting  of  The  Society  for  the 
Stiidy  of  Disease  in  Children,  June  the  1.5th,  1907. 

VOL.  IV.  22 


326  ACUTE    RHEUMATIS^f    IX    CHILDHOOD. 

At  the  outset  of  the  discussion  may  be  mentioned  the  remarkable 
recognition  of  rheumatism  in  childhood  which  has  distinguished 
professional  opinion  in  comparatively  recent  years.  Naturally  one 
asks,  '^  Why  was  this  recognition  so  long  delayed  ?  "  Most  of  the 
Avriters  in  the  earlier  three-fourths  of  the  nineteenth  century  assert 
in  set  terms,  that,  to  quote  from  one  of  them,  "  in  early  life  rheu- 
matism in  any  form  is  a  rare  affection."  It  is  only  as  the  twentieth 
century  approaches  that  this  proposition  is  seriously  qualified,  and 
that  we  find  the  initiation  of  the  movement  which  has  led  to  the 
present-day  definition,  that  "  the  most  complete  and  comprehensive 
manifestation  of  the  various  phases  of  rheumatism  belongs  to  the 
period  of  childhood."  The  suggestion  has  been  made  that  the 
change  of  view  is  due  to  the  fact  that  in  former  times  acute  rheu- 
matism was  regarded  purely  and  solely  as  a  disease  of  the  joints. 
But  this,  as  a  statement  of  fact,  is  hardly  correct.  The  recogni- 
tion of  the  frequent  association  of  pericarditis  and  endocarditis  with 
rheumatic  joint  disease,  and  also  of  a  relationship  between  rheu- 
matism and  chorea,  is  fully  a  century  old,  and  in  consulting  various 
authors  it  will  be  found  that  hardly  a  single  organ  of  the  body 
has  not  at  some  time  or  other  been  regarded  as  the  site  of  rheu- 
matic manifestations.  Further,  again  and  again  the  suggestion  is 
made  that  these  visceral  manifestations  may  precede  the  joint 
affections,  and  possibl}'  may  occur  independently  of  such  affections. 
Even  the  existence  of  rheumatic  fever  without  arthritis  was  long 
ago  recognised  and  affirmed  by  numerous  competent  authorities. 
Why,  then,  was  the  modern  view  in  reference  to  the  age  incidence 
of  rheumatism  not  promulgated  at  an  earlier  date  ?  Is  it  possible 
that  a  change  has  taken  place  in  the  distribution  of  rheumatic 
disease  ?  Or  is  our  present  position  the  fruit  of  more  careful  study 
and  keener  insight  ?  Rheumatic  manifestations  apart  fi'om  the 
joints  have  long  been  recognised.  Why  was  this  doctrine  not 
applied  to  rheumatism  in  childhood  until  the  later  j'ears  of  the 
nineteenth  century  ?  Whatever  be  the  explanation  it  is  not  to  be 
found  in  the  work  of  the  bacteriologists.  Bacteriology  may  have 
done  something  to  confirm  the  current  creed,  but  the  foundations 
of  the  doctrine  were  clearly  and  distinctly  laid  down  by  earlier 
clinical  observation  and  reasoning. 

Another  general  question  is,  "  Why  does  the  picture  of  acute 
rheumatism  in  the  child  differ  so  conspicuously  from  that  of  the 
same  disease  in  the  adult  ?  ''  It  is  easy  to  say  that  certain  tissues 
in  the  child  are  more  susceptible,  and  others  more  resistant,  to  the 
rheumatic  poison  than  are  the  corresponding  parts  in   adults.      But 
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this  is  one  of  those  explanations  that  exphiin  nothing.  And  the 
fact  that  the  joints  in  early  life  so  largely  escape  the  rheumatic 
attack  is  the  more  remarkable  seeing  how  frequently,  during  the 
same  age  period,  these  parts  become  the  site  of  infective  processes. 
On  similar  lines  the  occurrence  of  chorea  as  a  rheumatic  event  is 
presented  as  a  demonstration  of  the  severity  with  which  the  nervous 
system  in  early  life  suffers  from  the  prejudicial  influence  of  rheu- 
matism. Yet  the  most  acute  and  severe  forms  of  chorea  are  seen 
in  adolescents  rather  than  in  children,  and  one  of  the  most  impres- 
sive effects  of  rheumatism  on  the  nervous  apparatus,  namely,  hyper- 
pyrexia, is  seldom  or  never  met  with  in  early  life. 

It  may  be  said  that  these  questions  are  academic  and  non-practical ; 
but  they  are  well  within  the  area  of  our  debate,  and  when  someone 
can  answer  them,  we  shall  be  nearer  a  solution  of  the  problem  of 
rheumatism,  and  possibly  also  of  other  problems,  than  we  are  to-day. 
Perhaps  for  the  present  they  must  be  placed  among  the  order  of 
inquiries  to  one  of  which  Johnson,  in  a  flt  of  exasperation,  was  led 
to  retort,  "Tell  me  this  :  Why  does  a  cow's  tail  hang  downwards, 
and  why  is  a  fox's  tail  bushy  ?  "  And  the  varied  sex-distribution 
of  rheumatism  at  different  periods  of  childhood  must  be  left,  I  fear, 
in  the  same  category. 

If  now  we  turn  to  regard  the  various  clinical  incidents  which  are 
more  or  less  commonly  labelled  ''  rheumatic,"  we  are  met  by  a  serious 
initial  difficulty,  namely,  the  non-existence  of  any  absolute  and 
admitted  criterion  by  which  in  any  individual  case  the  diagnostic 
position  can  be  assured.  Even  those  who  give  unqualified  assent 
to  the  bacteriological  doctrine  associated  in  our  minds  with  the 
patient  and  ingenious  work  of  Dr.  Poynton  and  Dr.  Paine,  have  to 
admit  that,  at  present  at  all  events,  tests  of  this  order  are  not  avail- 
able for  clinical  purposes.  Must  we,  therefore,  remain  uncertain  of 
our  diagnosis  in  each  individual  case  of  suspected  rheumatism  until 
by  cultures  and  microscopic  slides  prepared  from  post-mortem 
findings  we  have  a  demonstration  of  the  presence  of  certain  micro- 
organisms in  the  joints  or  other  tissues?  Few  physicians  will 
hesitate  to  answer  this  question  in  the  negative  when  it  is  applied  to 
acute  rheumatic  disease  in  the  adult.  However  many  causes  of 
acute  arthritis  may  now  be  recognised,  it  still  remains  true  that  there 
is  seen  in  adults  a  well-defined  febrile  disease  associated  with 
ai'ticular  disturbances — affecting,  for  the  most  part,  many  joints — and 
with  abundant  sour-smelling  perspirations.  But  to  this  picture  acute 
rheumatism  in  childhood  rarely  conforms.  High  temperatures,  and 
especially    high    temperatures     sustained    for    days    or    weeks,    are 
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decidedly  uncommou  ;  arthritic  disturbances  are  usually  slight ;  and 
free  sweating  is  not  a  frequent  event.  Yet,  without  question,  there 
are  intermediate  cases  between  these  two  extremes,  and  only  those  of 
a  profoundly  sceptical  turn  of  mind  will  doubt  that  the  rheumatic 
fever  of  the  adult  is  seen  also  in  the  child,  though  usually  in  a  form 
less  demonstrative  as  regards  the  bodily  temperature  and  the  joint  dis- 
turbances. This,  I  submit,  is  a  reasonable  faith  on  the  clinical 
evidence  alone,  and  man}'  will  agree  that  the  position  has  been  made 
a  matter  of  certainty  by  the  revelations  of  bacteriology.  There  is 
also,  as  we  all  recognise,  a  further  clinical  bond  in  the  tendency  to 
the  development,  both  in  the  adult  and  the  child,  of  one  or  other  form 
of  cardiac  disease,  and  this  statement  at  once  raises  the  question  why 
heart  disease  is  so  much  more  common  with  the  rheumatism  of 
childhood  than  it  is  with  rheumatism  in  later  life.  The  explanation, 
I  suggest,  is  probably  to  be  found,  at  least  in  part,  in  the  relative 
escape  of  the  joints  permitting  the  child  to  continue  its  usual 
activities  up  to  a  point  long  after  the  painful  polyarthritis  of  the 
adult  has  imposed  a  policy  of  complete  rest.  And  this,  as  I  have 
ventured  on  a  former  occasion^  to  urge  on  the  Societj^,  demands  an 
endeavour  to  protect  rheumatic  children  by  informing  their  respon- 
sible guardians  of  the  risks  which  attend  even  the  apparently  trivial 
illnesses  of  these  children,  and  of  the  need  for  complete  rest  to  meet 
these  risks.  I  again  submit  that  the  recognition  of  this  duty  b}'  the 
profession  generally  would  probably  help  to  save  at  least  some  of  the 
children  of  rheumatic  families  from  the  disaster  of  organic  cardiac 
disease.  In  connection  with  the  arthritic  manifestations  of  acute 
rheumatism  in  childhood  may  be  mentioned  two  facts  Avhich  hardl)', 
I  think,  receive  sufficient  emphasis.  The  one  is  the  occasional 
development  of  a  relatively  severe  inflammatory  attack  limited  to  a 
single  joint ;  and  the  other,  the  restriction  of  evidences  of  inflamma- 
tion— pain,  tenderness,  and  redness — to  the  joints  of  the  fingers  and 
toes.  Both  the  one  and  the  other  may,  unfortunately,  be  accom- 
panied by  the  guarantee  of  cardiac  valvular  disease. 

Up  to  this  point,  on  the  question  of  diagnosis,  differences  of 
opinion  Avill  hardly  arise.  Febrile  attacks  associated  with  more  or 
less  pain  in  the  joints,  and  occurring  without  obvious  cause,  more 
particularly  if  accompanied  by  pericarditis  or  endocarditis,  will,  for 
the  most  part,  be  readily  accepted  as  an  abundant  justification  of 
the  diagnosis  of  acute  rheumatism.  But  Avhat  shall  be  said  of  the 
vast  multitude  of  other  phenomena  which  are  now  presented  as 
expressions  of  rheumatism  in  the  earlj^  years  of  life — of  tonsillitis, 
*  British  Journal  of  Children's  Diseases,  March,  19u7. 
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pleurisy^  bronchitis,  pneumonia,  chorea,  nervousness,  anasraia, 
purpura,  abdominal  pains,  epistaxis,  nephritis,  eiythemas,  sub- 
cutaneous nodules,  phlebitis,  enuresis,  meningitis,  orchitis,  periostitis, 
perityphlitis,  and  the  rest  ?  For  many  of  these  a  good  case  may 
certainly  be  made  out,  at  least  to  this  extent,  that  more  or  less 
occasionally  they  occur  in  association  with  the  cardiac,  febrile,  and 
arthritic  evidences  of  the  disease.  In  such  circumstances  the  con- 
clusion in  favour  of  a  rheumatic  interpretation  is  a  fairly  strong  one. 
But  what  is  the  position  when  any  one  of  these  exists  apart  from  the 
generally  admitted  evidences  of  rheumatism  ?  Is,  for  example,  chorea, 
or  tonsillitis,  or  pleurisy,  or  erythema,  or  purpura  a  distinctive  and 
convincing  note  of  rheumatism  ?  Or,  on  the  other  hand,  may  any  or 
all  of  these,  and  perhaps  two  or  more  of  them  in  association, 
arise  quite  apart  from  the  agent  which  produces  rheumatic  fever  ? 
And  if  this  latter  possibility  is  allowed,  is  there  any  available  clinical 
method  by  which  the  rheumatic  can  be  distinguished  from  the  non- 
rheumatic  variety  of  each  of  these  conditions  ?  Personally  I  have 
endeavoured  elsewhere  ^  to  prove  that  even  the  eruption  of  subcu- 
taneous fibrous  nodules  is  not  a  purely  rheumatic  process,  and  I  am 
inclined  to  put  the  other  members  of  the  series,  including  chorea, 
in  much  the  same  position. 

Instances  of  this  last-mentioned  condition  ai-e  not  infrequent  quite 
apart  from  the  ordinary  incidents  of  rheumatism,  and  the  attack 
may  recur  on  several  successive  occasions  without  the  appearance  of 
any  such  incidents.  The  same,  I  take  it,  is  true  of  tonsillitis,  of 
purpura,  of  epistaxis,  and  especially,  perhaps,  of  erythema  nodosum. 
But  with  this  it  must  be  admitted  that  a  record  of  rheumatic  incidents 
in  early  life  may  easily  be  overlooked,  and  further,  that,  at  least  so 
far  as  I  can  judge,  there  are  no  confident  grounds  on  which  a  dis- 
tinction can  be  established  between  the  rheumatic  and  the  non- 
rheumatic  (if  such  there  be)  varieties  of  these  conditions  when  any  of 
them  occur  detached  from  the  common  and  ordinary  signs  of  rheu- 
matic disease.  It  is  possible,  moreover,  to  carry  this  critical 
inquiry  a  stage  further,  and  to  ask  whethei',  what  may  be  called  the 
central  facts  of  acute  rheumatism,  invariably  deserve  that  diagnosis. 
Is  arthritis,  or  pericarditis,  or  endocarditis,  or  pyrexia,  or  all  these 
in  combination,  definitely  and  distinctly  rheumatic  when  occurring 
apart  from  an  obvious  and  u.nquestioned  alternative  explanation  ? 
And  if  not,  how  is  it  possible  to  be  sure  clinically  that  any  single 
event  or  series  of  events  is  essentially  a  manifestation  of  rheumatism  ? 

*  '  Rheumatism,    Rheumatoid    Arthritis,    and    Subcutaneous    Nodiiles '    (.J.    &    A. 
Churchill). 
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As  an  exercise  in  criticism  all  this  may  be  allowed,  and  it  may  even 
be  admitted  as  possible  that  so-called  typical  rheumatic  attacks  may 
in  different  cases  be  due  to  different  agencies.  Yet  it  remains  true 
that  clinical  experience  gives  us  a  group  of  cases,  of  the  natural 
history  of  which  we  can  speak  Avith  confidence  in  reference  both  to 
the  risks  they  entail  and  the  manner  in  which  these  risks  may  be 
met.  Individual  features  which  mark  tlie  symptomatology  of  this 
group  may  arise  independently,  and  may  then  be  other  than  rheu- 
matic in  nature  and  origin  ;  and  time  may  show  that  some  of  the 
so-called  distinctive  cases  may  be  the  outcome  of  causes  different 
from  the  influences  responsible  for  others.  Yet  the  term  rheumatism 
may  claim  a  confident  clinical  justification,  and  there  is  no  necessity 
to  await  its  application  to  many  clinical  events  until  proof  has  been 
afforded  that  these  events  are  an  expression  of  the  same  influence 
as  that  which  is  operative  in  the  most  secure  of  all  rheumatic  mani- 
festations, namely,  the  rheumatic  fever  of  adult  life.  At  the  same 
time,  it  may  be  suggested  that  there  is  sometimes  too  ready  a  dispo- 
sition to  label  as  rheumatic  individual  facts  the  interpretation  of 
Avhich  is  not  obvious,  and  further,  that  we  must  sometimes  be  content, 
here  as  in  other  departments  of  practice,  to  recognise  the  impossi- 
bility of  holding  an  unhesitating  view.  So  long  as  we  are  not  in  a 
position  completely  to  define  and  to  isolate  the  cause  of  an  associated 
group  of  clinical  phenomena  the  process  of  diagnosis  must  be  some- 
thing less  than  exact  demonstration.  This  is  the  position  in  regard 
to  many  of  the  alleged  expressions  of  acute  rheumatism  in  childhood, 
and  thus,  however  confident  we  may  be  in  the  diagnosis  of  indivi- 
dual cases,  the  definition  of  large  general  proportions  is  an  invitation 
we  may  feel  unable  to  accept. 

Turning  now  to  the  questions  that  arise  in  connection  with  treat- 
ment, Ave  find  that  these  in  some  respects  are  allied  Avith  the  dis- 
cussion of  diagnosis.  Thus,  if  certain  symptoms  are  an  evidence  of 
rheumatism,  and  if  the  salicyl  compounds  are,  as  some  assert,  a 
specific  against  the  rheumatic  poison,  Is  the  administration  of  these 
compounds  the  appropriate  medicinal  treatment  ?  And  is  such  treat- 
ment successful  ?  There  can  be  no  doubt  that  these  remedies  relicA'e 
pain  and  reduce  temperature,  especially  in  cases  Avhere  the  joints 
are  affected.  But  haA'e  they  any  considerable  range  of  A'alue  out- 
side these  cases  ?  More  especially,  does  their  administration  preA'ent 
cardiac  complications  ?  And  is  it  possible  that  the  depressant  action 
often  charged  against  sodium  salicylate  has  been  mistaken  for  the 
direct  influence  of  the  rheumatic  poison  on  the  cardiac  muscle  ? 
Again,  is    it    necessary  to    giA'e  such  large  doses,  say  hundreds    of 
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gTains  of  sodium  salicylate  in  the  twenty-four  hours,  as  are  advocated 
by  some  physicians  ?  And  what  is  the  value  of  a  similar  heroic 
medication  in  cases  of  chorea  ?  My  own  experience  prompts  me  to 
use  salicin,  and,  for  the  most  part,  in  moderate  doses,  and  I  confess 
to  a  fondness  for  the  organic  salts  of  potassium  or  sodium,  pushed  so 
as  to  make  the  urine  alkaline,  and  combined  wath  quinine  in  doses  of 
two  grains  or  so ;  and  this  latter  mode  more  particularly  in  cases 
where  the  temperature  is  sub-febrile  and  the  pains  more  or  less 
vague  and  generalised.  Regarding  the  prevention  of  cardiac 
disease  there  ^\^ll  be  no  question  that  early  and  prolonged  and 
complete  rest  is  the  most  efficacious  agency.  It  will  be  interesting 
to  hear  Avhat  is  the  verdict  members  of  the  Society  will  express  on 
the  use  of  small  blisters  and  the  administration  of  sodium  iodide  in 
the  treatment  of  endocarditis,  as  advocated  by  Dr.  Caton.  Certainly 
under  this  treatment  pericardial  friction  often  promptly,  and  appa- 
rently permanently,  disappears.  But  here  we  are  dealing  with  a 
condition  which  exhibits  these  evanescent  features  even  apart  from 
treatment,  and  it  is  thus  difficult  to  be  sure  that  remedies  when 
administered  are  responsible  for  the  change.  Still  more  difficult  is 
it  to  convince  oneself  that  this,  or  indeed  any  form  of  medicinal 
treatment,  can  prevent  or  remove  endocarditis.  Personally,  as  oppor- 
tunity offers,  I  follow  the  lines  suggested  by  Dr.  Caton,  but  I  remain 
entirely  uncertain  of  their  efficacy. 

There  are  other  questions  arising  in  connection  with  the  salicyl 
compounds.  First,  does  a  good  result  following  their  administration 
prove  that  the  disease  under  treatment  is  really  rheumatism  ? 
Secondly,  are  they  ever  responsible  for  such  symptoms  as  epistaxis 
and  h^ematuria  ?  These  points  have  excited  much  difference  of 
opinion,  and  it  would  be  of  value  to  know  whether  they  can  be 
confidently  and  definitely  settled. 

Lastly,  in  connection  with  treatment,  arises  the  question  of  preven- 
tion. The  necessity  of  providing  early  rest  for  the  slight  ailments 
of  rheumatic  children,  and  the  means  by  which  this  is  to  be  secured, 
I  have  already  considered.  In  addition,  it  may  be  asked  whether 
there  is  any  reasonable  ground  for  the  statement  that  by  attention 
to  the  hygiene  of  the  mouth,  and  by  removal  of  enlarged  tonsils 
and  adenoids,  a  probable  avenue  of  rheumatic  infection  is  closed. 
These  measures  may  be  wise  for  various  reasons,  but  does  their 
adoption  lessen  the  incidence  of  rheumatism  ?  I  find  myself  unable 
to  express  any  positive  conclusion  on  this  matter.  Once  more,  are 
there  any  specific  measures  in  relation  to  clothing,  domestic  hygiene, 
and    climate,  which   are  valuable   in  the  direction  of   prophylaxis  ? 
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Certainly  the  amount  of  suffering  and  the  fatal  issues  for  Avhich 
rheumatism  in  childhood  is  responsible,  urge  more  attention  to  the 
question  of  prevention  that  it  has,  perhaps,  hitherto  received. 

In  all  this,  as  I  am  fully  aware,  I  have  proposed  more  questions 
tlian  I  am  able  to  answer,  but  I  may  plead  that  my  function  here, 
as  determined  by  the  Council  of  the  Society,  is  rather  to  suggest 
various  points  for  discussion  than  tu  attempt  an  exhaustive  examina- 
tion of  any  individual  issue. 


RELAPSES    IN    DIPHTHERIA. 

By  J.  D.  RoLLESTON,  M.A.,  M.D.Oxon., 

Assistant  Medical  Officer  at  the  Grove  Fever  Hospital  of  the  Metropolitan 

Asylums  Board. 

After  the  middle  of  the  nineteenth  century,  when  diphtheria 
became  generally  recognised  as  a  distinct  disease,  the  occurrence  of 
relapses  was  recorded  by  various  writers.  Michel  Peter  in  1859 
wrote  that  they  were  of  frequent  occurrence  and  compared  diphtheria 
to  erysipilas,  which  is  also  a  "  maladie  a  repetition."  In  the  same  same 
year  Burdon  Sanderson  recorded  cases  in  which  the  same  individual 
was  attacked  twice  during  the  course  of  an  epidemic.  In  all  his 
cases  the  second  attacks  were  more  severe  than  the  first.  The 
greater  severity  of  second  attacks  was  also  attested  by  Morell 
Mackenzie  in  1879,  who  had  known  three  instances  in  which  children 
had  died  from  the  second  attack,  and  by  Downes  in  1884,  who 
noted  the  occurrence  of  relapses  at  intervals  varying  from  a  fort- 
night to  ten  months,  and  stated  that  in  the  Bromtield  epidemic  one 
quarter  of  the  cases  were  among  persons  who  had  had  diphtheria  in 
the  previous  year.  It  is  interesting  to  note  that  the  experience  of 
Sanne  Rilliet  and  Barthez  was  exactly  the  reverse.  According  to 
them  the  gravity  of  relapses  was  almost  always  less  than  that  of  the 
primary  disease.  "  It  appeared  that  diphtheria  in  repeating  itself 
lost  its  gravity." 

Since  the  introduction  of  antitoxin  in  1894  the  consensus  of 
opinion  is  that  relapses  of  diphtheria  are  as  a  rule  milder  than  the 
primary  attack.  Yariot,  however,  records  a  case  of  a  boy,  aged  3^ 
years,  who,  after  being  three  weeks  in    hospital    for  a  slight  attack 
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of  faucial  and  laryngeal  diphtheria  for  which  he  received  20  c.c.  of 
serum,  returned  a  month  later  with  a  severe  faucial  attack.  A  fatal 
case  of  relapse  is  recorded  by  Roger. 

Out  of  39  cases  of  relapse  collected  by  Menabuoni  there  were 
3  deaths.  In  Gerard's  28  cases  11  were  grave  and  4  were  fatal. 
A  remarkable  uniformity  may  be  observed  in  the  statistics  of  recent 
writers  concerning  the  frequency  of  relapses,  as  will  be  seen  by  the 
following  figures  : 


Table  I. — Frequency  of  Relapses. 


Yariot  (1898) 

6 

relapses 

in  400 

cases 

(To  per  cent, 

Concetti  (1903) 

6 

}} 

600 

)) 

(1  per  cent.). 

Barbier  (1904) 

9 

}> 

763 

}) 

(I'l  per  cent, 

Menabuoni  (1906)    . 

39 

;} 

2300 

>> 

(1'2  per  cent. 

Rolleston  J.  D.  (1906) 

12 

J} 

900 

}} 

(1*3  per  cent, 

Since  1893  a  total  of  1260  cases,  or  an  annual  average  of  1*54  per 
cent.,  of  diphtheria  cases  admitted  into  the  Metropolitan  Asylums 
Board  hospitals  have  had  relapses. 

The  present  study  is  based  on  1300  consecutive  cases  of  diphtheria 
which  have  been  under  my  care  during  the  past  five  years.  Of  these, 
22,  or  1*6  per  cent.,  had  relapses;  2  of  these  cases  had  two  relapses 
each. 

In  the  present  paper  the  term  "  relapse  "  is  applied  to  the  fresh 
occurrence  of  membrane  in  the  throat  or  nose,  associated  with  con- 
stitutional disturbance,  and  occurring  in  convalescence  from  the 
primary  attack,  but  before  the  discharge  of  the  patient  from  hospital. 
An  artificial  distinction  is  thus  created  between  a  relapse  and  a  second 
attack  of  diphtheria.  By  a  second  attack  is  meant  the  reappearance 
of  the  phenomena  of  the  disease  after  the  patient  has  been  discharged 
from  the  hospital. 

Age. — It  is  a  well-known  fact  that  diphtheria  has  a  predilection 
for  children.  What,  perhaps,  is  not  so  familiar  a  fact,  is  that  the 
characteristic  complications  of  the  disease  are  not  so  frequently  met 
with  in  adults  as  in  children.  I  have  elsewhere  shown  this  to  be 
true  of  paralysis  and  pneumonia.  The  same  holds  good  with  regard 
to  relapses.  Though  184  of  the  1300  patients  were  above  the  age 
of  ten  no  case  of  relapse  occurred  above  that  age. 

*S^ea'. — The  male  sex  seems  more  subject  than  the  female  ;  1 6,  or 
2"6  per  cent.,  were  males,  6,  or  '9^^  were  females. 
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Table  II. — Age  and 

Sex  Table  oj 

^  Belcqy^-e 

Males. 

Females 

0-1 

1 

0 

1-2 

0 

0 

2-3 

4 

0 

3-4 

5 

1 

4-5 

5 

2 

5-6 

0 

1 

6-7 

0 

1 

7-8 

0 

0 

8-9 

1 

0 

9-10 

0 

0 

10-11 

0 

1 

Totals     16 


6 


Like   the   late   tonsillitis   that   occurs   in  diphtheria;,  relapses    are 
most  common  in  the  winter  months. 


Table   III. — Months  in   ichich  Relapses  Occurred. 


January 

3  cases 

February 

2      „ 

March  . 

1  case. 

April     . 

2  cases 

May      . 

1  case. 

June 

2  cases 

July       . 

0     „ 

August 

2      „ 

September 

1  case. 

October 

3  cases 

November 

2     „ 

December 

5 

Relation  to  character  of  initial  attack. — Though  liable  to  occur 
after  severe  angina  and  after  attacks  of  moderate  severity,  relapses 
were  found  to  be  most  frequent  after  very  mild  attacks,  as  will  be 
seen  from  the  following  table.  Among  128  very  severe  cases,  66 
of  which  recovered,  no  relapse   took   place,  the   explanation  of  this 
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probably  being  that  the  severitv  of  the  attack,  and  the  large  doses  of 
antitoxin  administered,  had  afforded  immunity  against  further  infection 
The  cases  designated  ''  very  mild  "  did  not  receive  antitoxin. 


Table   TV. — Character  of  Primary  Attach  in  Relajpse   C'ases. 


Severe  faucial 
Moderate 
Mild      . 
Very  mild 


5  cases  or  2'1  per  cent. 
5  1-4 

8     ,,      „  1"8         „ 

4      ,,       „  8-5 


Bate  of  occitrrence  of  relap.ses. — The  date  of  occurrence  of  relapses 
is  shown  in  the  following  table.  The  average  time  was  about  the 
middle  of  the  sixth  week. 


1st  Aveek) 

0  case 

2nd 

.  5 

3rd 

2      „ 

4th 

3      ,, 

5th 

5      „ 

6th 

5      „ 

7th 

5      „ 

9th 

2      „ 

11th 

1  case 

14th 

1     „ 

Table  Y 


neither  injected  for  primary  attack. 
1  case  not  injected  for  primary  attack. 


This  case  contracted  scarlet  fever  in 
the  second  week. 


Reaction  of  relapse  cases  to  antitoxin. — A  striking  feature  about 
relapse  cases  is  the  frequency  of  serum  rashes,  their  early  appear- 
ance, and  the  aggravation  of  the  usual  serum  phenomena  after 
re-injection.  If  5  cases  be  subtracted,  4  of  Avhich  were  not 
injected  for  the  primary  attack,  and  1  of  which  was  not  injected 
for  the  relapse,  rashes  will  be  found  to  have  occurred  in  18  out  of  19 
cases,  or  in  94* 7  per  cent.  This  figure  far  exceeds  the  average  rash 
frequency.  Of  the  1300  cases,  1248  were  injected  ;  of  these  843  only, 
or  67*5  per  cent.,  had  rashes.  "Whereas  the  usual  date  for  the  appear- 
ance of  rashes  is  a  week  after  injection,  after  re-injection,  provided 
the  interval  between  the  two  injections  is  more  than  ten  days,  a  rash 
often  appears  on  the  same  day,  sometimes  within  a  few  hours  of 
injection,  or  on  the  day  following.      Thus,  of  the  18  cases,  in  12  the 
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rashes  occurred  on  the  same  day,  in  3  they  occurred  on  the  following- 
day,  and  in  the  remaining  3  the  rashes  were  first  seen  on  the  fifth, 
seventh,  and  ninth  days  respectively  after  injection.  Not  only  is 
the  rash  precocious  in  its  appearance,  but  it  is  often  very  profuse 
and  associated  with  marked  tedema.  Rigors,  vomiting,  and  collapse 
may  occur.  The  ])ossibility  of  these  circumstances  is,  as  I  pointed 
out  in  1904,  an  objection  to  the  treatment  of  diphtheritic  paralysis 
by  antitoxin.  This  abnormally  active  response  or  "  supersensitation  " 
of  the  re-injected  has  been  thoroughly  investigated  experimentally 
and  clinically  by  Pirquct  and  Schick  (1905),  Lemaire  (1906),  and 
Currie  (1907). 

Character  of  attach  in  relap-^fe  cases. — In  no  case  was  the  relapse 
severe,  and  in  none  was  the  larynx  involved.^  With  the  following 
exceptions  the  localisation  of  the  two  attacks  was  the  same  in  both. 
In  four  cases  the  fauces  were  affected  in  the  primary  attack,  and  the 
nostrils  alone  in  the  relapse.  In  one  case  the  larynx  was  affected  in 
the  primary  attack  and  the  fauces  alone  in  the  relapse.  The 
benignity  of  the  attacks  and  the  absence  of  complications  are  to  be 
attributed  in  the  first  place  to  the  fact  that  the  disease  in  each  case 
was  cut  short  by  the  prompt  administration  of  antitoxin.  Every 
case  which  received  antitoxin — in  only  one  was  it  not  required — was 
injected  either  on  the  first  or  second  day  of  the  relapse.  In  the 
second  place,  probably  owing  to  the  incomplete  immunity  afforded  by 
the  primary  attack,  none  of  the  cases  showed  a  tendency  to  a  pre- 
cocious malignancy  which  is  manifested  by  faucial  oedema,  rapid 
spread  of  membrane,  considerable  adenopathy,  oral  foetor,  and 
marked  prostration.  In  other  words,  none  of  the  cases  were  toxic 
or  semi-toxic  in  character. 

The  occurrence  of  severe  relapses  recorded  by  other  writers  is  to  be 
explained  partly  by  the  fact  that  antitoxin  was  not  used,  or  was 
employed  too  late,  and  that  the  immunity  confei-red  by  the  primary 
attack  was  completely  exhausted.  These  two  circumstances  are  more 
likely  to  be  met  with  in  second  attacks  than  in  relapses,  partly 
because  the  patient  is  not  always  under  medical  observation  at  the 
onset  of  the  attack,  and  partly  because  the  interval  between  the  two 
attacks  is  longer  than  in  the  case  of  a  relapse.  In  the  present 
series  of  cases,  apart  from  the  24  relapses  that  occurred  in  hospital 
there  was  a  history  of  a  previous  attack  in  23  others.  The  character 
of  the  attacks  in  these  cases  was  as  follows  • 

*  A  few  cases  of  relapse  not  incluilcd  in  the  1300  cases  in  which  the  larynx  alone 
was  affected  have  come  under  my  notice.  In  each  case  the  larynx  had  been  involved 
in  the  primary  attack. 
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Taulk 
Second  attack. 

Very  severe,  2  cases  (both  fatal j 
Severe,  1  case     . 

Moderate,  7  cases 


VI. 


Mild,  10  cases 


Very  mild,  3  cases 


Primary  attack. 

I  1,  2  years  ago,  character  unknown 

II  mild  nasal,  1  year  ago 
Very  mild  fancial,  3  years  ago 

I  5  cases,  no  records 
-  1  severe,  2  years  ago 
[l  mild,  2  years  ago 

15  cases,  no  records 
1  moderate,  9  months  ago 
1  moderate,  4  j^ears  ago 
1  mild,  19  months  ago 
1  mild,  8  months  ago 
1  veiy  mild,  3  months  ago 

I I  moderate,  2  years  ago 
I  1  mild,  1 7  months  ago 

I  1  very  mild,  11  months  ago 


The  interval  between  the  two  attacks  varied  between  two  months 
and  fourteen  years.  It  will  be  noticed  that  though  the  great 
majority  of  the  cases  were  not  severe  there  were  2  fatal  cases  and 
I  severe  case.  In  10  albuminuria  was  present.  It  is  of  interest 
that  in  3  out  of  4  cases  in  which  the  attacks  were  separated  by  an 
interval  of  less  than  a  year  the  patients  were  members  of  the  staif , 
who  were  always  being  exposed  to  fresh  infection. 

The  remaining  patient  was  one  who  probably,  from  the  presence 
of  adenoids,  presented  special  susceptibility  to  infection.  She  was 
admitted  in  March,  1905,  with  mild  faucial  diphtheria.  On  the 
thirty-ninth  day  she  had  an  attack  of  tonsillitis,  and  was  discharged 
on  April  25th.  She  was  admitted  again  on  November  1st  with  mild 
diphtheria,  a  relapse  occurred  on  the  thirty-seventh  day,  and  an 
attack  of  tonsillitis  on  the  .sixty- seventh. 

ComjKirison  of  relapses  irith  late  tonsillitis. — I  have  elsewhere 
shown  that  late  tonsillitis  is  commoner  than  relapses.  In  900  cases 
there  were  34  such  cases  (3"7  per  cent.)  as  compared  with  12 
relapses  (1'3  per  cent.).  My  subsequent  experience  is  confirmatory. 
In  the  1300  cases  there  were  43  cases  of  late  tonsillitis  (3"3  per 
cent.),  as  compared  with  22  relapses  (1'6  per  cent.).  The  cases  of 
tonsillitis  tend  to  occur  at  the  same  periods  of  the  year,  viz.  chiefly 
the  winter  months,  as  is  shown  by  the  following  table  : 
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Table  VII. 

January  &\ 

February  5-16  in  first  quarter. 

March  oj 

April  S"! 

May  1-7  in  second      , 

June  1; 

July  0^ 

August  3-5  in  third        ,, 

September  2J 

October  2~| 

Xovember  11  ,- 15  in  fourth     „ 

December  2) 

43 

Unlike  relapses,  however,  cases  of  secondary  tonsillitis  are 
commoner  in  females  and  in  adults  or  older  children.  Thus  13  were 
over  seven  years  of  age,  18  were  males  (2"9  per  cent.),  25  were 
females  (3*7  per  cent.).  The  greater  frequency  of  late  tonsillitis 
compared  with  relapses  is  probably  due  to  the  faucial  tissues  having 
o-ained  a  certain  degree  of  immunity  against  the  specific  infection, 
whereas  their  power  of  resistance  against  other  forms  of  inflamma- 
tion has  been  lowered. 

Pathogeny. — What  gives  rise  to  relapses  ?  Is  there  a  fresh  infec- 
tion from  without,  or  are  the  bacilli  that  have  persisted  from  the 
primary  attack  awakened  into  fresh  activity  from  one  cause  or 
another  ?  According  to  some  authorities  intercurrent  diseases  such 
as  measles,  scarlatina,  or  tubercle  may  be  the  cause  of  relapse.  Such, 
however,  was  not  the  case  with  my  patients,  all  but  one  of  whom 
since  their  convalescence  from  their  primary  attack  had  been  free  from 
any  superadded  disease.  In  the  single  exception  scarlet  fever 
occurred  on  the  ninth  day,  but  the  relapse  did  not  occur  till  the 
sixty-ninth. 

In  dealing  with  the  question  of  relapses  in  measles  Weill  and 
DaiTvergne  think  that  they  are  more  frequent  in  hospitals  or  large 
families,  where  several  children  have  the  disease  at  once.  A  facility 
for  fresh  inoculation  is  thus  explained.  Local  conditions,  such  as 
hypertrophied  tonsils,  have  also  been  assigned  a  role  in  the  causation 
of  relapses.  This  was  not  a  striking  feature  in  my  own  cases,  though 
it  was  occasionally  noted  in  the  cases  of  secondary  tonsillitis. 
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Individual  idiosyncrasy  probably  accounts  for  many  cases  of 
relapses.  Some  persons  more  than  others  Avithout  any  marked  local 
condition  of  the  throat  to  explain  it  seem  specially  liable  to  attacks 
of  acute  infectious  disease.  Thus,  one  child  had  two  relapses  of 
diphtheria,  and  these  were  followed  by  scarlatina,  in  convalescence 
from  which  he  developed  varicella. 

Diagnosis. — The  diagnosis  of  a  relapse  is  usually  easy,  but  the 
following  conditions  must  first  be  excluded  : 

(1)  Angina  rediix. — The  late  serum  phenomena,  which  consist  of  a 
rash,  usually  a  circinate  erythema,  accompanied  by  pyrexia,  less 
frequently  by  adenitis  and  pain  in  the  joints  and  muscles,  are  some- 
times associated  with  deposit  on  the  tonsils,  probably  of  the  nature  of 
an  enanthem.  For  this  condition,  which  the  French  call  "  pseudo- 
relapse  "  or  "  angine  de  retour,''  I  have  suggested  the  term  "  angina 
redux^^  ('British  Medical  Journal,M,  1906,  p.  1152).  It  occurred 
in  48  cases  of  the  present  series,  or  in  3"8  per  cent.,  and  is  thus 
commoner  than  true  relapses,  which  it  may,  however,  so  closely 
stimulate  that  those  not  familiar  with  this  condition  may  quite 
needlessly  give  a  fresh  injection.  The  date  of  its  occurrence,  usually 
a  fortnight  from  the  first  injection,  and  its  association  with  other 
serum  phenomena,  should  indicate  its  true  nature. 

(2)  Scarlet  fever. — Though  the  patient  as  a  rule  complains  of  sore 
throat  before  the  appearance  of  the  rash,  it  is  unusual  to  find  much 
deposit  on  the  throat  before  the  rash  is  well  developed.  Excep- 
tional cases,  however,  do  occur  in  which  patches  may  be  seen  on  the 
tonsils  twenty-four  hours  or  more  before  the  appearance  of  the  rash. 

(3)  Late  tonsillitis. — The  discrete  nature  of  the  deposit  and  the 
absence  of  diphtheria  bacilli  in  the  culture  will  settle  the  question. 
The  progress  of  relapses  is  slow  and  benign,  so  that  it  will  be  safe 
to  await  the  bacteriological  verdict  before  injection. 

Prognosis. — Enough  has  already  been  said  to  show  that  the  out- 
look is  generally  favourable  both  as  regards  the  acute  attack  and  the 
absence  of  subsequent  complications. 

Treatment. — The  comparative  rarity  of  relapses  and  the  readiness 
with  which  they  yield  to  antitoxin  make  it  unnecessary  to  adopt  the 
prophylactic  treatment  pursued  by  Marfan,  which  consists  in  the 
administration  of  a  fresh  dose  of  antitoxin  to  every  patient  who 
remains  in  the  diphtheria  ward  longer  than  a  month.  Owing  to  the 
unpleasant  results  attending  re-injection  it  is  advisable  to  give 
small  doses  for  relapse.  Though  my  experience  has  justified  the 
administration  of  large  doses  in  primary  attacks,  I  have  found  that 
it  is  well  not  to  exceed  8000  units  as  a  re-injection   dose.      Some 
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caseSj  especially  in  adults,  in  whom  it  is  safer  to  delay  or  withhold 
antitoxin  altogether,  can  safely  dispense  with  it,  and  recover  with 
local  treatment  only,  or  indeed  with  no  treatment  at  all. 


Summary. 

(1)  Rela})ses  occnr  in  a  little  more  than  1  per  cent,  of  all  cases 
of  diphtheria. 

(2)  They  are  less  frequent  than  late  tonsillitis  in  convalescence 
from  diphtheria. 

(3)  They  do  not  occur  before  the  third  week. 

(■I)  The  frequency  of  serum  rashes  after  re-injection  is  much 
greater,  their  appearance  is  earlier,  and  their  phenomena  more 
intense   than   usual. 

(5)  Relapses  must  be  distinguished  from  angina  redux,  scarlet 
fever,   and  late   tonsillitis. 

(6)  They  are  usually  milder  than  the  primary  attack. 

(7)  Comparatively  small  doses  of  antitoxin  should  be  employed  in 
the  treatment  of  relapses. 

(8)  The  causation  of  relapses  is  obscure. 
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THE  RATIONAL  TREATMENT  OF  ADENOIDS. 

By  Macleod  Yearsley^   F.R.C.S., 

Senior  Surgeon  to  the  Royal  Ear  Hospital ;  Membre  Correspondant  cle  la 
Socit'ti'i  Frani;aise  d'Otolorjie,  etc. 

Adexoids  is  a  subject  in  honour  of  which  copious  libations  of  ink 
have  ah-eady  been  poured  out.  It  is  possible  that  many  persons  will 
turn  with  loathing  from  anyone  who  has  the  temerity  to  Avrite 
further  upon  the  subject.  At  the  risk,  however,  of  incurring  the 
displeasure  of  the  legions  who  consider  that  the  last  word  upon  the 
treatment  of  adenoids  has  been  said,  I  propose  to  make  a  further 
plea  for  a  more  rational  method  of  dealing  with  them.  I  have,  I 
fear,  a  serious  indictment  to  make  against  two  sections  of  the  pro- 
fession— those  who  insist  that  hypertrophy  of  the  pharyngeal  tonsil 
can  be  ''  cured  "  by  means  of  nasal  injections,  breathing  exercises, 
and  the  like,  and  those  who  attempt  operation  without  sufficient 
skill  to  carry  it  out  successfully.  No  doubt  I  shall  be  vigorously 
attacked  by  both  sections,  possibly  I  may  be  accused  of  ulterior 
motives,  but  a  very  lai-ge  experience  of  the  subject  compels  me  to 
speak  and  to  put  in  a  vigorous  protest  to  what  I  consider  to  be  a 
grave  abuse — sins  of  omission  and  of  commission.  The  first  section 
puts  its  patients  to  unnecessary  and  perfectly  preventable  risks  ; 
the  second,  by  operating  badly,  brings  an  excellent  operation  into 
unmerited  discredit  and  thereby  deprives  other  cases  of  the  help  of 
which  they  stand  in  imperative  need. 

I  was  calling  one  afternoon  upon  a  lady  who  insisted  upon  dis- 
cussing adenoids.  She  had  recently  been  to  G-ermany,  and  with 
that  semi-superstitious  reverence  that  seizes  some  people  for  the 
medicine  of  any  country  but  their  own,  had  taken  her  son,  aged 
about  11  years,  to  a  German  doctor.  He  had  confirmed  the 
suspicion  that  he  had  adenoids  and  had  advised  against  operation, 
ordering  daily  nasal  injections  instead.  ''  I  do  it  every  morning," 
she  said,  "  it  makes  him  cry,  but  it  has  enormously  improved  him ; 
he  breathes  quite  nicely  now  !  "  I  looked  at  the  boy  who  sat 
beside  her.  He  had  the  heavy  face,  the  dropped  jaw,  the  generally 
stupid  expression  of  the  adenoid  subject.  He  breathed  more  noisily 
than  "nicely,"  and  entirely  through  the  mouth,  snorting  most  un- 
musically at  times.  I  took  the  opportunity  later  of  talking  with 
him  and  found  that  he  was  undoubtedly  deaf. 

I  admit  that  breathing  exercises  are  of   the  utmost  service  after 
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adenoids  have  been  removed,  but  I  have  never  seen  a  case  in  which 
they  did  any  real  good  wliere  the  adenoids  were  sufticientl}^  marked 
to  cause  symptoms.  As  to  nasal  injections,  either  antiseptic, 
astringent,  or  Avhat  not,  I  do  not  believe  that  they  are  of  the 
slightest  use.  Man}-  years  ago  enlarged  tonsils  were  treated  Avitli 
paints  and  applications — a  method  long  given  up.  Adenoids  ai*e 
simply  an  hypertrophy  of  the  pharyngeal  tonsil  and  are  as  little 
amenable  to  such  treatment. 

Even,  however,  if  breathing  exercises  or  nasal  injections  Avere  of 
service  in  a  limited  number  of  cases,  do  they  minimise  the  risk  the 
patient  runs  from  various  infections  ?  Do  they,  for  instance,  really 
lessen  the  tendenc}'  to  acute  catarrhal  inflammations — to  "  colds  '^ — 
that  is  so  marked  a  feature  in  most  cases  of  adenoids  ?  Do  they 
put  the  patient  in  an  advantageous  position  if  he  has  the  misfortune 
to  develop  measles,  scarlet  fever,  or  diphtheria  ?  Do  they  obviate 
the  extra  risk  that  such  patients  run  from  tubercle  ?  A  very  patent 
risk  is  this,  if  we  are  to  believe  the  conclusions  of  perfectly  com- 
petent and  trustworthy  observers,  not  merely  from  England,  but 
from  other  countries,  including  the  beloved  Germany.  It  will  be 
worth  while  to  briefly  review  some  of  the  work  which  has  been  done 
in  this  direction. 

McBride  and  Logan  Turner  (1),  in  a  histological  examination  of 
100  specimens  of  adenoids,  found  microscopical  evidence  of  tubercle 
in  3  ;  Lewin  (2),  out  of  200  cases,  found  10  tuberculous  ;  Luzzatti 
(3)  found  2  cases  in  50;  Pilliet  (4),  3  in  40;  Dieulafoy  (5),  4  in  35; 
Pfluder  aud  Fischer  (6),  17  in  161;  Gottstein  (7),  4  in  33; 
Lermoyez  (8),  2  in  52  ;  Brindel  (9),  8  in  64;  Brieger  (10),  5  in  78; 
Hynitsch  (11),  7  in  180  ;  AVex  (12),  7  in  210.  These  figures  give  a 
total  of  72  cases  of  tuberculosis  in  2303  specimens  of  adenoids. 
Besides  this  Milligan  (13)  also  found  tubercle  in  16  per  cent.,  and 
Rethi  (14)  in  6  per  cent. 

In  all  these  independent  investigations  the  diagnosis  Avas  based 
entirely  upon  the  histological  changes  observable  in  the  growths,  no 
note  being  taken  of  the  mere  presence  of  tubercle  bacilli  in  the 
secretions  lying  over  their  free  surface,  or  in  the  sulci  between  the 
ridges,  unless  these  were  accompanied  by  definite  changes  of  a  tuber- 
culous character  in  the  tissue  of  the  growth  itself.  If  the  mere 
presence  of  tubercle  bacilli  be  taken  into  consideration,  the  percentage 
of  what  may  be  called  dangerous  adenoids  would  be  much  larger. 
Putting  aside  adenoids  which  are  demonstrably  tuberculous,  bacilli 
may  be  found  in  the  superficial  layers  of  the  mucosa,  and  others  may 
be,  more  often,  met  with  in  the  mucous  secretion  coverino-  it.     A\  hen 
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we  remember  tliat  bacilli  may  peneti-ate  an  intact  epithelial  snrface^ 
and  may  be  conveyed  by  the  lymphatic  stream  to  distant  parts,  we 
can  realise  that  adenoids  are  potent,  even  when  their  surface  is 
perfectly  intasct,  to  act  as  filters  in  the  air-stream,  through  which 
bacilli  may  pass  on  their  way  to  other  organs. 

When  a  tuberculous  process  is  once  started  in  the  succulent 
adenoids  of  young  children  it  may  spread  by  simple  continuity  of 
tissue,  ultimately  extending  rid  the  Eustachian  tubes  to  the  middle 
ears.  It  is  a  recognised  fact  that  primary  tubercle  of  the  ear  is  of 
much  more  frequent  occurrence  than  was  at  one  time  suspected. 

Whether,  therefore,  adenoids  are  simple  or  tuberculous,  they  are 
an  ever-present  menace  to  the  organism,  either  by  causing  middle-ear 
tuberculosis,  or  by  harbouring  tubercle  bacilli  which  may  ultimately 
cause  havoc  in  distant  organs,  or  be  carried  down  to  the  pulmonary 
tissue  in  the  air-stream,  to  set  up  pulmonary  tuberculosis. 

This  alone  should  be  sufficient  argument  against  the  misguided 
palliative  treatment  of  adenoids,  Avithout  others  to  which  I  Avonld 
briefl}^  refer. 

It  has  been  insisted  that,  if  the  child  with  adenoids  be  '^  tided 
over"  until  puberty  has  arrived,  he  will  ''grow  out"  of  them.  I 
fear  that,  in  a  number  of  cases,  the  adenoids  grow  out  of  the  child. 
The  idea  is  supported,  and  apparently  justified,  by  the  fact  that,  at 
or  about  puberty  the  symptoms  often  ameliorate  to  some  extent  and 
the  breathing  becomes  less  oral.  But  for  this  there  is  another 
explanation.  At  puberty  the  post-nasal  space  enlarges,  Avhilst  the 
adenoid  mass  does  not.  It  is  the  same  article  in  a  larger  box.  The 
adenoids  are  still  there,  and  of  the  same  size,  whilst  the  post-nasal 
space  has  grown  out  of  all  proportion  to  them.  This  is  proved  by 
the  fact  that  there  is  scarcely  any  diminution  in  the  tendency  to 
"  catch  cold,"  Avhich  is  so  prominent  a  symptom  in  adenoids.  As  regards 
the  size,  I  have  repeatedly  removed  adenoids  from  patients  at  or  over 
the  age  of  puberty — sometimes  considerably  over — and  found  the 
mass,  which  looked  (by  the  posterior  rhinoscope)  and  felt  so  small, 
was  really  as  large  as  the  adenoids  removed  from  a  child  and  showed 
no  tendency  to  fibrosis.  So  that  procrastination  is  not  really  justified 
by  results,  and,  moreover,  during  the  time  that  the  millenium  is  being 
awaited  the  child,  apart  from  the  tuberculosis  danger  already  referred 
to,  is  very  possibly  laying  up  a  store  of  future  nasal  and  aural  troubles. 
Even  if  middle-ear  suppuration  is  not  set  up,  attacks  of  earache,  due 
to  repeated  congestion  of  the  tympanic  mucosa,  are  common,  and 
these  may  pass  into  chronic  catarrhal  inflammation  or,  according  to 
some  otologists,  may  result  in  true  otosclerosis.       The   latter  is  not 
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absolutely  proved,  but,  in  cases  showing  an  hereditary  tendency  to 
otosclerosis,  nothing  which  could  jDOssibly  determine  the  changes 
about  the  oval  window  characteristic  of  the  condition  should  be 
allowed  to  remain.  In  many  cases  of  chronic  middle-ear  catarrhal 
changes,  and  in  a  few  cases  of  true  otosclerosis,  I  have  obtained  a 
history  of  attacks  of  earache  in  childhood. 

The  effect  of  adenoids  upon  the  body-growth,  the  proper  develop- 
ment of  the  jaw,  and  their  influence  upon  dental  caries,  are  sufficiently 
well  known  to  need  no  discussion  here.  I  would,  however,  refer  the 
reader  to  the  papers  of  Whitehead  (15)  and  Campbell  (16)  on  these 
matters. 

One  of  the  most  convincing  papers  upon  the  importance  of  opera- 
tive removal  of  adenoids  is  that  of  Kerr  (17). 

I  would  now  pass  on  to  the  discussion  of  unskilled  operations.  To 
the  looker-on  the  removal  of  adenoids  is  a  very  simple  and  easy  affair, 
but  here  the  looker-on  does  not  always  see  most  of  the  game.  That  the 
reverse  is  the  case  is  proved  by  the  number  of  instances  one  meets 
with  in  which  operation  has  failed,  the  whole  mass  of  adenoids  being- 
left  practically  intact,  or  a  large  part  of  it  still  remaining.  The 
result  is  disappointment  to  both  operator  and  parent.  What  is 
worse,  the  former,  after  several  such  experiences,  failing  to  recog- 
nise that  his  own  technique  is  at  fault,  joins  the  ranks  of  the 
"  palliative  treatment ''  section  and  says  that  he  has  found  no 
benefit  from  operation.  The  parent,  meanwhile,  makes  a  systematic 
round  of  drawing-rooms  and  tells  her  friends  that  they  should  on  no 
account  allow  their  child  to  be  touched.  "  Dr.  so-and-so  operated 
beautifully  on  my  boy,  but  it  did  no  good."  I  have  known  some 
practitioners  cover  their  retreat  by  laying  the  blame  upon  "  recur- 
rence." My  chief  experience  of  the  recurrence  of  adenoids  is  that 
it  is  merely  another  term  for  imperfect  removal.  It  is  quite  true, 
however,  that  in  a  certain  percentage  of  cases  adenoids  will  return, 
especially  after  operations  upon  very  young  children.  Speaking 
roughly,  adenoids  may  recur,  even  after  careful  and  perfect  removal, 
up  to  the  age  of  seven,  and  I  always  make  a  practice  of  warning- 
patients  of  this  when  recommending  operation  before  that  age. 

In  operating-  with  forceps  it  requires  a  good  deal  of  practice 
before  the  surgeon  knows  thoroughly  Avell  what  he  is  doing  in  the 
post-nasal  space.  The  cradled  curette  is  a  cleaner  and  more 
efficient  instrument,  and  once  the  "  knack  of  it  '^  is  acquired  it 
cannot  fail.  Many  inexperienced  operators  do  not  appreciate  the 
fact  that,  to  be  successful  with  this  implement,  the  edge  should  be 
felt  to  touch   the  nasal    septum   and  the   instrument  pressed    well 
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against  the  pharyngeal  roof  before  sweeping  it  backwards.  If  the 
former  is  not  done  the  most  anterior  portion  of  the  growth  is  left, 
whilst  if  one  fails  to  push  the  instrument  well  home  the  adenoids 
are  merely  shaved  and  not  removed.  No  surgeon  should  consider 
himself  sufficiently  qualified  to  remove  adenoids  iintil  he  can  bring 
away  the  whole  mass  in  one  sweep.  The  cradled  curette  requires  to 
be  kept  sharp. 

I  fear  that  many  practitioners  will  take  my  words  amiss  and  con- 
sider that  this  paper  is  an  attempt  to  rob  them  of  an  operation 
which  they  can  well  do  themselves.  If,  however,  they  would  look 
at  the  matter  without  prejudice,  they  would  see  how  important  it  is 
that  this  simple  operation  should  be  thoroughly  and  efficiently  per- 
formed. In  the  vast  majority  of  cases  efficient  removal  means  very 
marked  improvement,  and  if  the  operator  finds  that  he  is  unable  to 
remove  the  whole  mass,  or  that  his  results  are  uniformly  (or  in  the 
majority)  disappointing,  he  should  look  to  himself  and  not  to  the 
method  for  the  explanation. 
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Second    International    Congress    on    School 

Hygiene. 

Held  in  London  August  the  3rd — pth,    1907. 

(Reported  by  Dr.  M.  J).  Edee.) 


Section  II.— GENERAL    METHODS    OF    MEDICAL    INSPECTION 

IN    SCHOOLS. 

Dr.  Fr.  Cuntz,  Wiesbaden,  liad  imdertakeu  at  the  first  congress  in 
Niirnberg  to  prepare  a  report  on  the  method  that  might  be  imiversally 
adopted.  It  was  important  to  have  come  comprehensive  scheme  of  universal 
application  if  the  results  ^vere  to  be  estimated  comi:)aratively.  The  following 
should  be  the  guiding  rules  for  the  school  doctor  : 

The  first  examination  of  the  children. — Each  child  must  have  a  card  in 
which  the  date  of  the  inspection  should  be  noted,  as  well  as  the  observations 
of  the  teacher  on  the  physical  and  mental  condition  of  the  child  during  its 
school  attendance. 

An  inquiry  should  be  sent  to  the  parents  or  family  physician  for  informa- 
tion as  to  past  illnesses,  accidents,  physical  or  mental  defects. 

At  this  first  examination  the  data  required  are  : 

(1)  The  full  name  of  the  child  (to  be  given  by  the  teacher). 

(2)  Height  and  weight. 

(3)  Chest  measurement ;  at  all  events  in  all  delicate  children. 

(4)  General  physique  to  be  marked  as  good,  indiiferent,  or  bad. 

(5)  General  mental  condition. 

(6)  Former  illnesses. 

(7)  An  estimate  as  to  how  these  illnesses  are  likely  to  aifect  the  child  in 
its  stiidies. 

(8)  A  statement  as  to  whether  medical  treatment  is  required  or  further 
examination  by  a  specialist  (to  be  communicated  to  the  parents). 

(9)  Is  special  attention  needed  ?  Separation  of  those  requiring  it,  and 
also  of  the  delicate  children. 

The  examination  must  be  thorough.  It  should  be  conducted  in  a  special 
room.  The  best  time  is  in  the  second  or  third  month  after  the  opening  of 
the  school.  A  preliminary  rapid  examination  should  be  made  if  possible  in 
the  first  few  days  so  as  to  reject  any  children  quite  imfit  for  ordinar}-  school 
life.  The  examination  of  sight  and  hearing  should  be  deferred  to  another 
period. 

The  children  should  be  examined  once  every  six  months  whilst  at  school 
to  detect  any  new  cases  of  illness,  and  to  see  that  the  bi;ildings,  etc.,  are 
kept  in  thoroughly  hygienic  conditions.  This  will  of  course  include  lighting, 
heating,  etc. 

There  must  be  a  final  examination  at  the  completion  of  school,  carried  out 
precisely  as  was  the  first  one.  This  must  include  sight  testing,  auscultation 
of  the  heart,  examination  of  the  spine  in  all  children.  In  many  cases  suit- 
able advice  as  to  the  child's  future  occupation  could  be  given  from  a  result 
of  this  final  examination. 
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The  school  doctor  should  always  co-operate  with  the  principal  and  the 
teachers,  and  be  prepared  to  advise  and  help  in  all  matters  affecting  the 
hvi^ienic  condition  of  the  children.  This  may  refer  to  the  duration  of  the 
lessons,  sequences  of  studies,  etc. 

Dr.  Oebberke,  of  Breslau,  was  appointed  with  Cuntz.  He  undertook  to 
draw  up  the  details  of  the  required  examination.  Special  stress  is  laid  upon 
the  examination  of  the  teeth,  mouth,  nose.  The  proposed  schedule  is  com- 
prehensive and  yet  is  one  easily  carried  out  after  a  little  experience. 

Thiersch,  of  Leipzig,  had  carried  out  the  school  inspection  for  some  years 
at  Leipzig.  He  finds  the  best  time  for  this  is  during  the  second  term,  when 
teachers  and  children  have  become  accustomed  to  one  another.  The  parents 
are  invited  to  attend  the  examination,  which  they  are  glad  to  do.  Before 
the  inspection  he  delivers  a  short  preliminary  lecture  on  some  question  of 
personal  hygiene,  which  should  not  last  more  than  half  an  hour.  The 
children  are  then  examined  singly  in  the  presence  of  mother  and  teacher. 
The  examination  is  thorough,  the  children  being  stripped  to  the  waist.  If 
anvthing  abnormal  is  found  the  parent  is  told  to  obtain  treatment.  The 
examination  of  forty  children  takes  from  one  and  a  half  to  two  hours. 
Subsequent  examinations  take  place  at  least  tAvice  a  year. 

The  Incidence  of  Ear  Disease  in  looo  East=End  Children. — Miss 
IvENS  found  nearly  one  third  had  defective  hearing.  Of  these  49  per  cent, 
were  suffering  from  adenoids  alone,  11  per  cent,  from  enlarged  tonsils,  and 
48  per  cent,  from  otitis  media.  From  taljles  furnished  liy  the  teacher  with 
regard  to  the  mental  capacity  of  the  children  it  was  found  that  bad  hearing- 
led,  to  bad  educational  residts.  Removal  of  adenoids  and  subsequent 
training  in  mouth- breathing  led  to  improvement  in  the  mental  capacity  of 
the  children.  The  habit  of  nasal  breathing  and  the  use  of  the  handker- 
chief should  be  taught. 

Dr.  Stackler  had  examined  753  children  in  Paris  and  found  that  36  per 
cent,  had  defective  hearing.  Neither  the  parents  nor  the  teacher  were 
aware  of  this.  But  of  these  36  per  cent.,  7  per  cent,  had  fair  hearing  at 
times,  in  17  per  cent,  it  was  always  defective,  whilst  in  12  per  cent,  it  was 
very  bad. 

The  Eyesight  of  the  Poorer  City  School-Children. — The  eyesight  of 
52,493  Glasgow  school-children  had  been  examined  by  the  teachers  ;  35  per 
cent,  had  defective  vision.  Of  these  14  per  cent,  were  functionally  defective 
only.  The  functionally  defective  increased  among  the  children  living  in  the 
densely  populated  parts  of  the  town.  Among  children  living  on  the 
outskirts,  who  had  better  ojjportunities  for  using  their  eyes  at  long  distance, 
this  particular  defect  was  at  a  minimum.  Some  of  this  bad  vision  was  due 
to  malnutrition.  Sewing  nuist  be  abolished  in  the  infant  schools.  [Dr. 
Kerr  has  been  successful  in  doing  this  in  London.]  Proper  feeding  would 
eliminate  some  of  the  disease.  It  would  be  an  economy,  since  bad  eyesight 
prevents  the  children  being  full  wage-earners  and  so  swells  the  ranks  of 
paupers  and  criminals. 

Stackler  examined  the  eyesight  of  753  children  in  Paris,  and  foimd  13 
per  cent,  defective.  In  6  per  cent,  of  these  cases  the  parents  were  not  aware 
of  this. 

Sir  William  Oslee,  in  an  introductory  address,  claimed  that  medical 
inspection,  treatment,  and  school  anthropometry  were  the  most  important  of 
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all  questions.  If  as  iiuicli  attention  were  paid  to  the  rearing  of  children  as 
was  paid  to  the  breeding  of  cattle,  horses,  and  dogs  in  this  country,  our 
results  would  equal  those  of  the  breeders  of  pedigree  stock.  There  Avas  no 
progress  to  report  in  this  counti-v  since  the  last  Congress  of  three  years 
ago.  There  is  still  an  entire  want  of  co-ordination,  and  our  efforts  are 
merely  haphazard  dashes.  Great  Britain  is  far  behind  most  other  countries 
— behind  even  Servia,  Eussia,  Bulgaria,  The  Ai'gentine.  There  is  here  no 
direct  control  from  Government.  We  want  a  comprehensive  scheme,  and 
because  there  are  diflBculties  we  must  not  lay  aside  all  effort.  Sociological 
difficulties  are  found  in  the  fact  that  13  per  cent,  of  our  school-children 
suffer  from  malnutrition.  Then,  again,  25  per  cent,  are  found  to  be  very 
dirty,  whilst  50  per  cent,  are  stated  to  be  verminovis.  The  neglect  of  the 
teeth  is  a  national  disgrace  ;  90  per  cent,  of  school-children  suffer  from 
decayed  teeth.  Again,  there  is  the  terrible  evil  associated  with  ear,  nose, 
and  eye  trouble.  In  Bradford  28  per  cent,  of  the  children  are  mouth- 
breathers.  Perhaps,  in  addition  to  general  school  doctors,  we  require 
travelling  specialists,  Avho  should  journey  from  one  centre  to  the  other.  In 
many  of  the  schools  the  temperature  is  too  lov\-  in  winter  and  too  high  in 
summer.  The  school  doctor  must  step  in  and  remedy  all  these  defects.  If 
these  suggestions  savoiir  of  Socialism  this  is  not  any  objection ;  the  well- 
being  of  the  people  is  at  stake,  and  this  is  the  most  important  of  all  questions 
for  the  nation.  The  dentist  should  make  a  quai-terly  inspection.  Should  the 
school  doctor  be  under  the  medical  officer  of  health,  or  imder  a  separate 
Educational  Medical  Board '?  Should  the  doctor  in  villages  be  in  connec- 
tion with  the  village  dispensary  ?  These  and  many  other  matters  must  be 
carefully  considered.     At  all  events  the  doctor  must  control  the  situation. 

Dr.  Hatwaed  then  opened  a  discussion  on  the  co-operation  of  doctor, 
teacher,  and  nurse  in  school  hygiene.  He  considered  it  desirable  that  a 
nurse  should  accompany  the  school  doctor  on  his  visits  ;  the  children  were 
less  frightened,  and  the  nurse  was  useful  Avhen  examining  girls.  The  class 
teacher  should  be  asked  to  accompany  the  doctor.  A  daily  medical  inspec- 
tion is  impossible,  but  a  health  register  should  be  kept.  The  chief  part  of 
medical  inspection  is  that  relating  to  mental  capacity.  Here  doctors  are  just 
commencing  to  grope  their  way  :  the  doctor  must  become  a  specialist  here. 
Special  teachers'  classes  should  lie  held,  when  informal  discussions  could  be 
held. 

Mr.  Sykks  claimed  that  if  any  good  is  to  come  out  of  medical  inspection 
the  doctor  must  be  (1)  a  reasonable  man ;  (2)  he  must  work  with  the 
teachers ;  and  (3)  he  must  have  full  power  to  remedy  all  evils.  The 
Board  of  Education  must  have  a  medical  department.  Teachers  welcome 
the  doctor,  and  the  children  grow  to  like  him.  He  hoped  they  woidd  have 
a  greater  sense  of  responsibility  than  the  certifying  surgeons.  In  Bradford 
alone  there  are  10,000  children  half-timers  ;  over  50  per  cent,  of  these  are 
girls.  They  are  in  the  mills  winter  and  summer  at  6.30  a.m.,  and  work 
there  for  six  hours,  attending  school  from  2  until  4.30.  "\Miat  sort  of 
mothers  or  fathers  could  one  expect  ?  Yet  no  certifying  surgeon  has  rejected 
a  single  child  in  Bradford  as  physically  unfit  for  this  double  life.  Four 
thousand  such  children  had  passed  through  his  own  school,  and  to  his 
certain  knowledge  a  great  many  were  not  physically  strong  enough  to  do 
the  work. 

Dr.  Di'NCAN  Forbes  read  a  paper  upon  which  we  comment  elsewhere. 

Dr.  Makion  Hu^'TEE  Avauted  medical  inspection  and  treatment  as  a  first 
step  to  improve  the  national  physique.     If  curable  conditions  were  remedied 
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ill  cliildreii  we  slioukl  have  less  expenditure  upoii  asylums,  prisons, 
iulirmaries,  and  hospitals. 

Dr.  CuNTz,  "Wiesbaden,  said  that  in  Germany  they  were  glad  enough  to 
get  the  doctor  into  school,  and  he  could  do  all  that  is  really  required.  No 
doubt  a  nurse  would  be  a  very  pleasant  help.  It  was  unfair  to  teachers  to 
make  them  responsible  for  medical  investigations,  for  instance,  taking  the 
temperature,  as  Dr.  Hayward  had  advocated.  The  teacher  has  enough  work 
thrust  upon  him. 

Dr.  Blake,  delegate  from  Western  Australia,  informed  the  meeting  that 
during  a  recent  visit  to  Japan  he  found  that  there  was  the  most  complete 
system  of  medical  inspection.  There  is  a  doctor  attached  to  every  school. 
The  Japanese  believe  that  the  health  of  the  children  was  the  important 
factor  in  the  development  of  any  great  nation.  They  meant  to  spare  nt> 
money  in  attaining  this  object.  In  Western  Australia  it  was  also  regarded 
as  of  paramount  importance  and  purely  as  a  state  alfair. 

Mrs.  Kirk  did  not  consider  a  nurse  essential  ;  the  teacher  can  do  all  that 
is  required  to  help  the  doctor.  Verminous  children  must  be  excluded  from 
school. 

Dr.  QuiRSFELD  had  made  a  special  investigation  into  1014  children.  He 
found  that  the  majority  of  myopic  children  were  of  delicate  constitution. 
A  very  noteworthy  condition  is  the  appearance,  in  the  last  two  years  of 
school  life  among  girls,  of  right  scoliosis  and  myopia. 

The  care  of  the  teeth  and  school  life. — Mr.  C.  Edward  Wallis  had 
made  a  detailed  examination  of  the  teeth  in  a  London  elementary  school  in 
a  poor  flistrict.  Out  of  245  children  only  four  were  found  to  have  the 
normal  number  of  healthy  teeth.  The  permanent  teeth  often  become  carious 
within  two  years  of  eruption ;  therefore  treatment  should  be  begun  early. 
There  is  appalling  absence  of  cleanliness  and  a  total  absence  of  dental  con- 
servative treatment.  There  is  close  connection  between  oral  sepsis  and  the 
enlargement  of  the  suljmaxillary  glands.  In  nearly  all  cases  of  extensive 
dental  caries  the  physical  measurements  are  beloAv  the  average. 

Dr.  Jessen,  of  Strassliurg,  said  that  the  care  of  the  teeth  is  an  essential 
part  of  school  hygiene.  The  first  Congress  recognised  the  great  importance 
of  the  question.  Educational  officials,  architects,  physicians,  and  teachers 
are  working  nowadays  in  co-operation.  They  are  determined  to  l)uild  up  a 
healthy  people,  the  most  valuable  capital  of  the  nation.  The  care  of  the 
teeth  is  all  important  in  this  regard.  Not  less  than  90  per  cent,  of  children 
have  diseased  teeth.  In  Strassburg  free  treatment  was  authorised — 
In  vear  1903  for  17,119  children 

1904  „     17,054     ■    „ 

1905  „    18,073 

1906  „     18,667 
The  cases  dealt  with  were — 


In  1st  year  . 
„  2nd  „  . 
„   3rd    „      . 

„  4th    „      . 

The  cost  was  i;ll5  in  1902,  and  reached  ^450  in  1907.  As  to  the  effect  it 
might  be  seen  in  the  ansAver  given  by  the  teachers  to  an  inquiry  addressed 
to  them  by  the  chief  inspector.     All  were  agreed  that   (1)  absence  from 
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school  had  greatly  diniiuished  ;  (2)  the  g-eueral  health  oi"  the  children  had 
impi'oved  ;  (3)  very  little  school  time  was  lost ;  (4)  the  parents  were  glad  to 
avail  themselves  of  the  school  dentist  for  their  children. 

On  August  the  9tli  Dr.  Cronin,  of  the  New  York  Department  of  Health, 
opened  a  discussion  upon  medical  treatment  at  school.  He  said  this  had 
been  forced  upon  his  Board  because  the  Education  Department  had  com- 
plained that  the  exclusion  of  children,  for  long  and  indefinite  periods,  meant 
the  growing  up  of  an  army  of  illiterates.  These  children  would  never  become 
full  wage-earners,  and  Avould  be  a  great  loss  to  the  nation,  who  would  have 
finally  to  support  them.  So  far  treatment  has  been  confined  to  a  few  con- 
ditions in  about  one  third  of  the  schools.  Dr.  Cronin  demonstrated  by 
lantern  slides,  of  children  "  before  "  and  "  after  "  treatment,  the  enormous 
improvement  in  the  physical  condition  of  the  children,  substantiated  on  the 
mental  side  by  the  teachers'  reports  and  the  class  positions  of  the  children. 
The  economic  value  was  undoubted  ;  the  untreated  cost  the  city  l)y  their 
exclusion  84000  daily.  The  expense  of  treatment  is  a  portion  of  this  sum. 
He  considered  it  advisable  that  the  medical  man  should  be  municipalised. 
There  was  a  close  analogy  between  the  state  control  of  transmissible  diseases, 
such  as  smallpox,  tuberculosis,  etc.,  and  conditions  favourable  to  the  spread 
of  contagion.  Hospitals  should  be  provided  for  proper  treatment.  The 
objections  are  only  of  theoretical  importance ;  practical  experience  is  in 
favour  of  such  a  system.  The  cost  compares  favourably  with  the  necessary 
expenditure  involved  in  securing  the  treatment  of  defective  children  by  means 
of  parental  responsibility  or  through  voluntary  agencies.  New  York  employed 
ill  the  session  100  physicians  at  a  salary  of  $100  per  month,  and  fifty  nurses 
at  $75  per  month.  Treatment  at  school  was  justified  not  only  by  results, 
but  also  on  social,  economic,  and  professional  grounds. 

Dr.  Stocker  said  there  was  a  school  polyclinic  now  in  Lucerne,  and  the 
results  had  been  admirable.  It  was  free,  but  not  obligatory  for  all  children 
attending  the  public  schools.  Only,  if  children  were  not  being  treated  after 
notice  had  been  served  upon  the  parents,  they  were  compelled  to  attend  the 
school  clinic.  It  consisted  of  a  general  and  a  special  child  dej^artment. 
Only  ambulatory  cases  were  treated.  Prescriptions  were  given,  but  the 
chemist  could  only  i-epeat  them  with  the  doctor's  signature.  Tooth  brushes, 
spectacles,  trusses,  etc.,  were  given  in  the  same  way.  The  school  clinic  was 
not  in  competition  with,  but  was  welcomed  by  the  medical  men  in  general. 

Anthropometry  in  schools. — A  strong  case  was  made  out  by  Mr. 
Gray  for  collecting  data  as  to  the  conditions  of  the  school-children.  This 
was  the  only  possible  method  of  national  stock-taking.  Till  successive 
generations  could  be  comparatively  examined  the  talk  about  physical  or 
mental  deterioration  was  a  vain  beating  of  the  air. 

Dr.  SHRTJBSALii  said  a  simple  schedule  could  be  advantageoush'  used. 
This  comprises  :  (1)  Stature  Avithout  boots,  weight  in  dressing-gown  pre- 
viously weighed;  (2)  racial  characters:  colour  of  hair  and  eyes;  crauial 
measurements  :  maximum  length  of  labella  to  point  furthest  away  upon 
occiput,  maximum  breadth,  wherever  found  above  plane  of  ear  lobes  ;  (3) 
chest  dimensions,  full  and  empty  at  juncture  of  fom-th  rib  cartilages  with 
breast-bone,  diameters  of  chest  at  this  level ;  (4)  bi-acromial,  l>i-trochanteric, 
and  height  of  head. 

Dr.  Gttjttmann  claimed  that  the  birthday  should  be  selected  for  making 
observations,  and  a  steel  measure  should  be  employed. 
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Editorial. 


THE    SECOND    INTERNATIONAL    CONGRESS    ON    SCHOOL 

HYGIENE. 

The  disclosures  made  at  the  Congress  that  sat  in  London  from 
Auo-ust  the  3rd  to  the  9th  were  little  flatterino-  to  our  national  self- 
esteem.  As  we  English  make  no  pretence  to  adapt  scientific  know- 
ledge to  national  needs^  v^e  were  not  depressed  at  learning  that  in  a 
regard  for  the  physical  welfare  of  our  children  we  lagged  behind 
Switzerland,  Denmark,  or  Germany.  It  was  unpleasant,  however, 
to  be  reminded  for  a  week  on  end  that  The  Argentine,  Servia, 
Bulgaria,  Australia,  Japan,  had  effective  systems  in  being  that  far 
outstripped  anything  even  contemplated  in  Great  Britain,  the 
Mother  of  Nations. 

Japan,  for  instance,  has  a  doctor  attached  to  every  elementary 
school.  Think  of  London  with  its  twenty-one  medical  officers,  mostly 
part-time,  to  look  after  its  750,000  school-children  ;  and  London  is 
better  off  than  the  rest  of  the  Kingdom. 

Little  wonder  that  the  Board  of  Education  attempted  to  ignore 
the  Congress ;  contributed  the  magnificent  donation  of  £3  3s. ;  sent 
no  delegates,  although  nearly  every  nation  had  official  representa- 
tives. Indeed,  it  was  only  through  the  direct  intervention  of  the 
King,  to  whom  Sir  Lauder  Brunton  was  allowed  to  explain  the 
position  in  a  private  interview,  that  the  Government  semi-officially 
recognised  the  Congress  by  the  presence  of  Lord  Crewe  at  the 
opening  ceremony. 

The  impression  left  on  the  mind  by  the  week's  work  is  that 
everything  remains  to  be  done  in  this  country.  There  is  revealed 
an  enormous  mass  of  remedial  disease  and  disability  among  the 
children  at  our  elementary  schools.  Isolated  efforts  are  made  here 
and  there,  but  we  want  some  comprehensive  plan  to  deal  with  the 
existing  deficiencies  and  to  prevent  their  re-accumulation. 

The  attempts  hitherto  made  have  been  limited  to  reducing  the 
spread  of  the  commoner  zymotic  diseases.  This  is  not  even  the 
A  B  C  of  school  hygiene.  The  doctor  must  enter  the  school,  not 
merely  as  a  sanitary  official — for  which,  indeed,  he  is  badly  wanted 
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— but  he  must  enter  as  physiologist  and  psychologist.  He  must 
become  a  real  help  to  the  educationalist  by  bringing  a  scientifically 
trained  mind  to  bear  on  the  physical  and  mental  problems  of  child 
life.  This  is  of  greater  importance  than,  shall  we  say,  vaccination^ 
which  so  many  among  us  regard  as  the  ultima  th^ile  of   State  aid. 

We  require  not  only  proper  medical  inspection  of  our  scholars  but 
also  their  efficient  medical  treatments  The  general  ]>ractitioner 
must  train  himself  to  the  new  requirements  of  our  civilisation.  Our 
necessities  have  evolved  out  of  the  general  practitioner  an  admii-- 
able  public  health  officer ;  it  must  equally  evolve  the  like  able  and 
energetic  medical  officers  of  education. 

Subject  to  local  necessities  and  control,  these  must  be  placed 
under  a  medical  department  of  the  Board  of  Education.  The 
system  that  obtains  with  the  appointment  of  the  London  Medical 
Officers  of  Health  would  be  admirable.  For  duties  efficiently  dis- 
charged there  must  be  fair  payment.  The  doctor  will  not  expect  to 
realise  the  large  fortunes  of  a  very  few  individuals  generally 
regarded  as  the  leaders  of  the  profession  ;  nor  must  they  expect  to 
discharge  their  duties  in  the  spare  time  of  a  large  practice.  "We 
innate  the  large  body  of  able  young  practitioners  not  to  stand  aloof, 
but  to  come  inside  the  movement,  which  is  bound  to  grow. 

Now  is  the  time  for  the  profession  to  insist  that  medical  investiga- 
tion and  treatment  be  only  undertaken  by  properly  qualified  men. 
They  must  not  allow  these  duties  to  be  relegated  to  nurses  and 
teachers,  who,  indeed,  have  no  wish  to  have  quite  unfair  responsi- 
bilities thrust  upon  them.  The  doctors  themselves  are  most  to 
blame. 

In  a  paper  on  ''The  Work  of  the  School  Xurse,"  Dr.  Duncan 
Forbes,  of  Cambridge,  stated  quite  gleefully  that  a  nurse  had  been 
appointed  at  an  annual  salary  of  £95.  The  teachers  are  provided 
with  printed  instructions  as  to  symptoms  and  the  nurse  verifies  the 
diagnosis.  In  ringworm  cases  she  applies  ointment.  She  visits  and 
issues  return  certificates,  and  the  children  are  allowed  to  return 
under  conditions  for  which  she  is  responsible.  "She  also  tests  vision, 
colour-vision,  hearing,  and  carries  on  the  routine  work  of  medical 
inspection,  thereby  economising  the  time  of  the  Medical  Officer  of 
Health    enormously."      Skin-specialist,    eye-specialist,   ear-specialist, 
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apothecary,  nurse,  saiiitary  officer,  all  at  £95  per  ainiuni  !  If  only 
in  tlieir  own  interests  medical  men  ninst  not  encourage  tliis  cheap 
sweated  labour. 

Little  wonder  that  Dr.  Cuntz  stood  aghast.  This  Wiesbaden 
authority,  and  founder  of  the  first  real  method  of  school  inspection, 
protested  that  in  Germany  the  doctors  did  their  own  work,  with  the 
friendly  co-operation  of  teacher  and  parent. 

Dr.  Cronin  showed  by  actual  results  the  cheapness  and  efficiency 
of  medical  treatment  at  school  polyclinics.  He  strongly  denounced 
the  folly  of  allowing  unqualified  cheap  labour  to  be  substituted  for 
the  trained  work  of  the  doctor.  The  general  practitioner  can  do 
the  work,  and,  as  Dr.  Cronin  showed,  he  does  it  better  when  he  is 
employed  by  the  State,  relieved  from  the  irksomeness  of  competing 
for  fees. 

One  of  the  most  spirited  discussions  arose  upon  Dr.  Newsholme's 
paper,  "  The  Lower  Age  Limit  of  School  Attendance."  The  author 
contended  that  children  under  five  years  of  age  should  be  prohibited 
from  school  attendance.  Where  the  mothers  are,  unfortunately, 
compelled  to  be  at  work,  as  is  the  case  with  widows  and  many 
others.  Dr.  Xewsholme  advocated  the  establishment  of  creches,  not 
to  accommodate  more  than  twenty-five  children  in  two  or  three 
rooms.  The  opposition  to  these  proposals  came  mainly  from  the 
teachers,  who,  in  the  interest  of  law  and  order,  i.  e.  school  discipline, 
were  anxious  to  have  the  control  of  the  babies  at  the  earliest  possible 
age.  One  or  two  medical  men  supported  their  view,  which  is  known 
to  be  backed  by  Dr.  Kerr.  This  authority  maintains  that  25  per 
cent,  of  the  children  have  already  had  measles  before  the  age  of 
three  years. 

Despite  this  much-valued  opinion  we  are  wholly  in  sympathy 
with  Dr.  Newsholme.  We  think  he  established  his  point  that  fewer 
families  would  become  infected  if  the  restriction  was  compulsory. 

Dr.  William  Butler  also  called  attention  to  the  frequency  of 
measles  and  whooping-cough  at  the  earlier  age.  He  desired  to  see 
the  admission  age  raised  to  seven  years,  which  is  higher  than  the 
German  limit — six  years.  Dr.  Butler's  paper,  with  its  valuable 
statistics,  was  unfortunately  read  after  instead  of  before  the 
discussion. 
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We  are  strongly  of  opinion  that  the  school-room  is  the  worst 
possible  place  for  these  mites.  This  quite  apart  from  the  influence 
of  infectious  diseases.  These  infants  must  have  no  restraint 
imposed  upon  them,  there  must  be  no  curbing  of  their  naturally 
energetic  activities.  It  is  quite  impossible  for  any  adult  to  be  in 
charge  of  even  twenty  infants  for  a  few  hours  without  resorting  to 
measures  of  discipline  that  are  quite  incompatible  with  child  life. 
We  defy  the  sweetest  dispositioned  of  girls,  or  the  most  maternally 
gifted  of  women,  to  passively  endure  a  class-room  of  infants  at  play 
for  an  hour. 

There  is  a  further  real  danger  in  allowing  hundreds  of  babies  at 
this  impressionable  age  to  have  their  ideas  moulded  for  life  by  one 
or  two  teachers.  As  a  people  we  suffer  sufficiently  from  a  lack  of 
individuality — something  quite  distinct  from,  nay,  the  exact  reverse 
of,  individualism. 

The  papers  at  the  Congress  were,  as  a  whole,  of  extreme  value. 
The  resolutions  were  sensible.  We  regret  that  a  resolution  carried 
in  the  section  devoted  to  special  schools  for  feeble-minded  and  excep- 
tional children  was  obliged  to  be  withdrawn  at  the  general  meeting. 
This  resolution  was  the  outcome  of  the  great  experience  of  doctors 
and  teachers  who  had  devoted  themselves  to  the  work  dealt  with  in 
the  section.  It  provided  for  the  treatment  at  the  public  expense  of 
these  unfortunate  children — a  measure  conceived  in  the  true  spirit 
of  scientific  statesmanship. 

The  result  of  the  Congress  must  be  to  draw  public  attention 
to  the  deplorable  physical  condition  of  the  nation's  most  valuable 
asset — its  children.  We  shall  have  to  provide  for  the  medical 
inspection  and  proper  treatment  of  these  children.  In  this  way 
can  we  alone,  following  the  example  of  peoples  wiser  than  our- 
selves, seek  to  compete  with  other  countries  on  equal  terms. 


Abstracts   from   Current    Literature. 


Medicine. 

Recent  advances  in  the  knowledge  of  tuberculosis  in  early  life 

('  Neiv  YorJc  Med.  Becord,'  May  18,  1907).— Chas.  Dunn,  of  Boston,  states 
that  the  most   striking  fact  brought  out  l)y  autopsy  statistics  is  that  the 
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OOD 


frequency  of  occnirreuee  of  tuberculosis  increases  regularlv  with  tlie  ao-e. 
It  is  rare  iu  the  first  three  mouths  of  life  aud  increases  steadily  throughout 
childhood,  not  only  from  year  to  year,  but  also,  in  the  first  two  years," from 
month  to  month.  Tuberculosis  of  infancy  and  childhood  is  essentially  a 
disease  of  the  lymphatics.  Tulierculous  adenitis  represents  the  chronic 
tuberculosis  of  childhood,  as  phthisis  represents  the  chronic  tuberculosis  of 
adult  life.  It  is  now  generally  recognised  that  the  only  source  of  tuber- 
culous infection  is  the  tuberculous  man  or  animal.  There  are  four  theories 
as  to  the  source  of  the  infection  :  First,  the  congenital  theory,  that  tuber- 
culosis is  always  intra-uteriue  in  origin,  due  to  placental  infection ;  second, 
that  infection  takes  place  from  the  inhalation  of  dried  tuberculous  sputum  ; 
third,  that  the  source  of  infection  is  the  fine  moist  drops  expelled  in  cough- 
ing ;  fourth,  that  the  source  is  the  milk  of  tuberculous  animals.  The  whole 
history  of  tuberculosis  in  early  life,  howeyer  is  against  the  idea  of  any  one 
esclusiye  source  of  infection;  the  chief  factor  is  undoubtedly  the  surroundings 
of  the  infant.  It  is  probable  that  in  infancy  the  commonest  portals  of 
entry  are  the  lungs,  the  tonsils  and  naso-pharynx,  and  the  intestine. 
Corresponding  to  these  three  portals  of  entry  we  find  primary  inyolyement 
of  the  bronchial,  ceryical,  and  mesenteric  lymjih  nodes.  The  most  impor- 
tant diagnostic  method  which  we  now  haye  at  our  disposal  is  due  to  the 
recent  perfection  of  radioscopic  diagnosis.  Much  discussion  has  taken 
place  recently  as  to  the  possiliility  of  recoyery  from  tuberculous  meningitis. 
Only  three  cases  are  to  be  found  recorded  in  which  undoubted  recoyery 
took  place.  The  central  problem  is  the  conferring  of  artificial  immunity. 
This  is  so  complicated  a  matter  that  but  little  positive  and  practical  results 
have  so  far  been  attained.  James  Btjenet  (Edinburgh). 

Inorganic  late  systolic  pulmonary  murmurs  in  infancy  and  child  = 
hood  {' Ayner.  Journ.  Med.  Sci..,'  vol.  cxxxiii,  jj.  55).— Samuel  McC. 
Hamill  and  Theodore  Le  Boutillier  again  call  attention  to  the  frequency 
of  this  murmur  in  young  children  and  the  ease  with  which  it  is  mistaken 
for  an  organic  murmur.  They  first  define  a  cardio-pulmonary  murmur  as  a 
short  systolic  whiif-like  nuu-mur  heard  loudest  at  the  apex,  whence  it  is 
transmitted  to  the  left ;  it  is  heard  best  or  only  towards  the  end  of  inspira- 
tion. On  the  other  hand,  the  late  systolic  pulmonary  nuu-mur  under  con- 
sideration is  a  long  blowing  post-systolic  mtu'mur  which  never  obliterates 
the  first  sound,  and  which  is  heard  best  over  the  second  or  third  left  space : 
it  is  increased  by  exercise  and  is  much  loudest  in  the  recumbent  posture, 
and  towards  the  end  of  expiration ;  there  is  no  accompanying  change  in  the 
size  or  position  of  the  heart.  A  loud  bilateral  venous  hum  and  arterial 
murmurs  accompany  this  murmur,  but  anaemia  is  not  necessarily  present. 
The  authors  found  this  murmur  in  two  thirds  of  eighty  normal  children 
examined  ;  it  is  as  frequent  under  the  age  of  five  as  over.  It  has  no  patho- 
logical significance,  but  is  important  in  that  it  may  be  mistaken  for  organic 
disease.     It  is  most  probably  due  to  distension  of  the  conus  arteriosus." 

Ernest  Jones. 

The  diagnostic  and  therapeutic  value  of  lumbar  puncture  in 
epidemic  cerebro  =  spinal  meningitis  ('  GiomaJe  Internaz.  delle  Scienze 
Mediche,'  anno  xxviii,  Fasc.  19,  jjjj.  865-880). — Arturo  Primavera 
reviews  the  literature  of  this  subject  and  reports  fully  two  cases  that  were 
carefully  studied.  He  concludes  :  The  therapeutic  value  of  liunl  lar  puncture 
in  this  affection  is  beyond  doubt ;  it  is  greatest  when  employed  in  the  early 
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sta'^e  before  irremediable  lesious  have  lieeu  produced ;  its  action  is  uot 
merely  palliative,  but  iu  a  certain  degree  curative.  As  a  diagnostic  measure 
it  is  of  tlie  greatest  importance,  for  the  finding  of  a  polymorphonuclear 
leucocytosis  in  the  cerebro- spinal  fluid  (as  well  as  in  the  blood)  strongly 
supports  the  diagnosis  of  the  above  affection  as  against  that  of  tul)ercuiar 
meningitis.  Ernest  Jones. 

Gastric  ulcer  in  childhood  (' Amer.  Journ.  Med.  Sci.,'  vol.  cxxxiii, 
p.  135). — Harry  Adier  relates  a  case  of  this  nature  in  a  girl,  aged  8  years. 
He  reviews  the  literature  of  the  subject  and  gives  a  description  of  the 
different  varieties.  These  do  not  seem  to  differ  in  any  important  respect 
in  children  from  those  found  in  adults  except  as  regards  their  extreme  rarity. 
Koplik  has  never  seen  a  case  in  the  :300,000  children  he  has  examined. 

Ernest  Jones. 

Infantile  mortality  and  its  principal  cause— dirty  milk  {'Amer. 
Joarn.  Med.  Sci,'  vol.  cxxxii,  jj.  811). — Charles  Harrington  has  a  most 
valuable  and  comprehensive  article  on  this  subject.  Anyone  wishing  to 
write  particularly  on  the  sociological  aspects  of  the  problem  will  find  an 
ample  collection"  of  data  hei-e.  The  conclusions  as  to  the  remedies  are 
obvious  to  the  readers  of  this  Journal,  so  that  the  article  need  not  be 
summarised  here.  Ernest  Jones. 

On    the    practical    value    of    the    Tallquist    haemoglobin    scale. 

('  Giornale  Internaz.  delle  Scienze  Mediche,'  anno  xxviii,  Fasc.  23.  j'-  1086). 

L.  De  Vendictis  gives  a  full  review  of  the  different  methods  in  vogue  for 

the  estimation  of  hsemoglobiu.  He  has  examined  forty  cases  of  anaemia 
with  the  Tallquist  scale,  checking  the  results  by  FleiscliFs  apparatus.  He 
concludes  that  the  scale  is  remarkably  accurate  and  that  the  errors  are 
negligible  in  practice.  Ernest  Jones. 

Graves' disease  in  a  child  (' Centralbl.  f.  Kinderheilh.,'  Jahrg.  xi,  *S'. 
412). — De  Hartogh  showed  a  case  of  this  nature  before  the  Amsterdam 
Medical  Society.  The  patient  was  a  girl,  aged  11  years,  and  the  case  was 
in  all  respects  "typical.  He  commented  on  the  extreme  rareness  of  such  an 
occurrence.         "  Ernest  Jones. 

Arterio  =  sclerosis  in  a  child  ('  Centralbl.  f.  KinderheUk.,'  Jahrg.  xi, 
S.  354). — Rach  showed  the  brain  and  kidney  from  a  case  of  this  nature 
before  the  Gessellschaft  filr  lumere  Mediziu  und  Kiuderheilkunde  in  Wieu. 
The  patient  was  a  girl,  aged  13  years.  Two  years  previously,  whilst  under 
observation  for  symptoms  of  granular  kidney,  rigidity  of  the  arteries 
suddenly  set  in.  The  child  died  twenty-four  hours  after  the  occurrence  of 
hsemorrhage  in  the  internal  capsule.  No  cause  for  the  condition  was 
discovered,  and  syphilis,  alcohol  and  lead  were  specifically  excluded. 

Ernest  Jones. 

Aphasia  complicating  typhoid  ('  Monaischr.  f.  Kinderheilk.,'  Band  v, 
5f.  398). — W.  Starkiewicz  reports  the  case  of  a  boy,  aged  10  years,  who 
in  the  second  week  of  a  very  atypical  attack  of  typhoid  became  unable  to 
speak.  There  was  no  otlier  nervous  sign  present  except  some  mental  torpor 
which  disappeared  after  a  couple  of  days.  Deaih  took  place  a  fortnight 
after  the  onset  of  the  "  aphasia."  At  the  autopsy  the  usual  findings  of 
typhoid  were  present ;  in  the  brain  nothing  beyond  hypersemia  was  found. 

Ernest  Jones. 
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The  social  care  of  children  with  speech  defects  ("  Monatschr.  f. 
Kinderheilk-.,'  Band  v,  *S'.  446). — Gutzmann  read  a  paper  ou  this  subject 
before  the  Berlin  Congress  for  the  Care  of  Children,  October,  1906.  He 
estimates  that  there  are  100,000  children  -vvho  stammer  (apart  from  other 
speech  defects)  in  Germanv.  On  an  average  0'225  adult  men  stammer.  In 
Germany  at  least  1000  men  are  rejected  every  year  from  military  service  on 
account  of  stammering  alone.  He  points  out  the  seriousness  of  this  state  of 
affairs  from  a  social  standpoint,  and  considers  the  steps  that  should  be 
taken  to  remedy  it.  These  are  mainly  two  :  systematic  instruction  of  school 
teachers  in  the  physiology  of  sj^eech,  and  inclusion  of  the  subject  into 
the  medical  curriculum.  Eknest  Jones. 

Hysteric  psychoses  in  children  {'  Monatschr.  f.  Kinderheilk.,'  Band  v,. 
S.  344). — Th.  Kathen  has  written  a  thesis  on  this  subject  for  tJie  Kiel 
degi'ee.  He  describes  fully  the  case  of  a  girl,  aged  12  years,  whom  he  had 
observed  for  nearly  a  year.  Besides  such  manifestations  as  convulsions, 
analgesia,  astasia-abasia,  mutism,  aphonia,  etc.,  marked  mental  changes 
were  present.  They  were  predominantly  of  a  depressive  nature,  and 
resemljled  katatonia.     Kathen  discusses  the  differential  diagnosis. 

Ernest  Jones. 

Diseases  of  the  naso  =  pharynx  in  infancy  ('  Bvjf.  Med.  Jovrn.,'  May, 
1907). — The  nasal  passage  of  the  infant  is  relatively  small,  especially  the 
respiratory  portion  ;  it  increases  rapidly  the  first  six  months  after  birth, 
but  very  slowly  afterwards.  The  naso-pharynx  is  very  low  at  birth,  l:>ut 
long  from  before  back.  The  Eustachian  tube  is  actually  wider  during 
infancy  than  in  the  adult ;  this  explains  the  ease  with  which  catarrhal  pro- 
cesses travel  to  the  middle  ear  in  infancy.  The  connective  tissue  of  the 
naso-pharynx  is  lax  and  extremely  vascular,  and  the  lymphatic  vessels 
numerous.  Acute  rhinitis  is  a  serious  malady  in  infancy  owing  to  a  com- 
paratively slight  swelling  completely  closing  the  nose  and  preventing  nasal 
respiration,  this  prevents  proper  breathing  and  sucking,  and  in  feeble 
infants  may  even  cause  death.  Diphtheritic  rhinitis  is  much  more  common 
in  infants  than  is  usually  supposed,  it  is  generally  of  a  mild  type  and  is  not 
suspected  till  other  children  develop  pharyngeal  or  laryngeal  diphtheria. 
It  is  perhaps  the  most  common  source  of  epidemics  of  the  disease.  The 
symptoms  are  mild :  there  is  a  little  snuffles  and  a  nasal  discharge,  thin, 
watery,  and  acrid,  but  rarely  bloody.  Such  discharges  should  be  examined 
bacteriologically.  There  is  never  any  memlirane  visible,  and  there  is  no 
extension  backwards  to  the  pharynx.  Adenoids  are  supposed  to  be  uncommon 
in  infancy  ;  this  is  not  correct,  and  the  evil  they  produce  is  greater  than  in 
childhood.  An  early  operation  is  practically  devoid  of  danger,  and  would 
prevent  the  evil  results  which  adenoids  may  produce  at  this  age.  Rickets 
and  chest  deformities  are  prone  to  develop,  and  impairment  of  nutrition 
owing  to  interference  with  sucking  ;  they  are  restless  at  night  owing  to 
interference  with  respiration,  and  to  an  irritating  cough,  worse  at  night. 
Pharyngitis  is  common  in  infancy,  and  may  cause  a  troublesome  cough  and 
paroxysms  of  diflB.cult  breathing  ;  there  is  fever,  and  a  secondary  bronchitis 
is  not  uncommon.  Glycerine  of  tannin  applied  locally  seems  of  most  use. 
Retro-pharyngeal  abscess  is  a  condition  frequently  overlooked,  because  the 
pharynx  is  not  palpated ;  it  interferes  with  respiration  and  moist  rales  are 
often  heard  in  the  thorax,  the  voice  may  be  altered  and  sudden  attacks  of 
dyspnoea  occur,  and  are  a  common  cause  of  death  in  the  cases  which  are  not 
VOL.  IV.  24 
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treated  l)y  iucision.  Otitis  media  is  specially  frequent  in  infancy  OAvinj]?  to 
the  anatomical  pecviliarities  of  the  Eustachian  tu1:)e  ;  it  may  be  due  to  exten- 
sion of  inflammation  or  to  blocking  of  this  tube.  The  disease  is  fre(iuently 
overlooked  owing  to  absence  of  earache  and  tenderness  over  the  mastoid. 
These  children  are  usually  restless  and  grab  at  their  ears  or  pull  their  hair  ; 
they  often  vomit,  and  have  tenderness  and  rigidity  of  the  neck  with  fever, 
which  is  often  high.  Convulsions  are  not  infrequent.  Meningitis,  pneu- 
monia, gastritis,  and  dentition  are  often  suspected  as  the  cause  of  the 
symptoms.  In  such  cases  the  tympani  should  always  be  examined,  and  if 
pus  be  suspected  in  the  middle  ear  the  driun  should  be  excised.  This  is  a 
simple  operation,  and  it  is  impossible  to  do  harm. 

J.  Porter  Parkinson. 

Hereditary  syphilis,  spirochetes  found  in  the  blood  {'L'Echo  Med. 
du  Nord,'  June,  1907). — Petit  and  Minet  record  the  case  of  a  child,  aged 
5  months,  who  had  generalised  oedema,  nasal  discharge,  enlarged  abdomen, 
with  prominent  subcutaneous  veins.  The  liver  was  enlarged  and  hard,  and 
the  spleen  palpable.  The  child  died  of  melsena  and  hsematemesis.  The 
liver  weighed  347  grms.,  Avas  hard,  and  of  the  colour  of  chamois  leather  ; 
there  w^ere  no  gummata.  Microscopically  the  hepatic  tissue  was  profoundly 
altered.  There  was  a  generalised  fine  fibrosis,  and  in  patches  complete  fatty 
degeneration  of  the  parenchyma,  resembling  that  seen  sometimes  in  infectious 
diseases.  The  blood  showed  1,890,000  red  corpuscles  and  18,600  white. 
Polynuclears  30  per  cent.,  lymphocytes  36  per  cent.,  large  mononviclears 
18  per  ceat.,  myelocytes  4  jier  cent.  This  resembles  the  blood-count  of  the 
pseudo-leukaemia  of  von  Jaksch.  The  SjnrochMa  pallida  was  also  found 
in  the  blood  from  the  heart,  which  was  centrifugalised  and  stained  for 
twenty-four  hoin-s  by  the  Giemsa  method.  Delearde  has  also  recently 
demonstrated  the  same  organism  in  lilood  ol>tained  during  life  from  a  super- 
ficial vein  and  stained  by  the  method  of  Nattan-Larrier.  These  two 
successive  cases  show  that  the  blood  of  infants  with  congenital  syphilis  con- 
tains the  spirochseta.  J.  Porter  Parkinson. 

Reappearance    of    diphtheria    under    the    influence   of    measles 

{'  Jour n.  de  Mf'd.  de  Paris,'  June,  1907). — Barbier  considers  that  measles 
or  scarlet  fever  co-existing  with  diphtheria  create  complicated  clinical  types 
having  a  more  severe  onset  and  a  more  grave  prognosis,  and  they  also 
modify  the  course  of  diphtheria,  rendering  it  less  curable  by  the  serum 
treatment.  He  gives  three  examples  showing  that  past  or  latent  diphtheria 
may  be  awakened  under  the  influence  of  one  of  these  two  eruptive  fevers. 
In  one  case,  six  weeks  after  serum  treatment  for  diphtheria,  in  the  course 
of  measles  a  false  membrane  appeared  on  the  nasal  mucous  membrane,  and 
in  this  the  Loeffler  bacillus  was  demonstrated.  In  the  second  case  ocular 
diphtheria  appeared  in  the  course  of  measles  thirty  days  after  the  injection 
of  anti-diphtheritic  serum  as  a  preventative  measure.  The  third  case  was 
one  where  scarlet  fever  appeared  on  the  fifth  day  after  recovery  from  diph- 
theria, measles  appeared  on  the  seventeenth  day,  and  at  the  same  time  a 
false  membrane  was  discovered  in  the  mouth  in  which  Loefiler's  bacillus 
could  be  demonstrated.  In  all  these  cases  a  fresh  injection  of  antitoxin  was 
given,  causing  a  prompt  disappearance  of  the  symptoms. 

J.  Porter  Parkinson. 

Albuminuria  in  the  course  of  impetigo  in  infants  {'Jonni.  de  Med. 
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(Je  Bordeaux,'  May,  1907). — Auche. — Albuiuinuria  oomplicatiug  impetigo 
is  fortunately  rare,  though  several  cases  have  beeu  recorded.  A  child,  aged 
2  years,  avIio  had  sutt'ered  from  impetigo  for  four  weeks,  developed 
universal  subcutaneous  cedema.  The  urine  contained  a  small  quantity  of 
albumin,  red  and  white  blood  corpuscles,  and  a  few  casts ;  there  was  a  good 
deal  of  enlargement  of  the  lymphatic  glands  about  the  area  of  the  eruption, 
but  no  fever.  Cultivations  from  the  urine  showed  large  numbers  of  strept(j- 
oocci,  and  the  same  oi-ganism  was  obtained  in  pure  culture  from  the  skin 
lesions.  In  the  second  case  a  boy,  aged  13  years,  developed  oedema  of  the 
face  secondary  to  impetigo  of  the  scalp.  The  urine  contained  a  gramme  of 
albumin  to  the  litre.  Both  cases  improved  under  treatment,  and  left  the 
hospital  without  dropsy  and  with  only  traces  of  albumin  in  the  urine.  The 
kidney  complication  in  these  cases  seems  to  be  due  to  the  transport  of 
toxins  from  the  skin  lesions  to  the  kidney,  where  they  irritate  the  epithelium 
and  provoke  nephritis  and  albuminuria  ;  the  organism  may  be  also  carried 
in  the  blood  to  the  kidney.  It  has  beeu  demonstrated  in  the  blood  in  these 
cases.  J.  Porter  P.^ekinsox. 

Emetics  in  infants  ('  Jonrn.  de  Med.  de  Paris,'  June,  1907). — Emetics  in 
infants  are  indicated  iu  all  broncho-pulmonary  affections,  especially  at  the 
commencement  of  the  malady  ;  often  a  single  vomit  relieves  bronchitis  at 
the  commencement,  or  pulmonaiy  congestion,  or  impending  asphyxia,  but 
they  ought  not  to  be  given  to  weak  or  anaemic  children.  An  infant  does  not 
expectorate  till  the  age  of  six  or  eight  years  and  so  it  is  necessary  to  relieve 
the  lungs  and  stomach  of  abnormal  contents.  Ipecacuanha  is  the  drug 
most  recommended,  but  sulphate  of  copper  is  a  sure  and  excellent  emetic. 

J.  Porter  Parkijtson. 

Resistance  of  the  integuments  of  the  Ascaris  lumbricoides  to 
human  digestive  juice  {' Journ.  de  Med.  de  Bordeaux,'  May,  1907j. — 
Crouzel,  by  experiments  in  vitro,  shows  that  the  envelope  is  not  affected,  even 
by  long  digestion,  by  pepsin  or  pancreatin,  owing  to  its  chemical  composition, 
and  there  is  no  need  to  assume  any  antikinase  seci'eted  by  the  ascaris  itself. 
After  prolonged  digestion  the  internal  organs  were  without  adherence  to  the 
external  envelope,  but  the  genital  tube  was  quite  unacted  upon.  It  is  certain, 
then,  that  the  worm  is  expelled  entire  l\y  vermifuges,  and  not  in  a  partly 
digested  state.  J.  Porter  Parkinson. 

Measles  conveyed  by  a  healthy  third  person  ('Arch,  de  M<'d.  des 
Enf.,'  May,  1907,  jj.  292). — Roch's  two  sons,  aged  20  months  and  5 
months  respectively,  were  confided  to  a  nurse  who  was  called  to  see  her 
own  child  on  January  7,  and  finding  it  iu  the  eruptive  stage  of  measles 
conveyed  it  to  hospital  iu  a  carriage,  keeping  it  all  the  time  in  her  anns. 
Half  an  hour  after  leaving  it  at  the  hospital  she  was  back  with  Roch's 
children  again,  returning  in  a  closed  carriage.  On  the  17th  the  eldest  child 
seemed  out  of  sorts,  and  began  to  cough  ;  on  the  18th  and  19tli  he  had  slight 
sore  throat,  conjunctival  and  nasal  catarrh,  and  on  the  20th  the  eruption  of 
measles  appeared.  The  youngest  child  l)egan  coughing  on  the  14th  :  on  the 
17th  and  18th  he  had  slight  fever  with  coryza  and  vomiting,  but  nothing 
further  developed.  No  other  source  of  infection  but  that  of  the  niu-se  could 
be  traced.  Special  conditions  are  required  to  bring  about  the  conveyance  of 
the  contagion  of  measles  Iw  a  healtliy  person,  which  were  realised  in  this 
case,  viz.  a  rapid  transit  from  the  infectious  person  to  the  one  wIk^  l)ecomes 
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infected,  and  an  intense  inipreg-nation  of   the   interinediarv   {cf.   British 
Journal  of  Children's  Diseases,  February,  1907,  p.  73). 

J.  D.  ROLLESTON. 

Sudden  death  in  children  ('  La  Semaine  Mrd.,'  April, 17, 1907,  jj.  181). — 
Cheinisse  thinks  there  is  too  great  a  tendency  to  attribute  all  such  cases  to 
hypertrophy  of  the  tlmnus.  "\Vhen  this  has  Ijeen  found  at  the  autopsy  one 
is  too  often  satisfied  with  a  rapid  and  superficial  macroscopic  examination  of 
the  thoracic  viscera.  Since  the  researches  of  the  Leipzig  school  it  is  known 
that  the  myocardium  may  present  important  microscopic  lesions,  although  it 
may  appear  almost  normal  to  the  naked  eye.  Cases  of  sudden  or  rapid 
death  in  childi-en  suffering  from  eczema  have  been  published,  at  whose 
autopsy  grave  cardiac  lesions  have  been  found.  Sudden  death  is  often  due 
to  hereditary  syphilis,  tuliercle.  or  certain  chronic  intoxications,  and  in 
childi'en  who  live  a  few  hours  or  days  after  birth  it  may  be  caused  hy 
a  difficult  labour,  premature  Itirth,  or  some  pathological  condition  of  the 
mother.  J.  D.  Eolleston. 

Pneumonia  with  intermittent  pyrexia  {'  Presse  M''d.,'  June  S,  1907, 
p.  363). — Martinet  rect->rds  the  case  of  a  boy,  aged  4^  years,  in  whom  the 
clinical  svmptoms  of  lobar  pneumonia  were  associated  with  an  intermittent 
temperature.  Malaria  could  be  absolutely  excluded,  for  the  child,  who  was 
born  of  French  jjarents,  had  always  lived  in  Paris,  and  had  never  had  any 
previous  attacks,  and  quinine  had  no  effect  upon  the  temperature.  This 
type  of  pneumonia  is  rare  and  is  not  mentioned  by  most  writers.  [Three 
cases,  however,  have  latelv  been  published  in  the  British  Journal  of 
Children's  Diseases,  1906,  pp.  148.  149,  and  545.— J.  D.  E.] 

J.    D.    EOLLESTON. 

Venereal  diseases  in  children  ('  Med.  Record,'  April  20,  1907,  p.  643). 
— In  the  examination  of  90U  children  who  were  the  alleged  victims  of  rape 
or  of  indecent  assault,  Gibb.  of  ]^ew  York,  found  that  117,  or  13  per  cent., 
were  suffering  from  venereal  disease;  81,  or  9  per  cent.,  had  gonorrhoea! 
vaginitis,  vulvitis,  or  urethritis  :  2^  per  cent,  had  multiple  soft  chancres  of 
the  genital  tract  or  anus  ;  1  per  cent,  had  venereal  warts.  Theiv  were  3 
cases  of  gonorrhceal  arthritis  and  2  of  gonorrha?al  proctitis  in  boys.  There 
were  not  more  than  2  or  tlu-ee  cases  of  syphilis  altogether,  probably 
because  the  examination  was  made  very  shortly  after  the  alleged  crime, 
and  the  children  were  not  seen  later.  The  ages  of  the  children  affected 
ranged  from  three  to  sixteen  years.  The  prevalence  of  venereal  disease  in 
children  in  New  York,  which  Gibb  thinks  is  greater  than  is  commonly 
supposed,  is  attributed  hy  him  mainly  to  overci'owding,  to  the  presence  of 
a  large,  intemperate,  and  superstitious  foreign  population,  and  to  the  precocity 
and  low  moral  standard  of  the  children.  J.  D.  Eolleston. 

The  pigmentary  syphilide  in  children  ('  Thise  de  P'vis."  1904). — 
Caillat  attaches  much  impurtauce  to  the  pigmentary  syphilide  of  the  neck 
in  the  diagnosis  of  acquired  syphilis  in  children.  It  is  of  long  duration,  is 
unaffected  by  specific  treatment,  and  is  equally  common  in  both  sexes  in 
childhood,  though  in  adult  life  women  are  most  frequently  affected.  In 
di'awing  attention  to  the  presence  of  syphilis  and  so  instigating  a  search  for 
the  cause  of  the  contaminatiou  the  phenomenon  has  considerable  medico- 
legal importance.  J.  D.  Eolleston. 
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Diphtheria  in  the  Metropolitan  Asylums  Board  hospitals  {'M.A.B. 

Reports,'  1906). — Five  tlioiisaud  two  hundred  and  eighteen  cases  of  diph- 
theria "wei'e  admitted  during  1906.  The  mortality  was  8'8  percent.,  a  slight 
iuci'ease  over  the  previous  year  (8"3),  when  it  was  the  lowest  recorded-  in 
these  hospitals ;  4149  were  treated  with  antitoxin.  Of  these  482  died— a 
mortality  of  10"4  per  cent.  The  mortality  at  the  various  hospitals  varied 
from  7' 2  to  15  per  cent.  Of  the  788  not  treated  with  antitoxin  12 
died.  These  were  either  moribund  on  admission  or  were  late  cases  with 
clean  throats.  Cardiac  involvement  accounted  for  317  deaths,  broncho- 
pneumonia for  26,  and  paralysis  for  13.  Among  702  laryngeal  cases  there 
were  127  deaths — a  moi'tality  of  18'1  per  cent.  On  263  tracheotomy  was 
performed,  on  79  intubation,  on  32  both  operations,  among  which  there 
were  93,  8,  and  17  deaths  respectively.  The  percentage  error  of  diagnosis 
in  the  cases  admitted  was  18'3.  Among  959  cases  wrongly  certified  as 
diphtheria  were  47  of  measles,  627  of  tonsillitis,  20  had  no  obvious  disease, 
and  ten  wei*e  not  diagnosed.  Of  complications,  cardiac  paralysis  occurred 
in  2'53  per  cent.,  other  forms  of  paralysis  in  10' 98  per  cent.,  and  albuminuria 
in  27"97  per  cent.  Serum  rashes  occurred  in  30'66  per  cent.,  the  percentage 
varying  from  58' 7  in  one  hospital  to  10'4  in  another.  Joint  pains  occurred 
in  4"92  per  cent.,  the  percentage  varying  from  82  in  one  hospital  to  0"9  in 
another.  Instructive  tables  are  given  on  pp.  188  and  189  summarising  the 
antitoxin  treatment  at  the  Board  hospitals  from  1895-1906.  Among  235 
cases  treated  at  the  Brook  Hospital  during  the  years  1897-1906  on  the  first 
day  of  disease  not  a  single  death  occurred,  whereas  of  1441  second- day  cases 
the  mortality  was  4'30  per  cent.,  of  1600  third-day  cases  11T2  per  cent.,  of 
1276  fourth-day  cases  1724  per  cent.,  and  of  1645  cases  treated  on  the  fifth 
day  and  later  18' 72  per  cent.  J.  T>.  Rolleston. 

Scarlet    fever    in    the    Metropolitan    Asylums    Board    hospitals 

('M.  A.  B.  Reports,'  1906). — Seventeen  thousand  nine  hundred  and  thirty- 
three  scarlet  fever  patients  were  admitted  in  1906  ;  521  died — a  mortality  of 
2-9  per  cent.  ;  323  died  of  the  primary  disease.  Broncho-pneumonia  caiised 
36  deaths  and  nephritis  25.  Of  superadded  diseases  measles  caused  11 
deaths  and  diphtheria  7.  The  percentage  error  of  diagnosis  in  the  cases 
admitted  was  5 '2  per  cent. ;  932  cases  were  found  to  have  other  diseases, 
among  which  were  93  of  measles,  85  of  rubella,  138  of  erythema,  145  had  no 
obvious  disease,  and  82  were  not  diagnosed.  The  commonest  complications 
were  otitis  (13'21  per  cent.),  albuminuria  (10'07  per  cent.),  secondary 
adenitis  (5'81  per  cent.),  nephritis  (4' 72  per  cent.),  and  rheumatism  (:^-87 
per  cent.)  ;  299  cases,  or  168  per  cent.,  had  relapses.  There  were  188  cases 
of  post- scarlatinal  diphtheria  with  5  deaths — a  mortality  of  2'66  per  cent. 

J.  D.  Rolleston. 

Tubercular  lymphadenoma  in  childhood  ('  Arch,  de  3In1.  des  En/.,' 
March,  1907). — Weill  and  Lesieur  state  that  tuberculosis  may  cause,  in 
children,  a  chronic  generalised  adenopathy,  having  the  appearance  of  typical 
lymphadenitic  tiunours  (tubercular  lymphoma).  This  tubercular  pseudo- 
lympha?mia  may  be  accompanied  by  anaemia  and  enlargement  of  the  spleen 
and  liver  (a  leuksemic  pseudo-lymphaemia).  Clinically,  the  course  of  the 
disease  may  be  accompanied  l^y  fever  of  a  continuous,  intermittent,  or  inverse 
type.  Microscopically  the  glandular  lesions  differ  from  an  acute  tubercular 
adenitis  by  the  presence  of  a  marked  sclerosis  and  the  more  or  less  complete 
absence  of  caseation.     The  tubercle  bacilli  obtained  from  these  lymphomata 
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attack  lymplioiJ  tissues  especially,  as  in  the  guinea-pig  a  slow  tu])erculosis 
affecting  the  glands  almost  entirely  is  found  as  the  result  of  inoculation. 

T.  R.   WHIPHA3I. 

Encephalitis  ('Arch,  of  Pecliat.,'  1907,  vol.  xxiv,  2j.  363).— I.  A.  Abt 
reports  two  cases  of  acute  non-suppiu'ative  meningitis  in  a  bov  and  girl, 
each  aged  5  years.  Struinpell,  in  1884,  first  described  an  acute  polio- 
encephalitis analogous  to  acute  polio-myelitis,  both  dependent  on  the  same 
infection.  Freud  estimates  that  one  third  of  the  cases  of  cerebral  palsy  are 
infectious  in  origin.  Batten  classifies  cases  into  :  (1)  acute  polio-encephalitis 
superior,  including  those  cases  of  paralysis  in  Avhich  the  frontal,  motor  and 
occipital  regions  of  the  cortex  are  affected  ;  (2)  acute  polio-encephalitis 
inferior,  in  which  the  nuclei  of  the  cranial  nerves  are  involved  ;  (3)  acute 
polio-myelitis  anterior,  in  which  the  grey  matter  of  the  anterior  horns  below 
the  medulla  is  affected.  It  is  thought  that  the  cord  and  brain  may  be 
affected  at  the  same  time.  The  girl  was  taken  suddenly  ill  with  headache, 
fever,  and  increasing  unconsciousness.  Ten  days  latter  generalised  palsy 
Avas  noted.  The  left  side  recovered,  but  right  hemiplegia  persisted. 
Speech  was  lost  at  first,  but  intelligence  was  not  permanently  affected. 
The  onset  in  the  boy  was  less  sudden.  Recovery  ensued,  leaving  behind  a 
certain  amount  of  crossed  paralysis,  indicative  of  a  lesion  in  the  pons.  The 
etiology  of  this  affection  is  summed  up  as  infection  and  intoxication.  Acute 
alcoholism  may  play  a  part  in  older  children.  Infection  is  the  most  common 
cause.  Cases  have  been  ascribed  to  most  specific  fevers  and  infective  dis- 
orders. Some  are  due  to  influenza.  Pfeiffer's  bacillus  has  been  found  in 
the  brain  and  ventricles.  Cantani  has  produced  the  disease  in  rabbits  by 
injection  of  cultures  of  dead  influenza  bacilli.  In  many  instances  the 
source  of  infection  cannot  be  traced.  The  disease  is  much  more  prevalent 
in  infancy,  perhaps  because  of  the  developmental  state  of  the  brain.  Any 
portion  of  the  l>rain  may  be  affected.  The  disease  is  usually  focal,  but  the 
foci  may  be  multiple.  Locally  it  may  end  in  necrosis  or  scarring,  that  is, 
sclerosis.  Signs  of  general  infection  may  be  found,  such  as  enlarged  spleen, 
haemorrhages  into  intestines  and  mesentery,  myocardial  degeneration,  and 
acl^te  nephritis.  The  main  symptoms  are  the  sudden  onset,  fever,  vomiting, 
coma  and  convulsions.  Complete  recovery  may  occur.  Usually  slight  palsy 
remains.  Some  die  as  early  as  the  first  day,  before  a  diagnosis  can  be  made. 
Others  die  in  the  second  or  third  week.  If  occurring  in  the  course  of  acute 
infectious  disease  death  may  be  due  to  the  cerebral  condition  or  to  the 
original  disease.  Some  cases  improve  in  a  few  days  and  have  no  sign  of  the 
disease  at  the  end  of  six  to  eight  weeks.  Hemiparesis  and  epilepsy  are  not 
uncommon  sec[uel8e.  Deaf-mutism  may  be  due  to  the  affection.  Most  cases 
with  initial  flaccidity  develop  later  a  spastic  type  of  hemiplegia.  During 
the  acute  stages  the  diagnosis  from  meningitis  and  from  an  acute  specific 
fever  is  difficult.  Lumbar  puncture  affords  little  assistance.  Later  on 
hemiplegia  or  cranial  nerve  palsy,  with  return  of  consciousness,  renders  the 
diagnosis  comparatively  easy.  Psychic  disturbances  and  idiocy  may  be 
produced.  "  '  Edmund  Cautley. 

Gastritis  in  cong^enital  pyloric  obstruction  ('La  Presse  M<'d.,'  May, 
1907.  Kn.  'S6,  21.  284;. — R.  Romme  draws  attention  to  the  cases  published  by 
Bloch,  of  Copenhagen  ('  Jahrh.  f.  Kinderheilk.,'  1907,  vol.  xv,  ^j.  477), 
Avhich  show  the  importance  of  this  complication.  Vomiting,  Avhich  is  usually 
the  first  symptom  of  pyloi-ic  obstruction,  may,  according  to  Bloch,  only  show 
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itself  two,  three,  or  eveu  four  weeks  after  l)irtli.  Wlieu  ouce  estalilislied 
it  persists,  occurring  frequently  at  the  commencement ;  the  intervals  after- 
wards become  consideral^ly  prolonged,  so  that  the  little  patient  only  has  four, 
three,  or  even  two  attacks  daily.  The  tolerance  of  the  stomach  becomes 
increased  gradually,  so  that  at  a  late  period  the  milk  is  coagulated  and  has  a 
foetid  odour.  It  is  at  this  period  that  peristaltic  movements  of  the  stomach 
are  most  noticeable,  and  Bloch  remarks  that  in  the  earlier  period,  when  the 
stomach  tolerates  nothing  and  remains  always  empty,  these  peristaltic 
movements  rarely  occur,  whereas  later,  when  the  vomiting  becomes  less  fre- 
quent, they  become  more  marked.  Among  the  autopsies  made  by  Bloch  one 
is  particularly  interesting.  The  case  was  that  of  a  suckling  who  eventually 
became  completely  cured  after  having  had  for  four  weeks  symptoms  of  con- 
genital pyloric  oltstruction — he  succumbed  six  months  later  to  an  attack  of 
acute  enteritis — the  pylorus  was  found  just  as  hypertrophied  and  just  as 
constricted  as  in  children  who  die  of  pyloric  stenosis.  In  the  majority  of 
his  cases  Bloch  employed  lavage  and  found  that  the  washings  always 
contained  mucus  and  frequently  pus,  which  he  considers  indicative  of  the 
presence  of  gastritis,  and  its  importance  by  the  therapeutical  results  that  he 
has  obtained  in  his  patients.  Of  these,  the  first  six  were  treated  by  a  diet 
with  the  object  of  modifying  and,  if  possible,  stopping  the  vomiting.  Small 
Cj[uantities  of  diluted  milk  or  milk  foods  were  given  ;  sometimes  the  infant 
was  put  on  water  diet.  Of  these  six,  four  died,  two  after  laparotomy.  In 
the  remaining  six  cases  an  attempt  was  made  at  the  same  time  to  counter- 
act the  gastritis  and  the  fermentations  by  regular  lavage  and  the  adminis- 
tration of  V)utter-milk.  All  these  six  infants  recovered  and  seem  to  point 
to  the  conclusion  that  the  gastritis  holds  the  therapeutical  solution  of  this 
affection,  in  which  laparotomy  is  not  always  attended  with  good  results. 

Vincent  Dickinson. 

On  the  diagnosis  of  tracheo  =  bronchial  adenopathy  in  children  by 
radioscopy  ('  La  Clin.  Infant.,'  May,  1907,  No.  9,  jj-  257.) — M.  G.  Variot 

examined  a  large  number  of  children  suspected  of  or  attacked  by  this  local 
manifestation  of  tubercle.  He  considers  that  a  kind  of  expiratory  bronchial 
"roaring"  (cornage),  not  uncommonly  met  with  in  children  and  quite 
distinct  from  the  noise  of  congenital  laryngeal  stridor  which  is  always  louder 
on  inspiration,  is  due  to  hypertrophied  glands  narrowing  the  calibre  of  theaii" 
passages  when  the  thorax  sinks  in  during  expiration.  Wlienever  nurslings 
who  Avere  the  subjects  of  this  roaring  were  examined  by  radioscopy,  abnormal 
opacities  were  noticed  touching  laterally  the  dark  zone  of  the  spine  and  the 
mediastinum.  The  author  considers  that  the  co-existence  of  the  roaring 
and  the  lateral  opacities  is  sufficient  to  confirm  the  existence  of  tuberculous 
tracheo-bronchial  adenopathy  at  an  early  age.  Vincent  Dickinson. 

Orthostatic  albuminuria  ('Berlin  Med.  GeseUseh.,'  January  7,1907; 
'  Mi'mcli.  med.  Wochens.,'  January  15,  1907). — Heubner  having  initiated  a 
discussion  on  functional  alljiuninuria,  Langstein  stated  that  he  had  observed 
115  genuine  cases,  representing  an  occurrence  of  orthostatic  albuminuria  in 
5-12  per  cent,  of  the  children  attending  his  out-patient  department.  He 
believed  that,  although  the  condition  by  no  means  invariably  developed 
subsequently  to  nephritis  following  upon  some  infectious  ailment,  nephritis 
originating  in  this  fashion  frequently  assumed  an  orthotic  type  in  its  later 
course.  Orthostatic  albuminuria  was  not  unfavouralily  influenced  by  the 
occiu'rence  of  infectious  diseases  ;  in  this  condition  the  percentage  of  albumin 
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iu  tlie  uriue  presented  greater  periodical  variations  than  in  nephritis. 
Baginskv  expressed  the  view  that  so-called  functional  albuminuria  is  fre- 
quently developed  from  a  nephi-itis.  Fiirbringer,  as  the  result  of  the  expe- 
rience of  many  years,  considered  that  the  prognosis  in  orthotic  aUniminuria 
was  always  favoural)le,  cure  being  possible  and  the  duration  of  life  not  being 
affected  by  its  existence.  In  one  case  he  had  experimentally  permitted 
alcohol,  meat  extracts,  spices,  and  cold  liatlis  to  the  patient,  with  the  result 
that  the  albumin  had  diminished  rather  than  increased  iu  amount. 

E.  P.  Baumann  (Johannesbui'g). 

Thegfoat  and  itsmilk  {'  Brazil  Med.,'  McujS,  1907). — Travassos  pul>lishes 
an  instalment  of  hi.s  m.)Uogi'aph  on  goats,  in  which  he  deals  fully  with  their 
natural  history,  and  rearing,  and  with  the  great  value  of  the  milk,  especi- 
ally in  tropical  countries.  The  goat  should  l^e  milked  only  at  the  time 
when  the  infants  are  to  be  fed.  The  teats  must  be  Avashed  with  warm  water 
and  the  milk  drawn  at  once  into  a  clean,  warm  bottle.  This  should  be  taken 
whilst  still  warm  direct  to  the  infant.  Goats  thrive  well  in  the  tropics,  and 
on  any  or  almost  without  any  kind  of  food.  They  are  remarkably  little  sub- 
ject to  disease,  barring,  as  is  well  known,  a  marked  immunity  to  tuberculosis. 
The  subject  deserves  attention  from  those  who  have  the  care  of  children  in 
t?i-opical  countries  where  cow's  milk  is  often  difficult  to  obtain. 

M.  D.  Eder. 

Pathology. 

Contribution  to  the  pathological  anatomy  of  Mongolism  ('Munatschr. 
f.  KinderheiJk.,'  Bd.  v,  S.  233). — Paul  Lange  gives  first  a  review  of  the 
various  morbid  anatomy  findings  l)y  various  authors  in  this  affection.  He 
mentions  particidarly  the  cortical  pial  gliosis,  the  lack  of  development  of  the 
after-brain,  the  microscopic  changes  in  the  thyroid,  and  the  healthy  state  of 
the  bones  and  thymus.  He  then  describes  fully  the  case  of  a  Mongol  maid 
who  died  of  diphtheria  at  the  age  of  eight.  It  Avas  carefully  investigated 
post  mortem,  but  unfortunately  a  microscopical  examination  of  the  brain 
ATas  omitted,  which  gi'eatly  detracts  from  the  value  of  the  observation. 
Lack  of  development  of  the  convolutions  was  found.  There  was  some 
colloidal  degeneration  and  slight  proliferation  of  the  interstitial  tissue  in  the 
thyroid,  but  the  author  attributes  no  importance  to  them.  There  was  no 
evidence  foimd  for  Vii-chow's  view  of  a  primary  synostosis  at  the  base  of  the 
skull.  Ernest  Jones. 

Primary  adeno  =  carcinoma  of  the  liver  in  an  infant,  aged  4 
months  ('La  Pediatria,'  March,  1907,  ^j.  179).- — Q.  A.  Petrone  gives  a 
iJull  report  of  this  case,  and  remarks  on  malignant  hepatic  tumours  in 
infancy.  Patient  was  a  female  child  at  the  breast,  aged  4  months,  and 
for  the  first  two  months  of  life  seemed  in  robust  health,  but  aftei-wards 
developed  gradual  malnutrition :  a  fortnight  later  swelling  of  the  abdomen 
was  noticed.  On  admission  to  the  Children's  Clinic  at  Naples  she  was 
slightly  icteric :  no  glands  could  be  felt,  the  abdomen  enlarged  and  globidar, 
circumference  46  cm.  The  liver  was  felt  as  a  hard  elastic  swelling  Avith  a 
sharp  lower  edge.  Spleen  not  enlarged,  no  ascites,  urine  alliuminous  AA^th 
traces  of  bile  pigment  and  glucose.  Death  occurred  after  ten  days.  At  the 
autopsy  the  liver  occupied  almost  the  entire  abdominal  cavity  ;  its  increase 
of  size  was  almost  entirely  limited  to  the  large  lobe,  which  was  globular, 
irregular,  with  a  variegated  aspect  due  to  marks  of  yellow,  green,  and  reddish- 
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brown.  Ou  section,  the  mass  was  seeu  to  be  occupied  Iw  a  softisli  tumour, 
whitish-yellow,  aud  iu  some  parts  cavernous.  Only  a  thin  layer  of  hepatic 
tissue  remained  at  the  periphery.  The  liver  Aveighed  970  grms.  The 
pancreas  was  smaller  than  normal,  spleen  of  normal  size,  slightly  hyperaemic. 
Histologically  the  liver  showed  an  adeno-careintMua,  trabeculse  with  masses 
of  epithelial  elements  of  various  sizes  and  form,  with  the  presence  of 
tubules.  There  were  metastatic  deposits  in  the  lungs  and  iu  the  mediastinal 
and  abdominal  lymphatic  glands.  If  sarcomata,  says  the  author,  are 
generally  more  free juent  than  carcinomata  at  an  early  age,  a  connective-tissue 
origin  must  be  admitted,  but  later  statistics  show  that  in  the  liver  carcinoma 
is  the  more  frequent.  Moreover,  sarcomata  are  rarely  and  only  at  a  late 
stage  accompanied  by  jaimdice,  ascites,  aud  enlarged  spleen  ;  in  this  case  the 
absence  of  ascites  and  splenomegaly,  and  the  late  appeai-ance  of  slight 
jaimdice  woidd  have  favoured  the  diagnosis  of  sarcoma. 

Vincent  Dickinson. 

The  pathology  of  achondroplasia  ('  La  Pediatria,'  March,  1907,  p. 
168). — A.  Cavazzani  publishes  in  full  this  interesting  and  unique  case, 
which  may  throwm  some  light  ou  the  pathology  of  this  disease.  The  child,  a 
male,  aged  3  years,  measuring  66  cm.,  was  a  typical  case,  and  had  been 
treated  with  thyroid  extract  without  any  appreciable  effect.  The  daily  use 
of  the  faradic  current,  massage  to  stimulate  the  trophic  processes,  and  con- 
tinuous traction  during  the  night  by  means  of  w^eights  to  the  legs,  and 
administration  of  pituitary  gland,  produced  an  increase  in  stature  to  90  cm. 
in  about  two  years.  About  this  time  the  child's  mother  came  under  the 
notice  of  the  author  for  symptoms  of  Basedow's  disease,  which  had  com- 
menced after  the  birth  of  the  achondroplasic  infant,  and  she  confessed  that 
shortly  after  the  birth  of  the  previous  child,  perceiving  a  tendency  to 
obesity,  she  had  begun  to  take  preparations  of  thyroid  gland  with  a  view  to 
getting  thinner.  She  pushed  this  treatment  energetically  for  some  time, 
taking  the  largest  quantity  of  thyroid  tablets  before  and  during  her  preg- 
nancy with  the  achondroplasic  child,  during  Avhich  she  did  not  perceive  any 
harmful  effect  until  the  symptoms  of  Basedow's  disease  developed.  In 
several  cases  of  achrondroplasia  a  condition  of  morbid  intoxication  in 
the  mother  during  pregnancy  has  been  noted.  Thus  Porak  and  Durante 
reported  a  case  of  acute  degeneration  of  the  liver  with  toxic  renal  s\nuptoms 
iu  the  mother  of  an  achondroplasic  ;  Mugia  described  another  case  of  a 
nephritic  woman  who  died  of  eclampsia  three  days  after  giving  birth  to  an 
achrondroplasic  fcetus.  In  the  author's  case  there  w'as  evidently  a  chronic 
intoxication  iu  the  mother,  but  the  interest  is  increased  by  the  nature  of 
that  intoxication,  by  the  mother  being  poisoned  during  the  whole  of  her 
pregnancy  wnth  the  child  with  thyroid  extract,  which  naturally  points  to  some 
relation  with  it  and  the  pathology  of  fcetal  chondro-dystrophy.  The  author 
admits  that  it  may  be  mere  coincidence,  but  it  is  very  suggestive  and  worth 
further  investigation,  especially  when  taken  in  conjunction  with  the  extra- 
ordinary tolerance  of  thyroid  intoxication  shown  by  the  mother  Avheu 
pregnant  Avith  the  achondroplasic  fcetus  and  by  the  infant  itself  during  the 
attempted  treatment  by  thyroid  extract.  Besides  this,  the  case  confirms  the 
uselessness  of  thyroid  opotherapy  iu  this  disease,  and  the  advantage  of 
treatment  by  physical  means.  Vincent  Dickinson. 

A  case  of  mixed  =  cened  leukaemia  ('  Glasgow  Med.  Jouni.,'  vol.  lxvi. 
No.  4,  1906). — L.  Findley  records  a  case  of  this  disease  occurring  in  a  boy 
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ayed  11  years,  who  came  under  observation  at  the  end  of  the  sixth  week  of 
his  iUness.  The  patient,  who  was  extremely  anaemic,  presented  a  petechial 
rash  on  the  IkxIv  and  limbs  ;  there  was  no  cedema  anywhere,  no  signs  of  a 
cardiac  or  a  joint  affection,  and  the  liver  and  spleen  were  not  enlarged. 
Death  occurred  five  days  after  admission.  Examination  of  the  blood 
revealed  a  leucocytosis  (40,0(>0  per  c.mm.)  with  consideral»le  diminution  of 
the  h8emoglol)in  and  red  corpuscles.  The  leucocytosis  consisted  of  a  great 
increase  of  l)otli  the  granular  and  non-granular  cells.  The  granular  cells, 
which  constituted  65  per  cent  of  the  total  leucocytes,  wei-e  almost  entirely 
neutrophile  myeloc^'tes.  Of  the  non-granular  cells  two  types  were  obsei'ved  : 
(1)  A  small  cell  conforming  in  all  its  features  to  the  small  lymphocyte  and 
showing  an  increase  suggestive  of  lymphatic  leukaemia  ;  and  (2)  a  larger 
cell,  probalily  an  embryonic  myeloc\i:e,  and  thus  suggestive  of  a  myelogenous 
lesion.  Post-mortem  examination  demonstrated  changes  in  the  spleen,  liver, 
glands,  and  other  organs  typical  of  leukaemia.  There  seemed  no  doubt, 
therefoi'e,  that  the  case  was  one  of  hyperplasia  of  l>oth  the  myeloid  and 
adenoid  tissues.  E.  P.  Baumann  (Johauneslmrg). 

A  case  of   congenital  anaemia  associated  with  jaundice    ('  Scot. 

Med.  (Hid  Siiry.  Jouni.,'  September,  1906). — A.  H.  Buchan  and  J. 
McQibbon  record  the  case  of  a  new-born  child  suffering  from  jaundice,  with 
remarkable  blood-changes.  The  child  at  birth  was  in  a  condition  of 
asphyxia  pallida  from  which,  however,  it  soon  recovered,  and  it  was  then 
noted  that  the  whole  body  was  of  a  peculiar  lemon  tint.  On  the  fourth  day 
after  birth  the  liver  and  spleen  were  observed  to  be  enlarged,  whilst  the  dis- 
colouration of  the  skin  had  deepened  into  a  tinge  resembling  that  of  catarrhal 
jaundice,  the  sclerotics  alone  remaining  clear.  During  the  second  week  the 
skin  again  assumed  a  lemon  tint,  although  the  liver  and  spleen  became 
progressively  enlarged.  The  lymphatic  glands  of  the  body  generally  were 
increased  in  size.  At  the  end  of  the  fifth  week  the  spleen  extended  to  a 
point  midway  between  the  costal  margin  and  the  umbilicus.  Treatment  by 
arsenic  was  adopted,  and  in  the  seventh  week  the  yellow  tint  of  skin  had 
almost  entirely  faded,  the  liver  and  spleen  were  barely  palpable  at  the  costal 
margin,  and  no  glandular  enlargement  could  be  detected.  The  patient 
continued  to  thrive  steadily,  and  at  the  age  of  nearly  two  years  was  a  healthy 
and  well-developed  child.  During  the  illness  the  blood  revealed  a  profound 
degree  of  anaemia  with  a  high  colour  index  and  a  large  numlier  of  megalo- 
blasts.  In  an  adult  these  conditions  would  at  once  suggest  the  diagnosis  of 
pernicious  anaemia,  altlumgh  there  existed  a  degree  of  leucocytosis  (nearly 
30,000  leiicocytes  per  c.mm.)  which  would  require  some  explanation.  In  a 
young  infant,  however,  when  the  patient  has  not  long  passed  a  stage  of 
development  in  which  the  normal  form  of  blood-production  is  megaloblastic 
in  type  and  a  reversion  to  this  type  may  readily  occur,  these  conditions 
have  not  the  same  significance.  The  possibility  of  lymphatic  leukaemia  was 
considered,  but  while  the  unusiial  number  of  erythroblasts  might  have  been 
referable  to  the  age  of  the  patient,  this  condition  seemed  improbable  in  view 
of  the  comparatively  low  total  and  relative  lymphocyte  coimts.  The 
numlier  of  myelocytes  was  too  low  for  even  "  acute '"  spleno-meduUary 
leukaemia.  The  case  showed  more  points  of  similarity  to  von  Jakschs  type 
of  anaemia — pseudo-leukaemia  infantum,  the  features  of  similarity  being- 
constituted  by  the  splenic  enlargement,  the  leucocytosis  of  polymoi-jihic 
character,  the  severe  anaemia  with  its  poikilocytosis  and  erythrocytes,  and 
the  virtual  recovery  of  the  patient.     In  the  absence  of  other  explanation  the 
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jaunclice  was  probably  the  result  of  au  acute  toxsemia  clue  to  some  profouud 
chemical  disturbance  rather  than  to  the  products  of  bacterial  invasion.  No 
special  symptom  had  lieen  noticed  during  the  pregnancy  suggestive  of  a  toxic 
process,  but  the  possibility  of  a  toxtemia  originating  on  the  maternal  could 
nevertheless  not  be  excluded.  E.  P.  Baumann  (Johannesburg). 

Primary    intestinal    tuberculosis   in    a    nursing    baby    ('Arch,    of 

Pecliai.,'  1907,  vol.  xxiv,  2^-  '297). —  I.  M.  Snow  reports  a  case  in  a  girl, 
aged  3  months,  the  second  child  of  healthy  parents.  Death  was  due  to 
miliary  tuberculosis  of  the  kuigs,  spleen,  and  skin  ;  caseous  bronchial  and 
mesenteric  glands,  and  a  large  tuberculous  ulcer  of  the  ilemn.  The  elder 
child  died  after  an  illness  of  six  weeks.  The  patient  was  ill  for  about  two 
months.  Both  were  probably  infected  by  a  tuberculous  nurse.  The  mother's 
milk  contained  no  tubercle  bacilli.  Infection  from  a  tuberculous  attendant 
is  not  uncommon.  Reich  ('  Berlin,  klin.  Woch.,'  1878)  records  that  in  a  town 
of  1300  inhabitants  the  obstetric  practice  was  divided  between  two  mid- 
wives.  One  of  these  was  tuberculous  and  within  fourteen  months  ten 
infants  she  had  delivered  died  from  tuberculous  meningitis.  The  nurse 
practised  mouth-to-mouth  aspiration  and  blowing  into  the  nose  of  the  new- 
born. Tlie  other  midwife  treated  her  babies  in  the  same  way  but  none 
died.  Other  allied  cases  have  been  reported  by  Marface  and  Demme.  In 
Snow's  case,  although  there  was  au  extensive  girdle  ulcer  the  stools  were 
normal  until  the  last  day.  but  at  the  autopsy  the  fsecal  contents  contained 
tubercle  bacilli.  The  l)acilli  were  also  present  in  the  tuberculous  skin-pustules 
— a  rare  lesion.  Edmund  Cautley. 

Lactic  acid  bacilli  and  intestinal  fermentation  {'Arch,  of  Pediat.J 
1907,  vol.  XXIV,  /(.  241). — C.  H.  Dunn  distinguishes  lietween  infectious  and 
fennental  diarrhoea.  In  the  former  there  is  persistent  fever  with  blood  and 
mucus  in  the  discharges.  In  the  latter  fever  is  brief  or  al^sent,  stools  green 
and  foul,  and  signs  of  ileo-colitis  ai-e  absent  or  develop  late  in  the  illness. 
Tissier  found  the  Bacillus  hifidus  was  the  predominant  organism  in  the 
dejecta  in  health,  and  ascribed  fermental  diarrhoea  to  the  B.  perfrimjens, 
a  Gram-positive  large  rod  which  attacks  proteids  and  forms  toxin.  Possibly 
the  frequency  of  the  disease  in  the  bottle-fed  is  dvie  to  the  excess  of  proteid 
in  cow's  milk.  As  recovery  takes  place  the  B.  hifidus  reappears  and  the 
abnormal  organisms  disappear.  He  also  found  that  in  carbohydrate  culture 
media  the  B.  hifidus  inhibits  the  growth  of  B.  perfringens,  and  that  the 
reverse  holds  good  in  media  without  carbohydrates.  Tissier  concludes  that 
the  fermenting  material  should  he  removed  by  purgation  and  water  diet, 
and  that  the  groAvth  of  the  normal  intestinal  flora  shoidd  be  encouraged  by 
a  diet  weak  in  proteid  and  rich  in  carbohydrate,  and  tliat  organisms  which 
inhibit  the  growth  of  abnomnal  forms  should  be  given.  He  found  that  the 
B.  lactis  inhibits  the  B.^erfringens  and  gave  pure  cultures  of  this  organism, 
with  the  result  that  his  patients  rapidly  improved.  Bienstock  has  shown 
that  this  organism  presents  the  putrifying  action  of  the  B.  imtrificus.  The 
organism  is  a  harmless  one,  so  may  be  given  without  risk  of  injury.  Butter- 
milk contains  it  in  large  quantities.  It  has  usually  been  given  in  a  cooked 
form.  Dunn  tried  it  in  several  cases.  The  milk  was  first  pasteurised,  then 
inoculated  with  a  pure  culture  of  the  bacillus,  and  ripened  until  the  gro-nlh 
of  the  organism  caused  proper  acidity  and  precipitation  of  the  casein.  In 
twenty-three  out  of  thirty-tive  cases  the  result  was  favouraVde  ;  in  three  an 
immediate  cessation   of  the   diarrhoea   ensued,  Ijut  the  child  did  not   gain 
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weight ;  in  nine  there  was  no  effect  produced.  Most  of  the  cases  had  not 
responded  to  ordinary  routine  methods.  Five  of  the  cases  were  of  the  irri- 
tative type  and  were  not  improved  at  all  l\v  the  treatment ;  so,  too,  two  cases 
of  the  infectious  type.  Thus,  only  two  out  of  twenty-eight  ferniental  cases 
did  not  respond  and  three  partly  responded,  the  rest  being  successful.  These 
good  results  did  not  occur  if  the  l)utter-milk  was  pasteurised  first,  and  there- 
fore were  not  due  merely  to  its  qualities  as  a  food.  The  living  lactic  acid  bacilli 
stop  the  fermentation,  but  the  food  must  be  suited  to  the  needs  of  the 
individual  child.  Edmund  Cautley. 

Tuberculosis  of  the  peri  =  tracheal  bronchial  glands  ('  La  Semena 
Med.,'  April  25, 1907). — Villarroei  reports  the  second  case  that  he  had  seen 
of  this  condition.  A  child,  aged  3  years,  was  brought  to  the  hospital  with 
general  cyanosis.  The  history  was  that  the  previous  night  there  had  l)een 
some  difficulty  in  breathing,  but  the  next  morning  the  child  seemed  well  and 
took  its  food.  About  midday  it  was  seized  with  coughing,  suffocation,  and 
cyanosis.  In  view  of  the  urgency  intubation  was  performed,  and  afterwards 
examination  was  carried  out.  There  was  slight  erythema  of  the  pharynx, 
the  tonsils  somewhat  hypertrophied,  a  severe  swelling-  of  the  submaxillary 
glands.  Respiration  irregular  Avith  prolonged  expiration.  Resonance 
normal  on  the  left  side,  dulness  in  the  right ;  no  expansion  of  the  lungs. 
On  auscultation  over  trachea  normal  ;  absence  of  breath-sounds  on  the 
right  side.  Pulse  125,  small.  The  child  died  shortly  after  admission.  An 
autopsy  showed  that  there  was  tuberculous  tracheo-bronchial  adenitis,  most 
marked  on  the  right  side.  A  perforating  tracheal  ulcer  on  the  inferior 
anterior  aspect  towards  the  right.  The  lumen  was  obstructed  by  a  caseous 
mass  continuous  with  the  glands.  Tuberculosis  of  liver,  spleen,  mesenteric 
glands,  kidneys,  and  intestines.  M.  D.  Edeb. 

Therapeutics. 

Summer  diarrhoea  in  infants  ('Pediatrics,'  1907,  vol.  xix,  jj.  327). — 
H.  Dessau  ascribes  summer  diarrhoea  to  factors  such  as  prolonged  summer 
heat,  tyrotoxicon,  and  similar  poisons  in  milk,  curdling  of  milk  in  the 
stomach  by  the  lactic  acid  and  the  other  acid-producing  organisms,  and 
various  bacteria,  such  as  the  Bacillus  coli  and  Shiga's  bacillus.  In  the 
management  of  these  cases  he  lays  stress  on  physical,  physiological,  and 
mental  rest,  which  must  be  secured  by  attention  to  diet,  handling  of  the 
patient,  cleanliness,  hydro-therapeutics,  fresh  air,  and  quiet.  Rest  diminishes 
heat  production.  Food  must  be  easy  of  digestion  and  unsuitable  as  a  culture 
medium  for  bacteria.  Partially-converted  starch  fulfils  these  conditions  In 
all  cases  at  once  change  the  diet  to  pure  water,  toast  and  water,  barley- 
water  or  rice-water,  given  in  small  quantities  every  one  or  two  hours.  The 
return  to  pasteurised  or  breast-milk  should  be  gradual.  Therapeutic  indica- 
tions are  to  clear  out  the  intestinal  canal,  check  fermentation  and  eliminate 
toxins.  Give  castor  oil,  magnesium  sulphate,  Rochelle  salts  or  fractional 
doses  of  calomel  (gr.  -^^  every  half  hour  or  hour).  For  high  fever,  with 
vomiting  and  restlessness,  clear  out  the  large  intestine  by  irrigation  with 
normal  saline  solution  at  70°  F.  This  method,  in  addition,  reduces  tem- 
perature, permits  absorption  of  a  certain  amount  of  fluid,  and  flushes  the 
kidneys.  Hot  irrigations  at  112°  F.  are  more  useful  in  cholera  infantum. 
Lavage  is  valuable  for  persistent  vomiting.  Check  fermentation  by  salts  of 
bismuth  in  doses   of  5-10  gr.,  suspended  in  mucilage  and  combined  with 
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^  gr.  of  gi'ev  powder.  Bichloride  of  mereurv,  gr.  y^^,  is  valuable  for 
dysenteric  cases.  Lactic  acid,  1-5  drops  in  water  every  two  hours,  is  useful 
for  greeu,  excoriating  stools.  The  buttermilk  treatment  is  based  on  this. 
Carbolic  acid  is  also  recommended.  After  the  intestinal  tract  has  been 
cleared  out  and  the  food  reduced  as  directed,  a  small  dose  of  paregoric  may 
be  given  to  relieve  pain  and  procure  sleep.  Astringents,  such  as  taunigen, 
kino,  and  krameria,  must  not  be  used  during  acute  stages.  Obstinate 
vomiting  can  be  checked  by  vin.  ipecac,  vi  },  cocain  hydrochlor.  gr.  J^,  or 
chloretone  gr.  ^.  Hypodermic  injection  of  3  drops  of  a  10  per  cent,  solu- 
tion of  chloral  hydrate,  or  3  drops  of  sulphuric  ether,  produces  wonderful 
results  in  the  collapse  stage  of  trxie  cholera  infantum.  Alcohol  is  valual>le 
for  exhaustion :  lacto-phosphnte  of  lime  for  secondary  furunculosis ;  vin. 
ferri  for  the  hydrocephaloid  state.  Edmund  Catjtley, 

Otology,  Laryngology  and  Rhinology. 

A  case  of  chronic  otitis  media,  hsemorrhage  into  the  external 
auditory  canal,  perforation  of  the  wall  of  the  pharynx,  with  fatal 
haemorrhage  from  the  jugular  vein  {'Boston  Med.  and  Surg.  Jovrn.,' 
July  4,  l!-t07j. — Jack,  of  Boston,  records  a  very  interesting  case,  with  a 
post-mortem  report  by  Verhoeff.  A  female  child,  aged  '2\  years,  had  never 
had  any  illness  or  ear  troul»le  liefore  the  attack  from  which  she  died.  There 
was  a  history  of  pain  for  two  weeks,  right  purulent  otorrhoea  for  several 
days,  and  post-aiu'al  swelling  for  one  week.  The  meatus  contained  blood- 
clot.  A  large,  tender  swelling  over  the  mastoid  tip  extended  aboixt  one  inch 
below  and  one  and  a  half  inches  posteriorly.  Two  hours  after  admission 
there  was  severe  haemorrhage  from  the  nose  and  mouth,  and  in  spite  of  arti- 
ficial respiration,  with  adrenalin  and  normal  salt  solution  subcutaneously, 
the  child  died.  The  only  pathological  condition  appeared  to  be  centred 
roimd  the  ear.  Nostrils  and  right  meatus  were  filled  with  clotted  blood. 
The  soft  tissues  imder  the  temporal  bone,  containing  the  carotid  arterv  and 
jugular  vein,  were  infiltrated  with  lilood  from  a  large  hsemorrhagic  extrava- 
sation. This  communicated  with  the  pharynx  just  below  the  mouth  of  the 
Eustachian  tube.  It  extended  outward  to  the  angle  of  the  jaw,  forming 
the  swelling  over  the  mastoid  tip,  and  communicated  with  the  lumen  of  the 
auditory  canal  at  its  bony  margin.  The  tympanic  membrane  was  intact,  liut 
retracted  and  united  to  the  promontory  as  the  result  of  old  perforation. 
Tympanum,  Eustachian  tube,  attic  and  mastoid  cells  were  full  of  exudate, 
but  free  from  blood.  The  ossicles  were  in  situ,  and  several  small  poh'jji 
were  attached  to  the  inner  tympanic  wall.  The  carotid  artery  was  intact. 
Histological  examination  showed  characteristic  appearances  of  suppitrative 
otitis  media  in  the  tympanum.  Large  purulent  areas  were  seen  in'  the 
tissues  the  seat  of  the  large  haemorrhage,  and  the  wall  of  the  jugular  vein 
passing  through  it  was  completely  necrotic.  The  only  bacteria  found  were 
numerous  streptococci  in  short  chains  and  pairs.        Macleod  Yeaesley. 

Surgery. 

The    most   frequent    hernia    in    childhood    and    its   significance 

{'Lancet,^  JvJij  13,  1907  j. — Edred  M.  Corner  contribvites  a  very  instructive 
paper  on  this  subject  in  which  he  says  that  the  problems  of  the  origination  of 
hernia    in   children  cannot    be   settled    onlv   l»v   oljservations  made  at  the 
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(ipenitiug  table.  Careful  notes  and  records  in  the  out-patient  room  must 
come  tirst,  and  the  results  obtained  in  this  Avay  must  lie  examined  in  the 
operatiuL,^  theatre.  In  this  connection  the  writer  has  made  over  700 
observations.  It  was  found  that  multiple  hernite  were  much  more  frequent 
in  children  than  in  adults.  Sini;-le  herniae  were  found  in  6ii  per  cent,  of  the 
cases  ;  multiple  herniae  in  3-4  per  cent.  Like  herniae  in  other  parts  of  the 
bodv  the  ventral  one  is  not  necessarily  obvious  imless  the  abdominal  muscles 
are  thrown  into  action.  The  most  generally-applicable  method  is  to  place 
the  child  on  its  back  on  a  table  or  its  mother's  lap  ;  often  it  will  begin  to  cry 
at  once,  when  the  ventral  hernia  will  become  obvious.  If  this  is  not  so  its 
abdominal  muscles  may  be  stimulated  by  a  finger  or  the  handle  of  a  pen. 
Should  this  fail,  the  child's  head  must  be  supported  with  one  hand,  which  at 
first  raises  it  and  then  allows  it  to  fall  sharply  backwards  for  two  or  three 
inches.  Whilst  this  is  being  done  the  observer  Avatches  the  abdomen  for  the 
momentary  contraction  of  the  muscles,  a  cariuate  projection  appearing  above 
the  vmibilicus  if  a  median  ventral  hernia  is  present.  If  care  is  taken  this 
form  of  hernia  will  very  frequently  be  found  present.  The  frequency  of 
the  median  ventral  hernia  increases  steadily  from  birth  to  attain  its  maxi- 
mum in  the  second  year  of  life,  whence  it  falls  steadily  until  adult  life  is 
reached,  when  it  is  rarely  seen.  It  would  appear,  therefore,  that  this  form 
of  hernia  is  of  an  acquired  natui'e  Avhich  becomes  spontaneously  cured  as 
growth  takes  place.  Its  significance  in  connection  with  the  formation  of 
inguinal  hernia  is  enormous.  Any  hernia  or  set  of  herniae  in  any  situation 
are  more  frequent  when  accompanied  liy  it  than  when  alone.  Finally,  the 
writer  suggests  that  h\  means  of  the  recognition  of  the  presence  and  signifi- 
cance of  the  median  ventral  hernia,  its  frequency  and  associations,  it  is 
possible  to  introduce  a  strong  probability  into  the  question  which  would 
seem  to  indicate  that  acquired  herniae  are  more  common  in  children  than 
those  due  to  the  presence  of  a  congenital  sac. 

James  Burnet  (Edinburgh). 

Ligature  of  the  external  carotid  artery  in  an  infant  ('  Archiv.  f. 
klin.  Ghir.,'  vol.  lxxxi,  190<3). — Kiister  reports  a  case  in  which  ligature  of  the 
external  carotid  was  performed  at  the  earliest  age  which  has  hitherto  been 
recorded.  The  operation  was  performed  on  a  male  infant,  aged  6  weeks,  on 
account  of  a  cavernous  angioma  of  the  scalp,  Avhicli  was  rapidly  increasing  in 
size.  The  tumour  immediately  became  softer  and  much  smaller,  but  it 
gradually  filled  again,  and  increased  in  hardness.  Its  base  was  then 
ligatured  with  the  resiilt  that  the  swelling  at  once  collapsed.  The  child  stood 
the  operation  well,  l)ut  later  in  the  day  clonic  spasms  in  the  muscles  of  the 
left  side  of  the  face  and  of  the  two  left  extremities  appeared.  These, 
however,  were  transient,  and  only  lasted  for  half  an  hour.  The  ligatures 
were  removed  on  the  eighth  day,  and  six  days  later  the  surface  of  the 
tumoiu"  had  become  gangrenous.  The  superficial  part  was  removed  by 
means  of  Paquelin's  cautery,  and  the  wound  began  to  heal.  Unfortunately 
the  infant  developed  vomiting,  diarrhoea,  and  wasting,  with  the  result  that 
the  mother  refused  to  remain  in  the  hospital  and  the  case  was  lost  sight  of. 
In  consequence  the  itltimate  result  of  the  operation  is  unknown. 

T.  R.  Whipham. 

Congenital  anterior  dislocation  of  the  hip  ('  Adut.  Joio-h.  of  Orthop. 
Sunj.,'  April,  1907). — Ryerson  i-eports  a  case  of  this  rare  dislocation.  Only 
seven  or  eight  cases  are  recorded  in  the  literature.     The  child  in  question, 


CORRESPONDENCE.  371 

who  was  2^  years  old,  lie<;au  to  walk  at  fourteen  luoutlis,  and  an  impediment 
in  the  gait  was  noticed  almost  immediately.  There  Avas  a  slii^-ht  limp  on 
the  left  side,  but  no  pain  or  discomfort  was  complained  of  in  the  hip.  The 
thigh  muscles  were  somewhat  atrophied,  and  the  limb  showed  |-  in. 
shortening.  The  great  trochanter  was  the  same  distance  above  Nc'laton's 
line,  and  all  the  motions  of  the  joint  were  free  except  abduction,  which  was 
limited  by  about  one  third.  The  head  of  the  femur  could  be  plainly  felt  below 
the  anterior  superior  spine  of  the  ilium,  and  the  great  trochanter  almost 
directly  behind  the  head,  when  the  foot  was  pointing  straight  forward. 
There  was  no  lordosis.  The  X  rays  showed  the  head  of  the  bone  above  the 
acetabulum,  and  the  skiagraph  resembled  one  of  an  ordinary  backward  dis- 
location.    The  case  was  not  operated  upon.  T.  R.  Whipham. 


Correspondence. 


To  the  Editor  of  The  British  Journal  of  Children's  Diseases. 

Sir, 

Dr.  J.  Gordon  Sharp's  paper  on  "  Thrush,"  in  your  July  number, 
is  open  to  many  criticisms.  There  is,  however,  only  one  I  will  make,  and 
that  is  as  regards  treatment.  Firstly,  there  is  no  necessity  at  all  for  castor- 
oil  or  any  other  purgative.  Secondly,  sufficient  stress  is  not  laid  on  the 
■  proper  cleansing  of  not  only  bottles  but  the  mother's  breast  and  the  patient's 
mouth.  I  find,  myself,  that  if  the  mother,  after  suckling  or  feeding,  will 
carefully  wash  the  breast  or  bottle  with  plain  soap  and  water,  then  rinse  and 
dry  after  each  feed,  much  will  have  l)een  done  to  prevent  the  complaint. 
Then  the  patient's  mouth  should  be  washed  out  with  plain  warm  water  to 
carefully  remove  all  traces  of  milk,  etc.,  and  then  carefully  swabbed  with 
boracic  lotion  also  after  each  feed.  This  treatment  I  have  found  successful 
in  the  great  majority  of  cases  in  two  to  four  days.  I  have  had  many  liad 
cases,  but  never  one  to  last,  under  this  treatment,  more  than  one  week. 

I  am,  Sir,  yours  faithfully, 

Philip  Laver. 

3,  Church  Street,  W.,  Colchester. 


THE    NEW   ADVANCE    AT    THE    INTERNATIONAL    CONGRESS 
OF    SCHOOL    HYGIENE. 

To  the  Editor  of  The  British  Journal  of  Children's  Diseases. 

Sir, — As  a  slightly  incorrect  statement  was  jHiblished  it  woidd  be  as  well 
to  explain  in  some  detail  the  important  new  move  in  the  matter  of  school 
hygiene  which  was  taken  at  the  closing  meeting  of  the  recent  International 
Congress. 

The  permanent  International  Committee,  consisting  of  about  sixty 
members  selected  from  almost  every  country,  has  hitherto  only  met  during 


372  CORRESPONDENCE. 

couo-resses.  Arising  out  of  the  question  of  whether  it  -would  nc)t  be  a  proper 
thing  to  establish  a  bureau,  with  a  permanent  staff,  lilirarv  and  museum, 
and  so  on,  in  some  central  but  neutral  spot,  such  as  a  Swiss  or  Dutch  town, 
it  was  decided,  as  explained  by  Drs.  Mathieu,  Burgerstein  and  Kerr,  that  it 
would  probably  lead  to  greater  progress  if  such  bureau  was  not  localised, 
but  if  each  country  had  its  own  centre  for  the  diffusion  of  knowledge,  and 
to  act  as  a  clearing  house  in  the  matter  of  school  hygiene  statistics,  laws 
and  regulations.  Finally,  to  supervise  in  scientific  matters  and  generally  to 
do  all  that  is  possible  at  all  times  or  places  to  forward  the  human  interests 
which  are  bound  up  in  the  special  lines  of  knowledge  included  in  school 
hygiene,  the  International  Committee  has  formed  a  small  Council. 

This  Council  has  all  the  powers  of  an  ordinax'v  committee.  It  can  form 
sub-committees  of  experts  on  special  inquiries.  The  usual  conunittee  pro- 
cedure is  to  sit  round  a  table  and  discuss  matters,  but  this  Council  will  deal 
Avith  the  various  sulijects  that  arise,  submitting  the  different  topics  l)v 
correspondence,  collating  the  answers,  and  finally  making  pronouncements 
in  urgent  matters  after  a  meeting  of  the  Council. 

It  is  obvious  that  for  efficiency  such  Council  should  be  small,  and  yet 
have  in  it  elements  to  secure  permanence,  and  at  the  same  time  possibilities 
of  slow  l)ut  constant  change.  This  has  been  done  by  deciding  that  it  shall 
consist  of  the  president  of  the  past  Congress,  the  president  of  the  Congress 
which  has  just  been  held,  and  the  president  of  the  next  Congress.  Nine 
other  meml^ers  are  to  be  elected,  of  whom  three  are  to  he  from  the  country 
Avhere  the  Congress  was  last  held,  and  three  from  the  country  where  it  will 
be  held  next,  three  being  selected  from  other  lands. 

Certain  matters,  for  instance,  will  almost  at  once  come  under  the  con- 
sidei-ation  of  this  Council.     Such  might  be  quoted  as  : 

"  The  question  of  how  medical  inspection  of  schools  can  best  be  carried 
out  with  the  maximum  of  efficiency  and  minimum  of  cost." 

"  The  question  of  how  far  the  laws  of  health  can  best  be  imparted  to  the 
coming  generation,  so  that  later  they  will  know  how  to  care  for  themselves 
and  those  dependent  on  them."' 

"  The  best  systems  or  methods  of  physical  training  for  both  sexes  at 
various  ages." 

"  The  feeding  of  children  requiring  proper  nutrition,  so  that  it  shall  be 
done  without  developing  pauperism  and  with  regard  to  those  upon  whom 
the  cost  falls." 

These  four  matters  are  being  dealt  with  practically  in  a  great  variety  of 
ways,  and  this  Council  should  be  able  to  collect  and  analyse  known  facts  to 
show  which  methods  are  best  for  any  town  or  state. 

It  is  obvious  that  information  thus  digested  will  have  a  very  great  value 
politically  as  well  as  educationally,  and  this  Council  may  in  time  come  to  be 
officially  regarded  as  quite  analogous,  in  matters  of  school  hygiene,  to  that 
other  Congress  of  Peace  now  in  session  at  the  Hague. 


Yours  faithfully, 

Lauder  Brxtnton,  President. 
James  Kerr.  ")  Hon.  General 

E.  White  Wallis,  \     Secretaries. 
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PNEUMONIA    IN    CHILDREN. 

THE   WIGHTMAN   LECTUEE   FOR   1907.* 
By  Frederick  Taylor,  M.D.,  F.R.C.P., 

ConsulluKj  Physician  to  Guy's  Hospital  and  to  the  Evelina  Hospital  for  Sick 
Children;  Physician  to  the  Seamen  s  Hospital,  Gvcenivich. 

Mr.  President  and  Gentlemen, — When  some  montlis  ago  I 
received  tlie  invitation  to  deliver  tlie  Wiglitman  Lecture  before  The 
Society  for  the  Study  of  Disease  in  Children,  I  felt  deeply  the 
honour  conferred  upon  me,  and  accepted  the  duty  with  a  light  heai't, 
thinking  that  I  should  find  no  insuperable  difficulty  in  selecting  a 
subject  Avhich  would  prove  interesting-  to  my  audience,  and  would,  at 
least,  do  credit  to  the  Society  under  whose  auspices  it  was  being 
discussed.  But  I  then  hardly  realised  the  task  which  was  before 
me,  and  looking  back  upon  the  circumstances  in  connection  with  which 
this  Lectureship  was  generously  founded  by  Mr.  Charles  Wightman, 
I  feel  all  the  more  acutely  that  I  may  be  very  far  from  adequately 
fulfilling  the  requirements^  or  even  approaching  the  ideal  the  founder 
had  in  his  mind.  You,  Sir,  as  the  first  Wightman  lecturer,  informed 
your  audience  that  this  Lectureship  was  founded  as  a  permanent 
memorial  to  a  dear  son  carried  off  Ijy  disease  at  the  early  age  of 

*  Delivered  before  The  Society  for  the  Stiidy  of  Disease  in  Children,  May,  1907. 
VOL.  IV.  2o 
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seven;  secondly^  in  tlie  hope  or  trust  "  that  future  scientific  obser- 
vations may  lower  the  mortality  oE  other  diseases  to  which  children 
are  liable,  and  that  this  lecture  may  be  the  means  of  establishing  or 
of  diffusing  such  knowledge." 

When  I  think  over  the  subject  which  I  have  chosen,  I  may 
regard  it  as  one  which  comes  well  within  the  scope  of  the  founder's 
intentions ;  but  when  I  review  the  results  of  my  treatment  of  it,  and 
try  to  estimate  how  far  it  realises  the  conceptions  of  the  founder,  I 
feel  that  I  must  beg  him,  on  the  one  hand,  and  yon,  the  Society  to 
whom  he  has  confided  this  trust,  on  the  other,  to  look  very  leniently 
upon  my  efforts,  since,  in  their  results,  they  lag  very  far  behind 
what  I  had  hoped  and  believed  they  might  be. 

The  subject  of  "  Pneumonia  in  Children,"  is  one  to  which  no  one 
can  be  indifferent ;  it  is  a  disease  to  which  children  of  all  ages  are 
liable,  of  which  hundreds  of  children  die  annually,  and  in  the 
progress  of  which,  one  must  confess,  that  the  physician  has  not  too 
great  a  share,  and  would  willingly  have  a  greater.  But  whether  it 
has  any  importance  at  the  present  time,  or  can  usefully  be  made  the 
subject  of  the  present  address,  must  surely  depend  upon  the  value 
of  any  new  facts  which  can  be  brought  forward  in  connection  with  its 
Eetiology,  diagnosis  or  treatment ;  or  any  new  views  or  hypotheses, 
sufficiently  well  based,  which  may  lead  up  to  improvements  in  either 
its  cure  or  prevention. 

There  is  one  curious  fact  Avhicli  might  long  ago  have  prevented 
me  from  selecting  this  subject,  and  that  is,  that  in  the  six  published 
volumes  of  the  '  Peports '  of  this  Society  there  is  scarcely  a 
paper  alluding  to  the  subject  of  pneumonia,  certainly  no  article 
which  expressly  deals  primarily  with  any  phase  of  the  disease.  I 
think  this  fact  is  probably  to  be  explained  by  the  constitution  and 
usages  of  the  Society,  in  which  the  actual  exhibition  and  direct  study 
and  observation  of  the  cases  forms  an  essential  feature  of  the  Society^s 
work ;  and  hence  more  attention  is  likely  to  be  paid  to  cases  which 
can  be  transferred  from  the  hospital  to  the  meeting-room  than  to 
those  which,  like  pneumonia,  are  acute  in  their  course,  often  dan- 
gerous to  the  sufferers,  and  hence  not  suitable  for  examination  and 
discussion  before  the  Society. 

And  I  am  sadly  afraid  that  even  now^  Avlien  through  the  medium 
of  this  lecture,  if  it  is  admitted  to  your  '  Reports,^  I  shall  have 
introduced  the  subject,  it  will  consist  of  very  little  original  matter 
of  my  own,  but  mainly  of  a  review  or  consideration  of  the  work 
which  has  been  brought  before  other  societies,  or  published  in  other 
ways  within  recent  years. 
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One  of  the  chief  questions  wliicli  lias  been  debated  in  modern 
times  has  been  the  relative  frequency  of  croupous  and  broncho- 
pneumonia; or  of  lobar  and  lobular  pneumonia  in  children  ;  and 
comparatively  recently  this  has  been  the  subject  of  more  or  less 
elaborate  papers. 

As  one  can  readily  understand,  the  separation  of  lobar  from  lobular 
pneumonia  has  been  a  development  of  comparatively  modern  time, 
assisted  no  doubt  by  improvements  in  auscultation  and  the  greater 
elaboration  of  histology.  In  the  older  writers  there  is  rarely  any 
description  of  lobular  pneumonia  or  broncho-pneumonia  apart  from 
inflammation  of  the  lung  in  general. 

Dr.  Charles  West,  in  his  classical  lectui-es  on  the  "  Diseases  of 
Children,"  first  published  in  the  '  Medical  Gazette'  for  1847,  states  in 
so  many  words  that  the  name  "lobular  pneumonia''  Avas  first  given  to 
a  condition  which  was  not  inflammatory  at  all,  that  condition  which  is 
so  frequently  associated  with  broncho-pneumonia,  namely,  lobular 
collapse;  and  that  this  fallacy  and  confusion  prevailed  until  it  occurred 
to  inflate  the  affected  portion  of  the  lung,  when  it  was  demonstrable 
that  the  solid  portions  of  lung  were  deprived  of  air  by  simple  collapse, 
and  not  by  repletion  with  inflammatory  products. 

He  admits,  however,  almost  grudgingly  it  would  seem,  that  such  a 
thing  as  lobular  pneumonia  does  exist.  For  instance,  to  quote  from 
the  lectures  in  their  fifth  edition,  published  1865,  he  says  :  "  As  a 
result  of  bronchitis  it  sometimes  happens  that  the  lung  is  found  in  a 
condition  which  may  justly  be  called  lobular  pneumonia."  He  also 
states  that  a  "  pneumonia,  at  first  lobular,  may  at  length  coalesce." 
Later  on  he  refers  to  broncho-pneumonia  as  a  case  in  which  bronchitis 
has  extended  to  the  lung — a  case  of  mixed  character. 

But  though  not  explicitly  describiug  two  forms  as  clinically 
distinct  he  sufficiently  recognises  that  they  niay  be  named  as  separate 
species  when  he  discusses  their  relative  frequency.  For  instance, 
when  proceeding  to  describe  lobar  pneumonia  he  says  that  the 
cases  previously  alluded  to  as  constituting  true  lobular  pneumonia 
are  "  somewhat  less  rare  than  in  the  adult,  still  of  very  infrequent 
occurrence."  That  such  cases  were  ever  thought  to  be  frequent  he 
attributes  to  a  confusion  with  lobular  collapse  ;  and  this  exaggerated 
frequency  of  lobular  pneumonia  led  to  an  underrating  of  the  import- 
ance of  lobar  pneumonia,  which,  he  says,  is  often  in  early  life  a  primary 
as  w^ell  as  a  secondary  affection. 

Here  then,  so  long  ago  as  fifty  or  even  sixty  years,  we  see  that  the 
question  of  the  relative  frequency  of  the  two  forms  of  pneumonia,  which 
even  in  the  last  year   or   two  has  been  thought   worthy   of  further 
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investigation  was  answered  in  different  senses;  but  the  subject  then 
appears  to  have  been  partly  conijilicated  by  the  failure  to  eliminate 
entirely,  as  it  a})pears  easy  to  do  now,  the  condition  of  lobular  collapse. 

It  is  this  question  of  the  relative  frequency  of  lobar  pneumonia 
and  lobular  pneumonia  which  has  chiefly  exercised  recent  observers, 
wlio  have  quite  properly  made  the  attempt  to  represent  numerically 
the  proportionate  share  which  these  two  forms  have  in  the  inflam- 
matory lesions  of  the  lung  in  young  people.  And  it  is  quite  obvious,  in 
spite  of  the  opinions  expressed  years  ago,  that  the  w'riters  have  felt 
the  necessity  of  driving  home  the  fact  of  the  frequency  of  croupous 
pneumonia,  as  if  in  antagonism  to  some  expression  of  opinion  or 
general  feeling  that  this  form  of  disease  rarely  occurred  in  young 
children  or  infants.  If  such  a  general  feeling  has  existed  it  has  no 
doubt  arisen  as  a  result  of  one  or  two  defects  in  the  human  organi- 
sation (mental  and  physical) — namely,  the  difficulty  which  so  many 
of  us  have  of  carrying  in  the  mind  more  than  the  simplest  contrasts, 
or  anything  but  unqualified  statements.  And  so,  having  recognised 
that  broncho-pneumonia  is  more  common  in  infancy  and  old  age  and 
croupous  pneumonia  more  common  in  the  intervening  period,  Ave  are 
easily  led  to  think,  or  talk  as  if  we  thought,  that  neither  of  these 
diseases  ever  occurred  at  periods  other  than  those  in  which  it  is 
simply  "  more  frequent." 

Such  a  process,  of  course,  could  not  be  operative  in  the  case  of 
those  who  make  accurate  notes  of  all  the  cases  which  come  under 
their  care,  or  carefully  criticise  them  Avitli  a  vicAv  to  scientific 
differentiation.  Unfortunately  there  are  many  for  Avhom  such  an 
ideal  is  incapable  of  complete  realisation.  But  quite  apart  from 
this  there  are  two  reasons  for  difficulties  or  discrepancies  in  opinion 
Avith  regard  to  such  a  point,  and  these  are  : 

(1)  The  high  probability  that  results  are  different  in  different 
places  or  in  different  groups  of  cases. 

(2)  The  fact  that  they  are  only  different  forms  of  the  same 
disease,  not  different  diseases,  and  that  therefore,  hoAvcA'er  desirable  it 
may  be  to  conceiA'e  of  them  as  essentially  distinct  and  easily  dis- 
criminable,  the  facts  may  be  that  they  are  more  easily  confounded 
together  than  some  would  like  to  believe. 

The  statements  made  are  of  two  kinds : 

(1)  The  incidence  of  croupous  pneumonia  in  infancy  as  contrasted 
with  pneumonia  in  older  children  and  adults. 

(2)  The  incidence  of  pneumonia  in  infancy  as  contrasted  witli  that 
of  broncho-pneumonia  at  the  same  period.  Amongst  English  Avriters 
Avho    have  dealt   Avith   this    subject   in   the    last   fcAv    years    I    may 
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mention  Dr.  Clive  Riviere.  He  states  tliat  the  greatest  incidence 
is  in  the  second  year  of  life,  and  out  of  J  55  cases  finds  20  occurring" 
in  the  first  year/ 46  in  the  second,  38  in  the  third,  27  in  the  fourth, 
18  in  the  fifth,  5  in  the  ninth,  and  1  in  the  twelfth. 

Dr.  Vere  Pearson  makes  the  statement  that  croupous  pneumonia 
is  more  common  in  infanc}'  than  in  any  succeeding  age ;  but  appa- 
rently from  what  follows  this  should  be  qualified,  and  stand  as 
more  common  than  in  any  succeeding  age  of  childhood.  But  he 
quotes  the  opinions  of  others  which  are  not  quite  in  accordance 
with  this.  Cui'iously,  one  of  these  is  Dr.  Clive  Riviere,  Avho  said 
that  it  is  certainly  uncommon  in  the  first  two  years  of  life.  But 
this  was  in  1902,  in  a  paper  antecedent  to  that  above  quoted. 
The  others  are  :  Holt,  who  found  it  more  common  in  the  fifth  year  ; 
Morrill,  in  Keating's  work,  the  fourth  to  the  seventh  years  ;  Henoch, 
in  the  sixth  to  the  twelfth  ;  and  F.  H.  Hawkins  in  the  twentieth  to 
the  thirtieth.  This  last  period  is,  of  course,  outside  the  period  com- 
prised in  pediatrics. 

Dr.  Bertram  Abrahams  is  another  who  is  deeply  impressed  with 
the  ignorance  of  the  profession  generally  as  to  the  frequency  of 
croupous  pneumonia  in  children,  and  he  says  in  the  British  Journal 
OF  Children's  Diseases,  April,  1004  :  "  Among  the  diseases  of 
which  the  frequent  occurrence  in  children  is  insufficiently  recognised 
is  lobar  pneumonia,  which  is  quite  a  common  affection  from  the  age 
of  two  upwards."  That  is  to  say,  though  he  insists  on  its  frequency 
in  children,  and  feels  that  he  is  preaching  a  gospel  which  wants  to 
be  widely  diffused,  his  facts  have  not  been  quite  of  the  same  order 
as  those  of  Dr.  Riviere  ;  he  does  not  predicate  anything  of  a  lobar 
pneumonia  in  the  first  two  years  of  life,  and  can  onl}^  be  construed 
to  mean  that  it  is  much  less  fi'equent  than  in  the  third,  fourth,  fifth, 
and  succeeding  years. 

Passing  from  London  to  Manchester,  we  find  that  Dr.  Ashby's 
returns,  as  given  in  the  latest  edition  of  '  Diseases  of  Children,' 
by  Dr.  Ashby  and  Mr.  V/right,  are  more  in  accordance  with  those  of 
the  last  writer  and  less  in  agreement  with  those  I  had  previously  men- 
tioned. Out  of  708  cases  of  lobar  pneumonia  occurring  in  fifteen 
years,  29  occurred  in  the  first  two  years,  which  we  may  call  for  pur- 
poses of  compainson  14"5  for  each  year's  period;  213  in  the  next 
three  years  of  life,  or  71  for  each  annual  period;  338  in  the  next 
five  years,  or  67  for  each  annual  period,  and  128  in  the  years  ten  to 
fourteen,  or  32  for  each  annual  period. 

Crossing  the  Atlantic  to  Boston,  United  States  of  America,  we 
find  the  results  of  some  observations  made  in  that  town  at  the  Infants' 
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Hospital,  publisliod  by  Dr.  Jolni  Lovett  Morse  in  the  '  Arcliivcs  of 
Pediatrics/  1904,  p.  641.  Tlie  profession  in  America  seems  to  have 
been  as  wrong-headed  as  that  in  England  with  regard  to  tliis  vexed 
question  of  the  infantile  incidence  of  croupous  pneumonia.  He 
begins:  ''This  study  was  undertaken  because  of  my  feeling  that 
many  of  the  commonly-accepted  views,  not  only  as  to  the  frequency 
of  lobar  pneumonia  in  infancy,  but  also  as  to  its  onset,  course,  and 
prognosis,  were  erroneous,  and  not  justified  by  the  facts.^' 

In  nine  years,  out  of  1900  cases  admitted  to  the  Infants'  Hospital 
(and  this  appears  to  be  a  separate  institution  from  the  Children's 
Hospital),  there  were  118  cases  of  lobar  pneumonia,  which  were 
almost  equally  divided  between  the  first  and  second  years  of  life, 
namely,  58   in  the   first  year,  and  60  in  the  second. 

No  comparison  is  here  possible  either  with  pneumonia  in  older 
years  in  Boston,  or  with  the  relation  of  pneumonia  to  other  diseases 
in  English  hospital  experience ;  but  he  notes  that  only  sixty 
cases  of  broncho-pneumonia  Avere  admitted  in  the  same  period, 
which,  even  if,  as  Avas  the  fact,  cases  secondai-y  to  measles  and 
whooping-cougli  Avere  excluded,  is,  perhaps,  explained  by  the 
fui'ther  statement  that  only  the  more  severe  cases  ai'e  brought 
for   admission. 

I  liaA'e  tried  to  get  some  evidence  on  this  point  from  sources 
immediately  available  to  me,  namely,  from  the  clinical  and  post- 
mortem records  of  Guy's  Hospital.  I  regret  to  say  that  I  have  not 
been  able  to  push  my  inquiries  as  far  as  I  should  haA^e  liked.  To 
begin  with,  I  have  taken  the  clinical  records  of  our  clinical  Avard  for 
one  year.  This  is  a  ward  consisting  of  two  divisions,  male  and  female  ; 
the  male  diA'ision  has  sixteen  beds,  the  female  sixteen  beds  and  four 
children's  cots.  The  Avard  is  intended  for  cases  selected  either  on 
account  of  their  gravity  or  their  educational  vnlue,  or  other  interest. 
As  a  fact,  though  there  are  only  four  cots  a  large  number  of 
children  are  constant  inhabitants.  In  the  year  1906  sixty-two 
children  of  tAvelve  j'ears  of  age  and  under  Avere  treated  for 
inflammation  of  the  lungs.  Of  these  thirty-five  were  called  broncho- 
pneumonia and  twenty-eight  lobar  pneumonia. 

Of  the  tAventy-eight  lobar  pneumonias  only  one  was  so  young  as 
tAvo  years  old,  and  four  were  three  years  old  ;  the  age  of  five  years 
Avas  represented  by  seven  cases,  of  six  years  by  three  cases,  and 
seven  years  by  five  cases.  The  ]ioint  of  importance  is  that  no  case 
of  croupous  or  lobar  pneumonia  Avas  recognised  to  occur  in  the  first 
two  years  of  life.      The  average  age  of  the  tAventy-eight  cases  Avas  6'07. 

Of   the   thirty-five    cases    of   broncho-pneumonia   tlic   age    of  one 
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case  is  not  stated.  Of  the  rest  sixteen  or  nearly  half  occurred  in  the 
first  two  3'ears  of  life,  eight  in  the  third  year,  five  in  the  fourth,  and 
the  other  few  are  almost  equally  divided  between  succeeding  years, 
The  average  age  of  these  cases  was  2j  (2"25). 

Of  these  cases  twenty-two  were  fatal,  and  a  post-mortem  is 
recorded  in  thirteen.  I  have  looked  carefully  through  the  notes  of 
the  remaining  cases,  and  in  not  more  than  two  of  the  cases  does  it 
seem  reasonable  to  doubt  the  diagnosis  of  broncho-pneumonia,  or  to 
suppose  that  a  croupous  pneumonia  must  have  been  there  instead. 

Evidence  from  post-mortem  records  alone,  that  is,  not  collated 
with  the  clinical  records  of  the  wards  for  the  same  period,  cannot  give 
all  the  information  one  wants  in  reference  to  the  incidence  of  the 
particular  diseases  or  forms  of  disease.  If  a  disease  is  never  fatal 
and  always  recovers  it  will  be  rarely  met  with  in  the  post-mortem 
room ;  if  a  disease  is  often  fatal  it  will,  of  course,  be  fre- 
quently seen  below.  Still,  it  is  not  contended  that  lobar  pneumonia 
is  never  fatal,  only  that  its  prognosis  is  much  better  than  that  of 
broncho-pneumonia. 

The  post-mortem  records  of  Guy^s  Hospital  for  1905  concern  G25 
cases  ;  of  these  109  were  cases  of  broncho-pneumonia  and  50  cases 
of  lobar  pneumonia.  In  addition  were  fourteen  cases  of  septic 
pneumonia.  There  is  very  little  overlapping  :  two  cases  had  both 
broncho-pneumonia  and  lobar  pneumonia.  And  further,  one  of  the 
septic  pneumonias  had  been  included  under  the  lobar  pneumonias, 
and  one  among  the  bronchp-pneuraonias. 

But  to  concern  ourselves  with  the  children  I  find  that  there  were 
ninety-four  cases  of  broncho-pneumonia  under  twelve  j'ears  of  age, 
with  the  following  distribution  : 

Under  one  year  of  age     .  28  or  29"8   per  cent. 

In  the  second  year  .  .  34  or  36' 1  „ 

In  the  third  year      .  .  12  or  12 "7  ,, 

In  the  fourth  year   .  11    or   11 '7  ., 

In  the  fifth,  seventh,  and  tenth  years  two  each,  and  in  the  twelfth 
year  one.  This  supports  the  statement  as  to  the  great  iufrequenc}" 
of  broncho-pneumonia  after  the  age  of  three.  Amongst  the  fifty 
lobar  pneumonias  only  seven  were  children.  One  was  in  the  first 
3'ear,  two  in  the  second,  one  in  the  third,  the  others  in  the  sixth, 
ninth,  and  twelfth.  The  point  of  interest  in  this  connection  is  that 
one  of  these  children,  aged  2\  years,  had  lobar  pneumonia  or 
broncho-pneumonia  in  the  same  luug  ;  and  another,  aged  1  year,  had 
lobar  pneumonia  of  the  right  lung  and  broncho-pneumonia  in  the 
left. 
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Those  records  suggest  tliat  lobar  ])ncumoiiia  is  not  coininou  in 
infants  ;  and  they  show  that,  at  any  rate  in  this  institution,  the  lobar 
pneumonia  of  infants,  if  frequent,  was  even  much  less  fatal  than  it 
Avas  in  the  hospitals  in  which  some  others  have  observed  the  cases. 

Before  attempting  to  discuss  the  reasons  for  discrepancies  in  the 
results  given  above,  I  will  say  a  few  words  (1)  on  the  relative  inci- 
dence of  broncho-pneumonia  and  lobar  pneumonia  in  young  children  ; 
(2)  on  their  relative  mortality.  Tliis  })oint  has  been  chiefly  dis- 
cussed in  relation  to  children  under  two  years  of  age.  Dr.  Riviere 
gives  the  proportion  of  lobar  pneumonia  to  broncho-pneumonia  as 
1  to  3,  i.  e.  65  cases  of  the  former  to  195  of  the  latter.  Dr.  Yere 
Pearson  quotes  Holt  to  the  same  effect — that  is,  croupous  pneumonia 
25  per  cent.,  and  broncho-pneumonia.,  75  per  cent.  His  own  figures 
from  the  East  London  Hospital  for  Children  at  Shad  well  were  121 
croupous  pneumonia  to  172  broncho-pneumonia,  or  41"3  per  cent,  to 
58" 7  per  cent. 

The  Guy's  Hospital  records  differ  largely  from  entire  absence  of 
lobar  pneumonia  from  the  children  of  this  tender  age  at  a  time  when 
sixteen  cases  of  broncho-pneumonia  were  dealt  with.  These  figures 
are  small  and  the  discrepancy  may  possibly  be  explained,  at  least 
partly,  when  we  consider  that  only  five  cases  of  lobar  pneumonia  are 
wanted  to  bring  the  proportion  into  line  with  the  observations  of 
others. 

Dr.  Morse's  statistics  are,  however,  as  extreme  in  the  other 
direction,  and  in  lai'ger  figures,  since  the  cases  seem  to  have  been 
collected  from  the  records  of  nine  years.  While  118  cases  of  lobar 
pneumonia  were  being  observed  only  60  cases  of  broncho-pneumonia 
were  treated  under  two  years  of  age,  thus  reversing  the  relations 
and  making  the  lobar  pneumonia  66'3  per  cent.,  broncho-pneumonia 
33"7  per  cent.  But  broncho-pneumonia  in  connection  with  whooping 
cough  and  measles  was  not  included,  so  that  the  total  cases  from 
this  cause  would  naturally  be  much  less  than  in  some  other  returns. 
For  instance,  in  the  Ciuy's  post-mortem  records  whooping  cough 
fio'ures  rather  laro-elv. 

I  come  now  to  the  mortality  of  croupous  pneumonia  in  children, 
and  here  discrepancies  in  observations  are,  unfortunately,  also 
present.  Dr.  Clive  Riviere  found  a  mortality  of  25  per  cent,  for 
infants  in  the  first  year  of  life,  and  15"4  per  cent,  for  those  in  the 
first  two  years  of  life,  as  against  2*3  per  cent,  for  those  over  this  age. 

Ashby  and  Wright  give  27  per  cent,  for  the  mortality  in  children 
under  two  of  age,  which  is,  of  course,  higher  still  ;  while  their  per- 
centage mortality' Avas  10  per  cent,    between    two    ami    five    and    2'3 
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per  cent,  between  five  and  ten.  Dr.  Morse's  result  is  very  similar, 
nameh",  a  mortality  of  26'31  per  cent,  for  tlie  first  two  years  of 
life,  or  for  the  two  years  taken  separately,  36  per  cent,  in  the 
first  year,    19  per  cent,   in  the   second. 

"These  figures,"  he  says,  "give  a  very  different  ])icture  of  the 
severity  of  pneumonia  in  early  life  from  that  given  in  most  text- 
books. They  show  that  although  pneumonia  may  be  a  comparatively 
mild  disease  in  childhood,  it  is  a  severe  and  very  fatal  disease  in 
infancy,  the  fatality   var3'ing  inversel}'  with  the  age  of  the  infant." 

Some  of  this  text-book  mortality  is  quoted  by  Gillet  (in  '  Gazette 
des  Hopitaux,'  June  the  24th,  1903,  No.  74).  According  to  him 
Rilliet  and  Barthez  had  212  cases  in  children  with  two  deaths; 
Gassicort,  70  cases  with  one  death  ;  Comby,  150  cases  with  one 
death;  Haushalter,  100  cases  with  one  death;  Hellestrom,  30  cases 
and  Barber,  17  cases  with  no  deaths  ;  a  total  of  579  cases  with 
five  deaths,  or  less  than  1  per  cent.  In  what  proportion  of  these 
cases  the  patients  Avere  under  two  years  of  age  is  not  here  stated. 
Schlesinger  stated  it  to  be  his  impression  that  5  per  cent,  of 
children's  lobar  pneumonia  cases  were  fatal,  and  American  authors 
in  general,  previous  to  this  date,    1903,   4  per  cent. 

At  Guy's  Hospital,  in  the  year  1905,  the  post-mortem  records 
show  only  seven  cases  of  lobar  pneumonia  under  12  j'ears  of  age. 
Of  those  three  were  six,  three  two  years  of  age:  one  of  these  three 
was  the  case  with  lobar  pneumonia  of  one  lung — the  right,  and 
broncho-pneumonia  of  the  other  lung*. 

Returning  again  to  discrepancies  in  the  various  figures  and  the 
explanations,  I  think  these  are  some  of  the  points  to  be  considered: 

Even  though  lai-ge  numbers  of  cases  may  be  collected,  they  are 
generally  from  a  limited  source.  The  returns  of  a  single  hospital  in 
one  locality  of  a  large  town  do  not  represent  all  the  facts  with 
regard  to  the  given  disease,  or  with  regard  to  the  two  diseases  com- 
pared. For  instance,  if,  as  is  commonly  stated,  lobar  pneumonia 
has  a  better  prognosis  than  broncho-pneumonia,  and  is,  as  we  know, 
a  disease  of  short  duration,  that  Avould  explain  the  less  frecpiency  of 
the  former  in  hospital,  since  many  infants  might  recover  from  it 
before  the  parents  made  up  their  minds  to  hand  over  their  children 
to  the  hospital  instead  of  nursing  them  at  home. 

Contrast  the  figures  given  by  Dr.  Riviere  and  Dr.  Morse,  as 
representing  the  proportion  between  lobar  pneumonia  and  broncho- 
pneumonia— one  to  three  by  the  former,  two  to  one  by  the  latter. 
Will  the  exclusion  of  infective  cases  account  for  all  that  difference  ? 
May   not  epidemic   variations,  or  variations  in  the   epidemic  preva- 
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lence  of  ono  or  tho  other  at  difforont  times,  liavc  nmcli  to  do  -with 
this  ? 

Then  come  differences  of  results  with  regard  to  h:)bar  pneumonia 
at  different  ages.  It  is  stated  that  this  is  more  common  at  tho  ages 
under  two  tlian  in  any  other  annual  period.  But  what  is  known  of 
the  actual  population  of  any  community,  or  hospital  district,  at  the 
different  annual  periods  ?  Are  infants  under  one  year  more 
numerous  than  chihlren  in  tlie  eighth  year  ?  Assuming  a  uniform 
rate  of  childbirth,  year  by  year,  tlie  infants  would  be  in  excess,  not 
of  course  of  all  the  older  children,  but  of  those  belonging  to  any  one 
annual  period,  because  all  older  childi'en  have  once  been  infants, 
but  not  all  infants  become  older  children.  In  a  small  community 
the  birth  rate  is  not,  of  course,  uniform,  but  the  larger  the  community 
the  more  would  it  be  liii:ely  that  uniformity  should  be  reached.* 
Then  on  the  same  subject  differences  might  be  expected  in  the 
necessity  felt  for  the  transference  of  a  case  to  the  hospital. 

Certainly  it  is  difficult  to  see  why  lobar  pileumonia  should  be 
common  in  the  first  two  years  of  life,  should  then  become  relatively 
infrequent,  and  then  again  become  as  common  as  we  think  it  is  in 
young  and  middle-aged  adults.  But  here  again  I  am  not  aware  that 
a  careful  comparison  has  been  made  between  the  pneumonia  cases 
and  the  actual  population  at  different  ages. 

The  most  natural  way  to  explain  discrepancies  in  statistical 
results  of  a  disease  or  diseases  which  frequently  recover  is  to  su]-»- 
pose  that  one  or  other  observer  has  made  an  error  in  diagnosis.  I 
have  already  said  that  Dr.  Charles  West  thought  that  an  exaggerated 
importance,  attached  to  lobular  pneumonia,  led  to  an  under-rating 
of  the  frequency  of  lobar  pneumonia.  But,  of  course,  a  disease 
should  not  be  detei-mined  to  be  before  us  from  the  probability 
of  its  occurrence,  l)ut  from  the  presence  of  unequivocal  or  patho- 
gnomonic signs,  could  we  but  discover  them.  And  herein 
undoubtedly  lies  one  of  the   difficulties  of  the  situation. 

Dr.  Riviere  admits  this  :  he  says,  "  the  diagnosis  between  lobar 
pneumonia  and  broncho-pneumonia  is  often  impossible,  and  statistics 
based  on  diagnosis  are  untrustworthy."  He  places  most  faith  in  the 
occurrence  of  crisis  as  a.  distinguishing  feature  of  lobar  pneumonia, 
and  with  absence  of  this  he  thinks  the  diag-nosis  between  true 
lobar  pneumonia  and  broncho-pneumonia  wnth  a  lobar  distribution 
must  fail, 

*  That  this  is  g'enerally  true  is  shown  by  tho  census  returns  ;  but  it  is  doiibtful  if 
tho  difference  in  the  populations  for  each  year  will  account  for  all  tho  diffcreneo  in 
the  incidence  of  the  diseases  under  consideration. 
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For  the  purpose,  not  of  determining  the  nature  of  an  individual 
case,  but  of  estimating-  the  probable  proportion  of  lobar  pneumonia  and 
broncho-pneumonia  in  a  series  of  cases,  he  proposes  to  check  a 
certain  number  of  cases  by  post-mortem  examination,  ascertain  the 
proportion  in  which  a  mistake  has  been  made,  and  apply  these  facts 
to  the  other  cases  Avhich  recover,  that  is,  to  assume  that  the  same 
proportion  of  mistakes  will  have  occurred  in  the  cases  which  recover 
as  in  those  that  have  died. 

This  method  probably  gives  as  sure  results  as  can  be  obtained  for 
statistical  purposes,  until,  if  ever,  our  diagnostic  methods  can  be 
improved.  So  far  as  a  crisis  is  concerned,  one  would  not  be 
inclined  to  attach  too  much  importance  to  its  absence,  knowing  as 
we  do  that  a  large  proportion  of  cases  of  adult  croupous  pneumonia 
terminate  by  lysis.  Writers  also  speak  of  a  p*?ew(7o-crisis,  meaning 
thereby  a  fall  to  normal  or  nearly  normal  the  day  before  the  final 
fall.  Certainly  in  some  cases  of  lobar  pneumonia  the  temperature 
also  falls  very  low  on  the  antepenultimate  day  of  pyrexia,  as  well 
as  the  penultimate,  constituting  what  some  would  no  doubt  like  to 
call  a  pseudo-pscudo-crisis.  And  if  we  add  one  or  two  more  such 
falls  we  may  get  so  many  pseudos  that  we  may  easily,  I  am  sure, 
fall  into  a  psewrZo-diagnosis,  and  so  the  temperature  may  fail  us 
altogether.      No  doubt  this  sign,  like  an}-  other,  is  not  unequivocal. 

But  Dr.  Morse  appears  to  have  no  difficulty  in  the  diagnosis 
without  the  assistance  of  this  pyrexial  feature,  since  he  observes 
that  there  were  64  cases  with  crisis  to  29  with  lysis  among  his 
lobar  pneumonias  in  the  first  two  years  of  life  ;  and  of  these  the 
percentage  of  cinses  in  the  first  year  of  life  was  54,  in  the  second 
year  77"o  per  cent.  Without  a  very  much  larger  series  of  cases  it 
would  be  unwise  to  infer  from  these  that  the  two  periods  of  life  always 
present  such  a  difference.  He  regards  his  observations  as  being 
"  consistent  with  the  general  opinion  that  crisis  is  less  common  in 
the  first  year  than  in  later  life." 

Jiirgensen  is  quoted  by  Dr.  J.  D.  Rolleston  (British  Journal  op 
Children's  Diseases,  1906,  vol.  iii,  p.  o38)  as  saying  that  the  whole 
question  is  yearly  becoming  more  complicated,  and  suggesting  that  the 
diagnosis  of  lobar  pneumonia  can  only  be  settled  by  the  absence  of 
a  wide-spread  capillar}-  bronchitis. 

This  would  surely  be  again  an  attempt  to  found  a  diagnosis  upon 
the  presence  or  absence  of  a  sign  which  is  not  exclusively  associated 
with  one  form  of  the  disease,  in  other  words,  is  not  distinctive.  It  is 
true  that  generally  capillary  bronchitis  is  rarely  an  accompaniment 
of  croupous  pneumonia,  except  in  the  very  last  stage   of  some  fatal 


384  PNEUMONIA  IN  CHILDREN. 

cases  ;  but  it  surely  cannot  be  affirmed  that  a  wide-spread  capillary 
bronchitis — or,  clinicalh',  that  wide-spread  rales — are  present  in 
every  case  of  broncho-pneumonia. 

In  the  94  cases  which  were  examined  post  mortem  at  Guy's 
Hospital  in  the  year  J 905,  the  brief  clinical  notes  accompanying  the 
reports  do  not,  in  many  cases,  enable  one  to  say  exactly  what  the 
clinical  features  were,  but  in  25  at  least  where  the  statements  are 
clear  on  that  point  there  were  no  general  r/iles  or  rhonchi,  as 
aii'ainst  21  where  rhonchi  or  general  rales  were  certainly  present. 

I  should  myself  be  very  unwilling  to  accept  the  absence  of  rales 
generally  as  a  proof  of  the  croupous  nature  of  the  pneumonia. 
Having  a  bearing  quite  in  the  opposite  direction  is  the  belief  expressed 
by  Dr.  Gossage  at  the  meeting  of  the  British  Medical  Association  in 
1900  {'  Brit.  Med.  Journ.,'  vol.  ii,  1900,  p.  564.),  that  lobar  pneumonia 
niav  cause  an  acute  bronchitis  as  a  result  of  its  infective  nature,  and 
hence  that  not  uncommonly  broncho-pneumonia  may  follow  lobar 
pneumonia.  But  clearly  the  cases  in  which  the  bronchitis  followed 
the  lobar  pneumonia,  but  did  not  lead  up  to  the  lobular  pneumonia, 
would  militate  against  Jiirgensen's  suggestion  to  take  a  bronchitis  as 
])roof  of  the  lobular  character  of  the  alveolar  lesion.  Undoubtedly 
the  two  conditions  may  co-exist,  and  broncho-pneuuionia  is  even 
spoken  of  as  a  common  complication  of  pneumonia,  and  as  persisting 
so  as  to  cause  a  fatal  result  when  the  original  pneumonia  has  cleared 
np.  Obviously  our  statistical  results  must  be  sei-iously  complicated 
by  cases  of  this  kind,  and  so  far,  in  statements  of  this  order,  I  have 
not  seen  a  column  reserved  for  the  cases  in  which  the  two  lesions 
have  both  occurred.  It  nnist  be  a  matter  of  chance  whether  they 
go  under  one  or  the  other  head  :  if  fatal  early  they  may  be  seen  to 
be  mixed ;  if  fatal  later  they  will  probably  be  regarded  as  broncho- 
pneumonia ;  if  seen  early  and  recovering,  lobar  ])neuinonia  will  be 
recognised ;  if  seen  first  later  and  recovering,  perhaps  broncho- 
pneumonia. 

Does  the  appearance  of  lobar  pneumonia  in  children  differ  from 
that  in  adults  ?  No  doubt  it  does,  but  not  in  a  way  to  make  it  more 
clearly  resemble  broncho-pneumonia.  The  point  noticed  by  all 
observers  is  that  it  is  less  coarsely  granular,  Gillet  C  Gazette  des 
Hopitaux,'  1903,  2074)  says  it  is  less  well  defined  than  in  the  adult  ; 
less  well  limited ;  it  has  not  the  same  consistence  nor  the  same 
finely  granular  aspect.  The  parenchyma  is  always  moist,  the  surface 
not  opaque,  but  translucent  from  richness  in  juice. 

The  condition  of  broncho-pneumonia  in  a  previously  hepatised  lung- 
is  thus  descril)ed  bv  Dr.  I'iviere  :    "The  consolidation  is  masonic  and 
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the  cut  surface  is  very  moist,  not  granular,  and  is  marbled  Avitli 
grey  broncho-pneumonic  ])atches  on  a  ground  of  intensely  oedematous 
lung.  Of  course  it  is  admitted  that  a  broncho-pneumonia  may 
occupy  or  involve  a  lobe  or  part  of  a  lobe,  so  as  to  give,  clinically,  a 
very  close  resemblance  to  a  lobar  pneumonia,  but  it  is  clear  that  the 
lobular  distribution  can  be  at  once  recognised  post  mortem.  So 
that  the  conclusion  seems  to  be  that  there  is  no  real  difficulty  in 
distinguishing  the  conditions  post  mortem  so  long  as  one  recognises 
that  they  may   co-exist." 

Great  as  is  the  service  rendered  to  us  by  bacteriology  in  this 
question  of  the  diagnosis  between  lobular  and  lobar  pneumonip.  in 
children,  it  seems  to  give  us  little  help.  For,  first,  children 
rarely  expectorate  ;  and  though  it  has  been  shown  that  some 
inaterial  for  observation  can  be  obtained  by  placing  a  swab  at  the 
back  of  the  chikFs  throat  at  the  moment  that  it  coughs,  still  even 
then  the  fact  that  the  pneumococcus  is  present  in  both  forms  of  the 
disease  makes  the  inferences  to  be  derived  from  this  method  of 
research  somewhat  doubtful,  and  as  a  fact  I  find  little  in  recent 
publications  to  show  that  much  help  can  be  obtained  in  this  way. 

The  conclusion  then  seems  to  me  to  be  that  the  results  of  observa- 
tion in  one  time  or  place  cannot  bo  accepted  for  any  other  time  or 
place ;  that  there  are  probably  considerable  differences  in  the 
incidence  of  the  two  forms  of  pneumonia  which  are  not  to  be 
entirely  accounted  for  the  personal  equation  of  the  observers,  or  by 
prejudicial  opinions  as  to  the  frequency  of  one  or  other  form  ;  that 
broncho-pneumonia  is  very  much  less  frequent  after  three  years  of 
age  ;  that  lobar  pneumonia  occurs  in  infants  probably  much  more 
than  was  the  current  belief  a  few  years  ago ;  possibly  its  incidence 
may  be  more  liable  to  variation  from  epidemic  or  other  considera- 
tions than  that  of  broncho-pneumonia. 

A  few  words  may  be  said  as  to  the  reasons  of  the  differences 
which  occur,  and  as  to  the  value  of  the  facts  so  far  as  we  know 
them  in   our  relation  to  the   children  as   our  patients. 

It  has  naturally  been  suggested  that  there  may  be  anatomical 
differences  in  the  lung  which  will  account  for  the  greater  frequency 
of  one  or  other  disease  at  the  infantile  age.  But  where  should 
the  difference  be  expected  ?  Modern  returns,  as  I  have  shown, 
are  mostly  in  favour  of  a  great  frequency  of  lobar  pnemonia  in 
infants.  The  infantile  lung  can  accommodate  almost  equally  well, 
or  resists  with  almost  equal  impotence,  either  form  of  disease  alone, 
or  the  two  simultaneously  or  successfully.  It  is  the  lung  of  the  child 
at  five,  seven,  or  ten,  which  has  so  much  resisting  power  to  broncho- 
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pucuinuiria.  it  is  clearly  the  cxcniptiun  oi' these  greater  agus  from  the 
hitter  disease  which  has  to  be  explained^  and  not  tlie  relation^  either 
positive  or  negative,  of  lobar  pncinnoiiia  to  any  one  period  of  life. 
The  late  Dr.  Washbourn,  in  the  Croonian  Lecture  for  1902 
('Lancet/  vol.  iii,  1902,  p.  1531),  makes  the  following  statement: 
"  The  chief  differences  between  the  lung  of  the  child  and  that  of 
the  adult  are  that  in  the  child  the  lobulated  structure  of  the  lung 
is  more  distinct,  the  connective  tissue  being  more  pronounced;  and 
the  alveoli  of  the  newly-born  child  are  from  '03  to  "06  millimetre  in 
diameter  (Kollicker),  wdiile  those  of  the  adult  are  from  '05  to  '1 
millimetre.  As  gi'owth  continues  fresh  alveoli  do  not  appear  to  be 
added,  the  increase  proceeding  from  an  expansion  of  all  the  parts." 

It  seems  to  me  that  these  differences  scarcely  supply  an  adequate 
reason  for  the  variations  in  the  incidence  of  lobar  and  lobular 
pneumonia,  especially  when  we  realise  that  there  can  be  no  material 
difference  in  size  between  the  middle-aged  adult  lung  and  the  senile 
king,  though  differences  in  pneumonia  incidence  are  well  known  as 
between  them.  There  may  be  differences  in  vascularity  which  could 
account  for  it ;  but  it  would  not  be  surprising  if  for  the  present  we 
failed  to  explain  the  age-incidence  in  pneumonia,  seeing  that 
analogous  etiological  peculiarities  exist  in  connection  with  numerous 
other  infective  and  metabolic  disorders. 

When  we  turn  to  the  question  of  the  advantages  of  a  correct 
diagnosis  we  must  admit  that  diagnosis  may  have  a  practical  applica- 
tion on  a  purely  scientific  value  with  the  corollary  that  Avhat  is  at 
present  of  merely  scientific  value  nuiy  later  have  a  valuable  practical 
use.  The  practical  applications  of  diagnosis  are  mainly  in  the 
directions  of  prognosis,  treatment  and  prevention.  And  in  the 
reference  to  the  question  before  us  it  has  chiefly  been  urged  that  it  is 
everyone's  duty  correctly  to  differentiate  between  the  varieties  of 
pneumonia,  because  the  prognosis  is  different — or  even  ^-o  different. 
But  I  would  not  attach  too  much  importance  to  this  ;  for  at  times 
Avhen,  or  in  places  where,  the  mortality  of  lobar  pneumonia  in  infants 
is  27  per  cent.,  very  little  reliance  could  be  placed  in  an  individual 
case  on  the  statistical  probability  that  it  would  recover.  Similarly, 
Avhen  or  where  broncho-pneumonia  is  exceedingly  rare  above  three 
years  of  age,  in  that  period  of  life  there  will  with  equal  rarity  be  the 
need  to  exercise  the  function  of  prognosis.  But  really,  as  we  all 
know,  prognosis  has  always  to  be  considered  with  regard  to  the 
individual  case.  Extremely  bad  cases  of  broncho-pneumonia  are 
sometimes  among  those  that  recover,  and  a  case  of  lobar  pneumonia 
commencing  favourably  nuiy  ultimately  be  fatal.        No  doubt  in  the 
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early  stage  the  probabilities  may  be  taken  into  consideration  in 
pneumonia,  as  in  other  diseases,  but  ultimately,  whatever  the  variety, 
the  condition  of  the  patient  nuist  be  the  guide. 

It  is,  of  course  well  known  that  the  number  of  the  leucocytes  in 
the  blood  have  been  regarded  and  used  as  a  basis  of  prognosis  in 
pneumonia ;  but  not  perhaps  with  the  greatest  confidence,  since  it  is 
admitted  that  the  leucocytosis  is  the  result  of  two  factors,  namely, 
the  intensity  of  the  infection  and  the  defensive  power  of  the 
individual.  Thus  a  constantly  high  leucocytosis  is  looked  upon  as  a 
favourable  sign  as  indicating  a  strong  reaction  on  the  part  of  the 
individual,  and  a  low  leucocytosis  as  unfavourable  for  a  like 
reason.  Yet  in  particular  cases  a  mild  infection  may  cull  forth 
only  a  slight  leucocytosis,  and  a  virulent  infection  produce  a  high 
leucocytosis,  in  which  case  the  number  of  the  leucocytes  might  not 
be  at  all  in  proportion  to  chances  of  recovery. 

Some  relatively  recent  observations  on  the  leucocytosis  of  broncho- 
pneumonia and  lobar  pneumonia  are  jDublished  by  Heiman  (in  the 
'Archives  of  Pediatrics,  October,  1905).  In  nineteen  cases  of 
broncho-pneumonia  aged  from  10  months  to  5|-  years  the  leucocytes 
numbered  from  12,000  to  73,000.  Twelve  cases  recovered  in  them; 
the  count  was  high  in  the  first  days  of  the  disease  and  fell  towards 
the  end  except  in  two  cases  complicated,  one  by  mastoiditis,  the 
other  by  tonsillitis. 

Seven  cases  w^ere  fatal ;  in  them  also  the  count  was  always  high 
at  the  beginning  of  the  illness ;  in  four  of  them  it  fell  considerably 
a  little  before  the  fatal  issue,  but  in  the  other  three  the  high  count 
was  maintained  throughout. 

In  24  cases  of  lobar  pneumonia,  aged  from  2|-  years  to  9  years, 
the  leucocyte  count  varied  from  20,200  to  55,800,  except  in  two 
cases,  one  of  which  was  preceded  by  typhoid  fever,  and  the  other  was 
accompanied  by  pleurisy,  and  in  those  there  was  no  leucocytosis. 
There  were  only  two  fatal  cases,  and  in  these  there  was  very 
marked  leucocytosis  during  the  height  of  the  pneumonia,  and  a 
considerable  diminution  immediately  before  death. 

The  author  remarks  that  the  amount  of  leucocytosis  was  inde- 
pendent both  of  the  extent  of  the  lesions  and  of  the  elevation 
of  the  temperature,  but  that  as  a  rule  it  diminishes  as  the  signs  clear 
up,  and  if  not,  some  complication  or  a  fatal  result  is  to  be  feared. 

In  lobar  pneumonia,  on  the  other  hand,  the  leucocytosis  is  directly 
in  proportion  to  the  extent  of  the  lesion  ;  it  increases  progressively 
and  reaches  its  height  a  little  before  the  crisis ;  but  a  fall  before  the 
crisis  is  not  sufficiently  constant  to  attach  much  importance  to  it. 
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Tiiniiui^'  now  to  another  side  oi  the  subject  ot  pneuiuuiiiu  iu 
chiklreii,  it  ap})ears  that  attempts  have  been  made  to  ascertain  tlie 
intimate  ])atholog'y  of  some  of  its  complications  by  taking'  advantage 
of  that  recent  addition  to  our  means  of  research  and  treatment, 
namely,  lumbar  puncture.  Drs.  Nobecourt  and  Voisin  have  pub- 
lished in  the  '  Revue  Mensuelles  des  Maladies  de  I'Enfance  '  some 
observations,  which  are  interesting,  even  though  the  nltinuite 
outcome  of  them  must,  I  think,  be  small.  The  paper  is  entitled 
"  La  pincliin  Lombaire  dans  les  Infections  Broncho-pulmonaires  des 
Enfants,'^  and  the  object  was  to  ascertain  the  condition  of  the  brain 
and  spinal  cord  in  cases  of  pneumonia  with  cerebral  or  nervous 
symptoms.  Hitherto  we  have  been  content  to  believe  that  the  tem- 
porary, recoverable  cerebral  disturbances,  which  are  connnon  not 
only  to  pneumonia  but  to  typhus,  typhoid,  scarlatina,  indeed,  all 
general  infections  aifecting  the  body  with  any  degree  of  severity  or 
virvilence,  must  be  due  to  the  circulation  of  toxines.  When  all  know 
the  frequency  with  which  a  general  pneumococcic  infection  takes 
placCj  and  that  definite  local  inflammations  may  occur  as  a  result 
of  infection  by  the  pneumococcus  in  many  organs,  it  would  not 
surprise  us  if  it  were  fouiid  that  the  cerebral  symptoms  were  some- 
times due  to  its  direct  invasion.  AVhat  Avould  want  explanation 
would  be  the  comparatively  short  duration  of  the  symptoms  in  most 
instances. 

Messrs.  Nobecourt  and  Yoisin  performed  lumbar  puncture  in 
thirty-one  cases  of  pneumonia.  In  seven  cases  there  were  no  cerebral 
symptoms  ;  they  were  cases  of  generalised  bronchitis  with  or  Avitliout 
broncho-pneumonia.  The  other  twenty-four  cases  were  cases  of 
broncho-pulmonary  inflammation  accompanied  by  meningeal  symptoms. 
With  the  exception  of  two  cases  of  bronchitis  all  are  described  as 
broncho-pneumonia.  But  the  cerebral  symptoms  are  of  very 
varied  kind,  and  include  stiffness  of  the  neck  in  sixteen  cases, 
stiffness  of  the  limbs  in  ten,  convulsions  in  ten,  strabismus  in  three 
cases,  conjugate  deviation  in  three  cases,  and  in  one  or  two  cases 
only  the  following  :  unequal  pupils,  otitis,  facial  paralysis,  ptosis, 
paralysis  of  the  four  limbs,  twitcliings,  trembling,  champing,  and 
grinding  of  the  teeth. 

In  the  first  group  of  cases  the  liquid  was  mostly  scant}',  from 
5  to  10  centimetres,  clear,  limpid,  containing  in  two  thirds  of  the 
cases  a  trace  of  albumin.  Only  twice  were  leucocytes  present,  that  is, 
in  one  a  few  lymphocytes,  in  the  other  five  lymphocytes  and  four 
polymorphonuclear  cells.  In  three  cases  examined  bacteriologically 
the  liquid  was  sterile. 
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In  the  second  series  of  cases^  in  wliicli  cerebral  symptoms 
occurred,  the  liquid  was  more  abundant,  from  10  to  20  or  even 
30  to  35  centimetres,  mostly  clear  and  limpid.  In  only  eight 
out  of  twenty  examined  was  albumin  found.  In  one  half  of  the  cases 
no  leucocytes  were  seen  ;  in  the  other  half  lymphocytes  and  four  poly- 
morphonuclears were  seen,  sometimes  one,  sometimes  the  other, 
sometimes  both  in  about  equal  numbers. 

Bacteriologically,  amongst  nineteen  cases  examined  in  this  way  all 
were  sterile  except  two,  and  these  jaelded  pneumococci. 

As  will  be  seen,  these  results  are  not  very  helpful;  the  main  fact 
seemed  to  be  that  the  cerebro-spinal  fluid  was  more  abundant  in  the 
cases  with  meningeal  symptoms  ;  the  cytological  observations  in  the 
smaller  group  of  cases  are  not  numerous  enough  to  give  a  proportion 
compai-able  with  the  other  group.  Even  in  the  cerebral  group  the 
positive  result  of  the  bacteriological  examination  only  occurred  in 
one  sixth  of  the  cases  :  but  it  is  at  least  suo-gestive  that  in  those  two 
cases  the  liquid  was  turbid,  and  contained  polymorphonuclear  cells, 
Avhile  in  each  case  there  was  a  purulent  or  sero-purulent  oedema  of 
the  brain.  Moreover,  in  one  case  there  was  a  purulent  pleurisy,  in 
the  other  bilateral  purulent  pleurisy  and  purulent  pericarditis. 

However,  more  extended  researches  would  have  to  be  carried  out 
to  make  it  clear  that  any  pronounced  advantage  is  to  be  derived 
from  this  method  of  observation,  whether  as  regards  diagnosis  or 
prognosis,  and  reseai'ches  not  only  in  cases  of  pneumonia,  but  also  in 
other  diseases.  A  recent  writer  (Cantineau,  '  Jour.  Med.  de  Brux.,' 
March  the  14tli,  1907),  says  that  lymphocytosis  of  the  cerebro-spinal 
fluid  is  absolutely  diagnostic  of  syphilis;  that  in  tuberculous  meningitis 
the  cerebro-spinal  fluid  contains  many  lymphocytes  and  a  few  poly- 
morphonuclears, while  the  leucocytosis  is  almost  exclusively  poly- 
morphonuclear in  pneumococcal,  meningococcal,  and  streptococcal 
meningitis. 

However  great  the  interest  in  the  pathology,  complications  and  pro- 
gnosis of  pneumonia,  it  is  surely  upon  its  treatment  that  one's 
thoughts  ought  to  be  centred ;  and  yet  one  has  to  confess  the  means 
of  directly  influencing  the  course  and  progress  of  pneumonia  are  by 
no  means  always  ready  to  hand.  Even  if  some  of  us  are  confident 
of  the  powers  of  the  drugs  we  employ  to  affect  the  processes  in  the 
lungs,  or  of  our  own  cleverness  and  acumen  at  divining  the  right  to 
intervene  with  fresh  combinations  or  new  methods,  it  is  obvious  even 
from  reading  many  of  the  recent  papers  on  the  incidence  and 
mortality  of  different  forms  of  the  disease  that  no  great  importance 
is  attached  to  personal  equation  in  the  physicians  treating  the  cases. 
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It  is  iiitorGsting  to  look  Ijnck  and  sec  tlie  changes  wliicli  Jiave 
taken  place  in  regard  to  tlie  therapeutics  of  cliildren^s  pneumonia. 
One  can  go  no  further  into  this  subject  thaii  the  period  when 
children's  diseases  were  first  definitely  set  apart  for  separate  con- 
sideration, and  in  Dr.  West's  treatise  we  see  the  antiplilogistic 
methods  under  discussion.  In  his  work,  already  referred  to  (p.  341), 
lie  quotes  Barthey  as  to  the  rareness  with  which  active  treatment,  ])y 
which  he  means  abstraction  of  blood,  is  "  necessary  in  children." 
This  rather  suggests  that  the  cases  he  is  talking  of  were  cases  of 
lobar  pneumonia,  with  the  more  favourable  outcome  and  less 
mortality  wliich  it  is  known  they  possess  as  compared  with  broncho- 
pneumonia. He  then  goes  on  to  say  that  he  rarely  meets  with 
pneumonia  in  such  an  early  stage  as  he  used  to  when  he  was  a 
iunior.  Dr.  West  was  at  this  time  about  forty-nine  years  of  age,  and 
must  have  had  then  a  large  practice  in  cliildren's  diseases,  and  had 
arrived  at  a  time  of  life  and  position  in  the  profession  which,  no 
doubt,  led  him,  as  a  consultant,  to  see  acute  cases  rather  in  their 
later  than  in  their  earlier  stages.  He  continues,  "  he  never  can 
forget  the  good  results  which  he  saw  in  the  treatment  of  pneumonia  in 
healthy  children,  how  it  reduced  the  heat  of  skin,  abated  the  hurry 
of  breathing,  and  relieved  distress  " — benefits  which  he  states  were 
admitted  even  by  writers  of  that  day.  And  he  says  :  "  I  should  be 
disposed  to  add  that,  in  some  instances,  it  cut  short  the  disease."  But 
after  all  it  was  only  during  the  first  twenty-four  or  thirty  hours  that 
a  good  result  could  be  expected,  and  lie  deprecated  it  at  the  stage 
of  fine  crepitation  or  l)roncliial  breathing.  '^Ihat  day  is  surely 
passed,  and  few  of  us  can  have  seen  a  child  l)Jed  for  pneumonia, 
even  of  the  acutest  lobar  variety. 

Then  came  antimony  and  murcurials,  the  former  of  which,  at  any 
rate,  was  in  vogue  in  my  earlier  professional  years. 

In  the  present  day  the  tendency  no  doubt  is  to  deal  somewhat 
difi'erently  with  the  two  forms,  lobar  and  broncho-pneumonia  :  to 
treat  the  former  as  a  local  complaint  for  which  drugs  of  the 
expectorant  class  are  likely  to  be  useful,  and  to  regard  the  former  as 
an  infective  disease  running  its  own  course  and  little  likely  to  be 
influenced  by  drugs.  But  there  are  still  those  who  recommend  the 
well-known  cardiac  depressants  such  as  aconite,  antimony,  and  vera- 
trum  viride  at  the  commencement  of  both  broncho-pni'umonia  and 
lobar  pneumonia,  a  treatment  which  can  be  only  leased  on  a  view 
similar  to  that  which  justifies  venesection.  But  if  lobar  pneumonia 
has  anything  like  tlie  small  mortality  percentage  wliich  is  given  b}^ 
some   writers,  as  for  instance,  the  less  than  1  per  cent,  qucttcd  alrt'ady. 


DR.  FREDERICK  TAYLOR.  391 

surely  it  is  mere  waste  of  effort  to  give  any  drug  at  all  unless  the 
case  should  be  one  either  of  exceptional  severity  from  the  first,  or 
should  after  a  longer  course  reach  a  condition  of  great  danger.  Even 
then  it  occurs  to  me  that  the  analogy  of  treatment  in  other  acute 
general  infectious  diseases  would  not  lead  us  to  drugs  which  only  act 
as  cai'diac  depressants.  Expectorants  can  be  of  only  secondary  value 
in  a  real  lobar  pneumonia,  where  it  is  obvious  that  the  fibrinous 
deposit  is  absorbed  and  not  spat  out,  unless  in  such  cases  as  are 
accompanied  by  marked  bronchitic  phenomena.  My  own  practice  in 
broncho-pneumonia  for  many  years,  like  that  of  many  other  English 
practitioners,  has  been  to  give  what  one  called  expectorants,  and 
especially,  indeed  almost  exclusively,  ipecacuanha  and  carbonate  of 
anmionium.  How  far  either  of  these  promotes  the  removal  of  secretion 
from  the  bronchial  tubes  by  process  of  expectoration  it  maybe  difficult 
to  say.  The  object  should  be  to  promote  absorption  of  products  in  the 
alveoli,  and  expectoration,  possibly  absorption,  certainly  the  diminution 
of  the  excretion  which  forms  in  the  bronchial  tubes.  Ipecacuanha  I 
regard  as  a  drug  which  modifies  secretions  from  the  bronchial  mucous 
membrane,  and  I  believe  it  does  more  good  in  that  way  than  by 
driving  the  secretion  already  formed  out  through  the  larynx.  This 
process,  true  expectoration,  is  obviously  of  secondary  importance,  as 
will  be  seen  if  we  compare  the  bronchial  tubes  with  the  urethra.  In 
inflammation  of  the  latter,  the  familiar  gonorrhoea,  the  secretion 
escapes  freely  enough,  inconveniently  so,  but  the  cure  does  not  follow 
thereby,  until  the  conditions  of  the  mucous  membrane  favourable  to 
secretion  or  pus  formation  have  been  modified  by  internal  remedies  or 
local  antisepsis. 

Similarly  with  the  secretion  of  bronchitis  or  the  bronchial  element 
in  broncho-pneumonia  ammonium  carbonate  no  doubt  acts  partly  by 
stimulation  of  the  circulation,  possibly  by  increasing  the  power  of 
expulsion  of  the  bronchial  tubes ;  but  the  large  number  of  cases  in 
which  expulsion  of  mucus  or  phlegm  is  a  very  small  feature  must  owe 
their  recovery  to  some  other  remedy  or  to  some  other  factor  in  this. 

There  can  be,  I  think,  no  doubt  that  the  study  of  bacteriology  must 
gradually  lead  us  to  look  with  a  good  deal  of  scepticism  at  the 
influence  of  drugs  in  these  specific  processes  except  in  a  few  instances 
where  the  evidence  is  overwhelmingly  strong  of  a  direct  effect  upon 
the  disease.  I  refer  of  course  to  such  illustrations  as  quinine  in 
malaria,  mercury  and  iodides  in  syphilis  and  a  few  others. 

But  on  other  lines  than  the  cardio-depressant  and  expectorant 
theories  have  drugs  been  attempted  even  recently. 

I  forbear,  nor  have  I  time,  to   enter  into  the   general    discussion 
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on  the  treatment  of  pneumonia  in  adults  as  well  as  children, 
which  was  initiated  by  Sir  Lauder  lirunton's  recommendation  of 
chloride  of  calcium.  This  is  admittedly  only  a  method  of  assisting 
the  heart  in  its  functions^  and,  therefore,  it  should  be,  if  it  has  any 
value,  applicable  equally  to  the  treatment  of  typhoid  fever,  or  any 
severe  infectious  disorder  in  which,  ultimately,  the  heart's  capacity 
to  continue  its  driving  power  is  challenged.  Of  course,  if  we  can 
find  means  to  keep  the  heart  beating  perpetually,  Avhatever  the 
associated  conditions,  patients  will  never  die,  whatever  diseases  they 
have  ;  but  our  efforts  in  any  complaint  should  surely  be  directed 
to  checking  its  progress  short  of  the  period  at  which  the  heart  is 
brought  into   a  critical  condition. 

One  cannot  discuss  the  treatment  of  pneumonia  in  the  present 
day  without  asking  whether  any  help  can  be  obtained  from  bacterio- 
logical methods.  Attempts  have  been  made,  of  course,  to  provide 
an  antitoxic  or  anti-bactericidal  serum,  which  would  neutralise  the 
ill-effects  of  the  pneumococcus  and  its  toxines.  The  late  Dr. 
Washbourn  was  at  work  upon  this  subject  shortly  before  his 
lamented  death,  but  though  he  tried  a  serum  in  some  cases,  I  believe 
he  had  no  great  success  ;  and,  at  any  rate,  there  does  not  ajspear 
in  this  country  to  be  available  a  serum  upon  which  any  reliance 
can  be  placed.  In  foreign  literature  reference  is  often  found  to 
Romer's  sei'um,  and  an  article  on  the  subject  by  Winckelmann 
(in  the  '  Miinchener  Medirinische  Wochenschrift,'  Jahngany  53, 
pp.  25—29),  gives  a  very  good  review  of  the  subject  up  to  that  date. 

Romer  obtained  a  serum  from  horses,  cattle,  and  sheep,  which  had 
been  treated  with  various  strains  of  pneumococci  from  human  sources. 
It  is  a  bactericidal  polyvalent  serum.  Winckelmann  treated  sixteen 
cases  with  it:  two  were  aged  ten,  one  eighteen,  two  twenty-three,  one 
twenty-five,  and  the  others  were  between  thirty  and  fifty-seven.  The 
results  were  ver}'  variable,  often  apparently  negative.  Five  cases,  or 
31  per  cent.,  died,  which  is  not  a  striking  success,  but  it  must  be 
stated  that  they  were  all  severe  cases  in  which  the  serum  was  used. 

Of  fifty-one  cases  altogether  hitherto  published,  in  which  the 
serum  has  been  tried,  the  mortality  has  been  17*6,  that  is  to  say, 
nine  were  fatal.  Winckelmann  says  that  in  the  large  towns,  pre- 
sumably in  South  Germany,  the  general  mortality  is  20  to  25  per 
cent.,  but  in  military  service  it  is  as  low  as  3"5. 

His  general  conclusions  are  that  it  is  probably  harmless  ;  that 
its  good  result  is  not  certain,  but  probably  it  has  been  useful  in 
severe  cases,  for   which  he  finally  advises  its  use. 

I  am  struck  in  i'eadin<>-  the  accounts  of   the  collection  of  cases,  to 
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some  of  which  I  have  referred,  with  the  frequency  with  which, 
especially  in  America,  it  in  recommended  to  be  satisfied  Avith  a  treat- 
ment, which  is  as  nearly  as  possible  negative,  or  the  positive  side 
of  which  consists  solely  in  ventilation.  Northrup,'^  for  instance, 
treated  a  case  in  the  following-  fashion.  It  was  a  child,  aged  14 
months,  suffering  from  broncho-pneumonia.  The  child  was  placed 
in  the  largest  available  room  with  two  doors  and  two  windows,  one 
of  each  being  constantly  open.  It  was  in  December,  the  air  tem- 
perature was  28''F.,  and  the  nurses  wore  fur.  The  patient  had  cold 
water  ad  lihitum  to  drink  and  the  face  was  often  sponged.  But  the 
feet  were  put  into  hot  Avater  baths  under  the  clothes,  and  hot  saline 
enemata  were  administered  on  account  of  flatulence.  The  case  ran 
twelve  days,  and  terminated  by  a  crisis,  and  the  only  medicinal 
treatment  employed  was  a  total  of  one-fifteenth  grain  of  strychniiu', 
and  one  drachm  of  whisky. 

A  year  later  Northrup  published  another  case  in  which  a  similar 
method  was  pursued  ('  Boston  Med.  and  Surg.  Journal,'  February 
the  22nd,  1906,  p.  21G).  The  patient  was  a  boy,  aged  13  years,  and  the 
attack  was  severe  ;  the  temperature  on  the  third  day  rose  to  105°  F., 
and  reached  104'  or  105'  every  day  for  nine  days.  The  whole  left 
side  was  ultimately  involved,  pleurisy  was  present,  there  were  violent 
delirium,  picking  at  the  bed-clothes,  and  risus  sardonicus,  and  the 
attack  was  succeeded  by  a  condition  of  mental  disturbance  reminding 
the  author  of  the  post-typlioid  state  associated  with  exhaustion.  The 
treatment  was  as  follows  :  The  bed  head  was  placed  between  two 
open  sashes  in  a  bay  window ;  the  lower  sashes  were  opened  to  their 
utmost.  As  the  author  racily  remarks,  "  the  Avorking  rule  Avas, 
nothing  between  the  nose  and  the  JSTorth  Pole."  It  Avas  in  the 
month  of  March,  the  temperature  of  the  room  Avas,  perhaps,  40"^  F., 
and  the  nurses  Avore  heaA'y  Avraps  night  and  day.  The  boy  had  no 
extra  coA^er  OA^er  his  chest,  his  arms  were  out,  and  in  the  first  Aveek 
he  Avas  alloAved  to  tear  open  his  shii-t  and  expose  his  chest  as  he 
liked.  Not  a  word  is  said  about  drugs,  nor  is  even  the  diet  mentioned, 
but  then  the  paper  Avas  Avritten  as  an  illustration  of  the  advantage  of 
a  fresh-air  treatment  OA'er  the  coddling  methods  of  some  years  ago. 

This  contrasts  curiously  Avith  the  practice  of  only  a  fcAv  years  ago, 
not  yet  entirely  given  up,  in  Avhich  the  child  with  broncho-pneumonia 
Avas  confined  Avithin  the  fiA'e  Avails  of  a  canA-as  test,  was  deluged 
Avith  the  vapour  and  steam  of  a  boiling  kettle  close  by,  Avhile  the 
chest  was  closely  Avrapped  round  with  a  jacket  poultice — or  in  later 
times  a  thick  layer  of  cotton  avooI. 

*  '  Med.  Kecord/  February  tlie  18th,  1905. 
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The  change  from  this  coddling-  system  to  the  advanced  open-air 
method  just  mentioned  must  expose  the  present  generation  to  as 
much  criticism  as  that  which  we  have  ourselves  been  ready  to 
shower  upon  the  physicians  of  the  early  half  of  last  centui-y.  But 
the  possibility  that  ventilation  is  the  proper  line  of  treatment  cannot 
be  denied,  though  it  must  be  confessed  that  it  is  not  a  very  strong 
or  heroic  step  to  take.  But  as  contrasted  with  the  fear  of  draughts 
and  cold  one  must  remember  that  it  has  long  been  shown  that  the 
cold-bath  treatment  of  typhoid  fever  improved  rather  than  harmed 
the  thoracic  complications  of  the  disease,  that,  as  shown  by  Dr.  Lees, 
children  could  stand  very  well  the  application  of  ice  to  the  chest  in 
pneumonia,  and  that  the  treatment  has  been  applied  often  both  in 
children  and  adults. 

Gentlemen,  it  is  time  I  brought  this  address  to  a  close.  I  have 
said  little  about  the  pathology  of  pneumonia,  not  very  much  about 
its  causation  and  nothing  about  its  prevention — a  subject  which  may 
some  day  find  a  place,  and  the  need  for  which  must  be  felt  in  these 
instances  of  family,  or  village,  or  epidemic  pneumonia  which 
occasionally  come  under  observation,  as  well  as  in  those  individual 
cases  of  great  liability  to  pneumonia  in  which  it  is  commonly  said, 
rightly  or  wrongly,  that  the  predisposition  to  the  disease  increased 
with  every  attack. 

But  no  one  could  have  expected  that  the  whole  subject  of  pneu- 
monia in  children  could  be  exhausted  in  one  hour.  I  feel  now,  as  I 
have  felt  under  similar  circumstances,  that  I  have  touched  only  the 
fringe  of  the  subject,  that  I  should  like  to  devote  three  or  four 
times  as  much  effort  and  time  to  it  as  I  have  already  done,  and, 
could  that  be  I  should  perhaps  produce  results  more  worthy  of  the 
sentiments  which  have  inspired  the  founder  of  this  lectureship  and  of 
the  Society  under  whose  auspices  it  is  delivered. 


THE  EFFECT    OF    ALTITUDE    UPON    SCHOOL    CHILDREN 
IN  RELATION  TO  PHYSICAL  EXERCISES.^ 

By  E.  P.  Baumann,  M.D.,  M.R.C.P.Lond., 
Joliannesburg,  Transvaal. 

In  the  following  paper  I  propose  briefly  to  discuss  certain 
observations  I  have  made  in  reference  to  the  influence  of  physical 
exercises  upon  the  cardio-vascular  system  of  school  boys  who  live  at 

*  Eead  before  the  Second  Intei-national   Congress   on   School   Hygiene,   London 
Aiiifust,  1907. 
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the  considcM-able  altitudo  which  Johannesburg  occupies  above  the 
sea-level.  These  observations  are  incomplete  and  not  sufficiently  far- 
reaching  to  secure  to  them  any  great  scientific  value.  They  have  been 
set  down,  indeed,  chiefly  in  the  hope  that  their  publication  will 
elicit  information  from  other  observers  who  may  have  had  similar 
experiences. 

My  attention  was  first  directed  to  the  subject  under  discussion  in 
the  year  1905,  soon  after  my  first  arrival  in  Johannesbui-g,  when  a 
request  was  made  to  the  Transvaal  Medical  Society  by  the  Head  and 
Games  Masters  of  the  Johannesbui-g  High  Schools  for  guidance  on  the 
question  of  the  wisdom  of  the  institution  of  cross-country  races  for 
school  boys  locally.  Inter-scholastic  cross-country  races  had  been 
held  annually  in  Johannesburg  for  three  years,  and  on  each 
occasion,  it  was  stated,  many  of  the  competitors  had  become 
exhausted  to  an  extent  that  was  quite  unusual  in  such  races  in 
England.  Each  year  one  or  more  competitor  had  completely 
collapsed  at  or  before  reaching  the  winning-post,  whilst  several 
others  had  been  exhausted  to  an  extraordinary  degree.  The 
organisers  of  the  competitions  began  to  feel  alarmed  at  these  results 
and  desired  to  be  informed  whether  cross-country  races  at  the 
altitude  and  in  the  climate  of  Johannesburg  were  likely  to  prove 
injurious  to  boys. 

My  first  step  was  to  inquire  into  the  circumstances  under  which 
the  competitions  were  conducted.  I  found  that  the  races  were  held 
in  winter,  and  in  the  late  afternoon  when  there  was  no  strong  sun. 
All  competitors  were  subjected  to  a  course  of  preparatory  training 
to  which  no  exception  could  be  taken,  although  the  method  of 
training  adopted  varied  in  form  and  in  efficacy  in  the  case  of  the 
different  schools.  No  boy  was  permitted  to  participate  in  the  race 
who  had  not  previously  been  passed  by  a  medical  examiner.  The 
ages  of  the  competitors  varied,  Ijut  fifteen  j^ears  might  be  accepted 
as  an  average  age.  The  distance  run  covered  a  range  of  about  four 
miles,  and  the  ground  traversed  varied  in  character  from  a 
macadamised  road  t )  the  stubbly  "  veld."  In  short,  no  exception 
could  be  taken  to  the  manner  of  organisation  and  conduct  of  the 
races,  and  it  was  necessary  to  attempt  to  discover  some  reason  for 
the  untoward  effects  experienced.  In  England,  I  was  informed  by 
several  teachers  of  long  experience,  similar  ill-effects  were  almost 
unheard  of  as  the  result  of  cross-country  races  for  school  boys. 

I  decided,  thei-efore,  to  undertake  a  physical  examination  of  the 
boys  who  had  taken  part  in  the  races  at  Johannesburg,  of  whom 
the   majority    were    fortunately    still   accessible.         In  all    the    lads 
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cxnniinod  I  foiiiicl  evidences  of  some  degree  of  deviati(jii  from  the 
ii()i-iii:il  ill  the  condition  of  the  circulatory  system.  In  tlie  majority 
of  cases  the  heart  was  of  "  atliletic  "  tyj^ie,  i.e.  tlie  apex-ljeat  was 
lower  and  more  to  the  left  than  is  usual,  the  im])ulse  Avas  strong  and 
heaving  in  character,  there  was  a  varying  degree  of  transverse 
enlargement  of  the  cardiac  area,  the  second  cni'diuc  sound  in  the 
aortic  area  was  accentuated,  and  the  pulse  was  slow  and  strong  and 
of  moderate  tension.  This  condition  I  regarded  as  one  of  physiological 
liyperti-ophy  and  indicative  of  the  fact  that  the  heart  had  success- 
fully responded  to  the  efforts  demanded  of  it.  In  a  considerable 
percentage  of  the  cases  the  heart,  on  the  other  hand,  presented 
evidences  of  strain  and  dilatation  as  shown  by  feebleness  and 
diffuseness  of  the  cardiac  impulse,  enlargement  mainly  of  the  right 
side  of  the  heart,  feebleness  and  impurity  of  the  apical  first  sound, 
with  accentuation  of  both  first  sounds  at  the  base,  and  a  feeble  and 
fluttering  rapid  pulse-wave.  In  one  instance  there  were  definite 
signs  of  an  actual  organic  valvular  lesion  characterised  by  a 
regurgitant  mitral  murmur.  The  boys  in  whom  the  heart  had 
assumed  a  condition  of  hypertrophy  were  healthy-looking,  well-set- 
up lads.  The  others  imparted  an  impression  of  physical  inferiority. 
The  result  of  the  examination  was  to  show,  then,  that  the  strong 
boy,  with  good  lungs  and  a  powerful  heart,  who  has  undergone  a 
wise  preparatory  training  is  not  seriously  injured  by  the  strain  of  the 
cross-country  race. 

Next,  I  considered  it  advisable  to  ascertain  whether  physical 
exercises  generally  were  badly  borne  by  Johannesburg  school  boys. 
With  this  object  1  sought  information  on  the  subject  from  a  number 
of  prominent  local  teachers  and  physical  instructors.  The  replies 
received  to  my  inquiries  were  almost  unanimous  in  stating  that 
Johannesburg  school  hojB  tire  out  more  rapidly  in  games  than  is  the 
case  with  English  boys.  Official  recognition  is  evidenced  of  the 
truth  of  this  statement  by  the  fact  that  the  maximum  time  limit  of 
football  play  in  local  school  league  matches  is  fixed  at  a  lower  limit 
(by  some  fifteen  minutes)  than  obtains  in  Great  Britain.  The 
statement  generally  made  by  my  informants  was  that  Johannesburg 
boys  are  not  imbued  by  that  desire  for  violent  exercise  which  is  the 
characteristic  of  the  English-born  boy.  In  view  of  this  information, 
I  took  opportunity  frequently  to  witness  school  games  and  athletic 
sports,  and  my  observations  fully  bore  out  the  statements  quoted.  At 
school  sports  I  was  particulary  impressed  by  the  relatively  large 
number  of  boys  who  collapsed  at  the  end  of  the  longer  races  such  as 
the  ([uarter  mile  and  one  mile  flat  races.       This  featuie,  as  might  be 
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expected,  was  especially  characteristic  of  sports  i'ur  tlie  poorer  primary 
schools  (schools  corresponding  to  the  elementary  Board  Schools  in 
England),  the  pupils  of  which,  in  a  considerable  j^roportion  of  cases, 
are  underfed  and  of  feeble  stamina.  Nevertheless,  amongst  the 
boys  of  the  better-off  classes,  too,  who  might  be  expected  to  be  in 
good  physical  condition,  similar  break-downs  often  occurred.  These 
boys  presented  the  signs  of  acute  cardiac  dilatation  or  heart  failure 
as  characterised  by  dizziness  and  faintness,  inability  to  stand, 
dyspnoea,  precordial  or  epigastric  distress,  pallor  or  cyanosis,  in  some 
instances  vomiting,  a  rapid  and  irregular  pulse -wave,  and  by  an 
increase  in  the  transverse  cardiac  area.  In  most  cases,  no  doubt, 
the  dilatation  soon  passes  off  and  leaves  no  permanent  injury,  but  in 
several  instances  these  boys  subsequently  came  under  my  professional 
care  with  all  the  symptoms  of  '^  irritable  heart  '^  as  evidenced 
clinically  by  slight  dyspnoea,  palpitation,  insomnia  and  incapacity  for 
work,  and  objectively  by  the  signs  of  myocardial  degeneration. 

I  had  now  met  with  a  considerable  number  of  "  athletic  "  boys 
who  presented  cardiac  changes  which  were  not  as  a  general  rule 
characteristic  of  equally  athletic  lads  in  England,  and  one  was 
tempted  to  the  conclusion  that  physical  exercise,  in  some  specific 
manner,  influenced  the  condition  of  the  heart  in  -Johannesburg 
school  boys.  Befoi-e  drawing  this  conclusion  I  determined,  however, 
to  examine  a  further  number  of  lads,  with  the  view  to  obtaining  a 
clinical  picture  of  the  condition  of  the  normal  heart  of  the  boy  who 
is  of  non-athletic  habit,  and  whose  cardio-vascular  system  had  not 
been  subjected  to  any  special  physical  strain.  With  this  object  I 
examined  over  three  hundred  school  boys,  indiscriminately  selected 
without  reference  to  their  physical  habits  or  prowess. 

Before  proceeding  to  describe  the  results  of  this  investigation,  it 
is  well,  perhaps,  to  state  that  I  have  been  trained,  in  the  matter  of  the 
examination  of  the  heart,  in  the  school  of  Dr.  D.  H.  Lees,  late  of 
St.  Mary's  Hospital,  and  the  Hospital  for  Sick  Children,  Great 
Ormond  Street,  London.  I  hold,  with  Dr.  Lees  (see  articles  on 
"Acute  Dilatati<ni  of  the  Heart,"  'British  Medical  Journal/ 
January  5th,  1901;  "The  Heart  of  the  Child,"  '  Lancet,'  February 
1st,  1902  ;  and  other  papers  by  the  same  writer)  that  the  stethoscope 
has  been  far  too  dominant  in  the  physical  examination  of  the  heart, 
and  that  palpation  and  percussion  are  too  much  neglected.  In 
auscultation  it  is  necessary  not  to  be  satisfied  merely  with  the 
decision  that  no  murmur  is  detected,  but  to  regard  alteration  in  the 
normal  heart-sounds  which  may  be  vastly  more  important  than  a 
murmui',    e.  g.    an     almost    inaudible    mitral    sound^    or    a    greatly 
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exaggerated   aortic,  second    sound,    may   be    luucli    more    alaniiiug. 
With  regard  to  percussion,  the  "  superficial  cardiac  dulness  "  informs 
us    merely   liow    mucli   of    the    heart   is    not    covered   by    the   lung 
without    giving   us  any   information    as    to  the    size    of   the    organ ; 
"  deep  percussion  "  brings   out   far  too  much  pulmonary  and  gastric 
resonance  from  a  distance  and  usually  confuses  the  result ;    Imt  a 
light    percussion    demonstrates   the    margin    of    the    heart  with  the 
greatest  certainty.      Adopting  this  mode   of   percussion,  the  dulness 
of  the  right  auricle  may  always  be  detected,  even  in  the  heart  of  a 
normal  child,  in  the  fourth   right  intercostal    space  to  the  extent  of 
nearly  one  finger-breadth.      A\^hen  the  auricle  is  dilated  the  dulness 
may  extend  to  two  or   more   finger-breadths   in  the  fourth,  and  may 
also  be  present  in  the  third  and  sometimes  even  in  the  second  right 
intercostal  space.      The  left  border  of  the  cardiac  dulness  in  normal 
children  is  usually  distinctly  internal  to  the   left  nipple,  may  some- 
times reach  it  (especially  in  younger  children  under  seven  years   of 
age),    but    rarely    in    health   goes    beyond    it.      Dr.   F.    J.    Poynton 
(quoted  by  Dr.  Lees)  determined  the  condition  of  the  left  border  of 
the    cardiac    dulness   in    a    number    of    healthy   public-school   boys, 
between  the  ages  of  twelve  and  fourteen  years,  with  the  result  tiiat 
in  85  per  cent,  of  the  cases  examined  the  left  border  was  within  the 
left    nipple-line,  and    in    15    per    cent,    it   was  at    the  nipple-line. 
These   are    the    only   statistics    on    the   subject    with    which     I    am 
acquainted,    but     my    own     observations    on    healthy     children     in 
London,     enable     me     fully     to     confirm     these     statements.        In 
view  of    the  diverse  and  somewhat   conflicting  methods  adopted  by 
different  observers  in  the  physical  examination  of  the  heart,  I  trust 
that  no  apology  is  needed  for  this  brief  digression  in  elucidation  of 
the  lines  of  investigation  I  have  followed. 

As  the  result,  then,  of  an  examination  of  310  boys,  ranging  in  age 
from  ten  to  sixteen  years,  I  discovered  that  only  105,  or  34'  per  cent., 
possessed  hearts  which  conformed  to  the  normal  standard,  and  of 
the  remaining  205  boys  182  (or  89  per  cent.)  presented  evidences 
merely  of  what  I  have  already  described  as  })hysiological  hypertrophy 
of  the  heart  ;  three  cases  of  organic  valvular  lesion  were  met  with 
(two  cases  of  mitral  regurgitation  and  one  of  congenital  morbus 
cordis— probably  stenosis  of  the  pulmonary  orifice)  ;  the  remaining 
20  cases  presented  evidences  of  cardiac  dilatation — irregularity  of 
the  heart's  action,  feebleness  of  the  radial  pulse,  enlargement  of 
both  ventricles,  etc.  (in  several  of  these  cases  a  history  of  recent 
infectious  diseases — influenza,  acute  rheumatism  .and  scarlet  fever — 
was  elicited).      On  comparing  my  results  for   boys   described   as   of 
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sedentary  habit  with  those  obtained  for  boj^s  of  athletic  tendency,  I 
was  unable  to  detect  any  appreciable  differences  ;  the  sedentary 
boys  showed  as  large  a  percentage  of  cardiac  abnormalities  as  did 
the  athletic  lads. 

In  brief,  then,  my  investigations  showed  that  in  GO  per  cent,  of 
the  school  boys  there  existed  some  degree  of  deviation  from  the 
normal  in  the  condition  of  the  heart. 

In  explanation  of  this  state  of  affairs  we  are  compelled  to  fall 
back  upon  the  consideration  of  altitude.  Had  this  cardiac  derange- 
ment been  discovered  only  amongst  a  localised  group  of  athletic  lads 
it  might  have  been  ascribed  to  over-strain,  or  to  excessive  physical 
exertion  undertaken  upon  insufficient  preparatory  training.  It  has 
been  shown,  however,  firstly,  that  the  Johannesburg  boy  as  a  genus, 
does  not  display  an  excessive  strenuousness  in  his  games ;  secondly, 
in  the  case  of  the  cross-country  runners  it  was  seen  that  the  boys 
were  cai-efully  prepared  for  the  strain  by  training ;  and  thirdly,  the 
condition  occurs  in  66  per  cent,  of  Johannesburg  boys  and  amongst 
those  of  sedentary  habits  as  frequently  as  amongst  those  of  athletic 
proclivities.  Were  the  climate  of  Johannesburg  of  a  tropical  or 
sub-tropical  type  one  might,  in  part  at  least,  attribute  the  condition 
to  the  physical  relaxation  resultant  upon  this  factor;  Johannesburg, 
however,  enjoys  a  temperate  climate,  with  a  keen  and  bracing  winter 
and  a  mild  summer.  In  short,  there  is  no  local  factor  to  account 
for  the  condition  of  cardiac  derangement  described,  beyond  that  of 
altitude. 

Johannesburg  occupies  an  altitude,  approximately,  of  6000  feet 
above  the  sea-level.  The  barometer  reading  is  consequently  lowered 
to  about  25'4  inches  from  its  sea-level  reading  of  30  inches,  and  the 
available  oxygen  iii  a  given  cubic  volume  of  air  is  reduced  by  rather 
less  than  one-fifth,  or  from,  say,  21  per  cent,  to  16-8  per  cent.  The 
air  is  thus  considerably  rarefied  in  consequence  of  this  diminished 
tension  of  its  oxygen  contents,  and  in  order  to  inspire  the  same 
amount  of  oxygen  as  is  inspired  at  the  sea-level  the  respiration  rate 
must  undergo  a  compensatory  increase.  This  increase,  it  is  true,  is 
probably  not  so  great  as  might  be  expected,  for  it  has  been  found 
in  experiments  on  animals  that  so  long  as  the  percentage  of  oxygen 
in  the  air  does  not  sink  below  14,  as  much  oxygen  is  absorbed  into 
the  blood  as  when  this  gas  is  present  in  normal  proportion  in  the 
air.  It  is,  therefore,  probable  that  the  increase  in  respiratory  work 
is  much  less  than  the  ratio  of  diminution  of  oxygen,  in  a  given 
volume  of  air,  at  Johannesburg  as  compared  witli  air  at  the  sea- 
level.      Nevertheless,    even   if    the   increase   is   not   proportional,    a 
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certain  iiicreaso  does  occur  and  consequently  an  increase  also  in  the 
force  and  frequency  of  the  heart-beats.  Clinically  this  increase  is 
evidenced  by  the  accelerated  ])u1se-rate  found  amongst  healthy 
individuals  in  Johannesburg.  The  primary  effect  of  the  rarefied 
atmosphere  is,  thus,  to  stimulate  the  cardiac  action,  blood  being 
thrown  into  the  aorta  both  with  increased  force  and  increased 
rapidity.  The  secondary  effect  of  the  rarefied  atmosphere,  conse- 
quently, is  to  tlnciw  increased  strain  upon  the  heart.  This  strain  is 
very  slight,  no  doubt,  but  it  is  continuous.  In  other  words  the 
rarefied  atmospheric  conditions  influence  the  heart  very  much  in  the 
same  manner  as  might  a  habitually-repeated,  slight  physical  strain 
or  exertion.  In  a  healthy  adult  with  a  well-developed  circulatory 
mechanism,  so  slight  a  strain  as  is  involved  by  the  atmospheric  con- 
ditions would  probably  lead  to  no  recognisable  alterations  in  the 
cardio- vascular  S3'stem.  In  the  growing  organism  of  the  child,  on 
the  other  hand,  the  heart  is  much  more  susceptible  even  to  slight 
additional  strain,  the  processes  of  waste  and  repair  are  more  rapid, 
the  vessels  more  elastic  and  the  nervous  mechanism  governing  them 
more  sensitive,  and  the  deleterious  effects  of  over-work  are  easily 
produced.  The  immediate  effect  of  the  habitual  increased  stimulus 
to  the  heart's  action  is  seen  in  the  hypertrophy  of  the  left  ventricle. 
This  is  a  physiological  and  compensatory  enlargement  which,  of 
itself,  offers  no  dangers,  and  is  an  indication,  indeed,  that  the  heart 
has  responded  to  the  efforts  demanded  of  it.  Its  danger  lies,  as 
Dr.  Samuel  West  ('  British  Medical  Journal,'  June  23rd,  1906,)  only 
recently  again  reminded  us,  in  the  fact  that  hypertrophy  or  growth 
takes  place  at  the  expense  of  the  cardiac  reserves,  so  that  an  en- 
larged heai-t  has  diminished  reserves,  and  the  greater  the  hyper- 
trophy the  less  the  reserve.  By-and-bye  the  limit  may  be  reached 
and  all  the  reserves  be  exhausted  by  growth.  The  heart  which  was 
thus  at  one  time  exceptionally  strong  may  eventually  become  weak 
and  less  resistent,  and  under  any  exceptional  strain  easily  passes 
into  dilatation  and  a  temporary  or  even  permanent  condition  of 
heart  failure.  Such  strain  may  be  produced  by  some  unaccustomed, 
sudden,  or  prolonged  physical  exertion  as  that  experienced  by  the 
boy  Avitli  a  hypertrophied  heart  Avho,  perhaps,  without  suflficient 
preparatory  training,  exposes  himself  to  the  enormous  strain  incum- 
bent upon  competition  in  a  cross-country  race.  Usually  these  cases 
of  dilatation  (affecting  particularly  the  right  heart)  are  not  very 
serious  ;  the  avoidance  of  severe  muscular  effort,  and  rest,  as  a  I'ule, 
enable  the  heart  to  regain  to  a  large  extent  its  original  condition, 
though,  perhaps,  never  entirely.      More  usually  the  decisive  strain  is 


DR.  E.  V.  BAUMANN.  401 

tlirown  upon  the  lieavt  by  some  disease^  such  as  pneumonia,  in  wliicli 
great  demands  are  made  upon  a  heart  that  is  at  the  same  time 
weakened  by  tox;emia. 

The  lesson,  then,  to  be  drawn  from  the  foregoing"  observations  is 
this,  that  in  a  large  percentage  of  Johannesburg  school  boys  there 
exists  some  degree  of  deviation  from  the  normal  of  the  cardio- 
vascular system,  dependent  upon  the  rarefied  atmospheric  conditions 
which  prevail  at  Johannesburg.  These  conditions  demand  habitual 
overwork  from  the  heart  which  finds  expression  in  many  cases,  in 
the  production  of  a  varying  degree  of  cardiac  hypertrophy.  As  a 
general  rule  this  enlargement  of  the  heart  is  purely  compensatory 
and  of  no  immediate  consequence.  Its  danger  rests  in  the  pre- 
mature consumption  of  that  cardiac  reserve  upon  which  the  healthy 
subject  falls  back  in  circumstances  of  exceptional  stress  such  as  are 
involved  in  unwonted  physical  effort  or  in  disease. 

In  closino",  I  trust  that  it  will  be  conceded  that  the  followino- 
general  recommendations  and  conclusions  may  justly  be  based  upon 
the  results  of  the  observations  I  have  described  : 

Recommendations  and  Conclusions. 

(1)  That  before  engaging  in  athletic  competitions  involving  great 
muscular  strain,  Johannesburg  school  bojs  should  be  subjected  to 
careful  preparatory  training.  Sudden  and  unprepared  athletic 
efforts  are  of  especial  danger  to  Johannesburg  boys,  amongst  so 
large  a  percentage  of  whom  cardiac  defects  have  been  shown 
to    exist. 

(2)  That  in  Johannesburg  athletic  efforts  involving  prolonged 
and  severe  muscular  strain,  such  as  cross-country  races,  should  not 
be  pei^mitted  to  school  boys  in  view  of  the  rarefied  atmospheric 
conditions  which  of  themselves  make  unusual  demands  upon  the 
cardio-respiratory  mechanism. 

(3)  That  a  medical  man  be  attached  to  every  school  in  Johannes- 
burg under  whose  supervision  all  athletic  exercises  shall  be  placed, 
including  the  medical  examination  of  all  intending  participants  in 
the  severer  athletic  games  and  exercises.  If  over-exertion  is 
capable  of  doing  injury  to  normal  structures,  its  untoward  effects 
must  much  more  readily  be  produced  when  these  structures  ai'e 
already  unsound,  as  is  the  case  in  66  per  cent,  of  Johannesburg 
school  boys.  No  boy  should,  consequently,  be  permitted  to  play 
football  or  compete  in  the  longer  races  at  athletic  sports  who  has 
not  been  found  to  be  physically  fitted  to  bear  the  strain.      For  the 
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boys  not  fitted  for  these  efTurts  milder  exercises,  such  as  walking, 
cycling,  and  perhaps  tennis,  are  indicated.  That  the  necessity  for 
these  precautions  is  not  appreciated  is  proved  by  the  relatively 
large  percentage  of  cases  met  with  in  which  heart-failure  has 
actually  occurred.  This  disastrous  result — for  the  condition  offers 
grave  detriments  to  future  health  and  activity,  and  perhaps  to  life 
itself — in  most  instances  might  undoubtedly  have  been  prevented 
by  the  previous  medical  examination,  and  exclusion  from  severe 
physical  efforts,  of  those  boys  in  whom  cardiac  defects  are  already 
existent. 


A    CASE    OF    ANTERIOR    POLIO-MYELITIS    INVOLVING 
THE    MUSCLES    OF    THE    TRUNK. 

By  J.   M.  Fortescde-Brickpale,  M.A.,  M.D.Oxon., 

Physician  to  the  Royal  Hospital  for  Sick  Chihlriu  ;  Medical  Registrar 
Royal  Infirmary,  Bristol. 

The  child  was  admitted  into  the  Royal  Hospital  for  Sick  Children, 
Bristol,  in  May,  1907,  with  a  history  of  good  health  up  till  the  age 
of  five  months,  Avhen  he  had  a  feverish  attack,  with  vomiting,  lasting 
about  a  week.  Towards  the  end  of  this  attack,  at  6  a.m.  one  morning 
the  child  was  apparently  well,  but  two  hours  later  the  mother  says 
she  thought  the  left  arm  was  swollen,  and  it  was  found  that  the 
child  could  not  move  it.  When  the  feverish  attack  was  cpiite  over 
it  was  found  that  the  legs  were  also  paralysed. 

On  admission,  at  the  age  of  one  year  and  eight  months,  the  child 
was  well-nourished,  healthy  in  aspect,  and  apparently  ver}-  intelligent. 
There  was  complete  loss  of  power  in  the  legs  and  in  the  abdominal 
muscles  on  the  i-ight  side.  The  wasting  was  not  very  obvious,  being 
partly  concealed  by  fatty  tissue,  and  the  legs  were  not  markedly  cold 
or  blue.  The  knee-jerks  and  superficial  reflexes  were  absent  in  both 
legs,  and  no  response  was  obtained  to  the  galvanic  or  faradic  currents. 
The  latter  could  be  borne  without  pain  in  the  lower  extremities, 
whereas  in  the  arm  it  caused  crying.  The  bladder  and  rectum 
appeared  to  be  normal.  There  was  some  Aveakness  of  the  arm 
muscles,  but  no  definite  paralysis  of  either  arm. 

The  points  of  interest  in  the  case  appear  to  be,  firstly,  the  involve- 
ment of  the  abdominal  muscles,  which  is  unusual. 

Thi'ee  cases  have  been  shown  to  The  Society  for  the  Study  of 
Disease  in  Children.      The  first,  shown  by  Dr.  Frederick  Taylor  (vol. 
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iii,  p.  247),  occurred  in  a  girl,  aged  14  j-ears.  Both  arms  and  legs 
Avere  at  iirst  involved,  but  the  former  recovered.  There  was  no 
bulging  of  the  abdomen.  The  second  case,  shown  by  Mr.  Arthur 
Edmunds  (vol.  v,  p.  15),  had  been  under  observation  for  some  years. 
The  attack  had  occurred  when  she  was  about  two  years  old,  all 
four  limbs  and  the  muscles  of  the  head  and  neck  being  affected. 
The  permanent  paralysis  consisted  of  a  weakness  of  the  right  leg  and 

Fig.  1. 


a  patch  of  weakened  abdominal  wall  on  the  right  side,  which  did  not 
extend  the  whole  distance  between  the  ribs  and  Poupart's  ligament. 
The  third  case  was  shown  by  Dr.  George  Carpenter  (vol.  vi,  p.  53) 
("  Infantile  Paralysis  of  Abdominal  Muscles,  both  Legs  and  one 
Arm  in  an  Infant,  aged  2|-  months").  The  attack  commenced  six 
weeks  previous  to  his  admission  into  hospital.  The  right  foot  was 
not  affected,  but  the  rest  of  the  limb  was  paralysed.  The  left  leg- 
was  completely  jiarahsed.      In  the  left  leg  reaction    of   degeneration 
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was  present.  The  riglit  leg-  showed  loss  of  reaction  to  faradism 
but  no  pohir  change  to  galvanism.  The  abdominal  muscles  were 
completely  paralysed,  and  Ihcy  did  not  react  to  faradism.  He  could 
move  his  right  hand,  but  the  rest  of  the  limbs  and  the  shoulder 
muscles   were   paralysed.      The   electrical  report  was  that  there  was 

Fig.  2. 


no  reactioii  of  degeneration  in  the  arms,  but  at  a  subsequent  examina- 
tion, under  an  anaesthetic,  tlie  deltoid,  biceps,  and  pectoralis  major 
muscles  did  not  respond  to  faradism  but  fully  to  galvanism.  The 
foreai-m  muscles  reacted  well  to  both  currents. 

The   accompanying  photograph   and    shiagram   show  t1u>  bulging 
of  the  abdoiniiiid  wiill  and  tlie  sroliosis    with    tilting  of  the   jielvis  in 
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the  present  case,  and  also   the    flaccid   lower   extremities,  which  are 
rotated  outwards. 

The  slight  degree  of  obvious  wasting  in  the  lower  extremities  is 
also  of  interest,  as  is  the  loss  of  sensation,  as  evidenced  by  the 
equanimity  with  which  the  faradic  current  was  tolerated.  The  latter 
phenomenon  has  been  noted  by  Asiiby. 


Second    International    Congress    on    School 

Hygiene. 

Held  in  London  August  the  3rd — 9th,    1907. 

(EeporteJ  by  Dr.'M.  D.  Eder.) 


Section  VII.— CONTAGIOUS  DISEASES,  ILL=HEALTH,  AND 
OTHER  CONDITIONS  AFFECTING  ATTENDANCE  AT 
SCHOOL. 

In  his  opeuiug  address  to  this  section,  Sir  Shirley  Murphy  maintained 
that  since  compulsory  school  attendance  is  inevitable  under  the  couditions 
of  our  civilisation,  it  becomes  a  moral  obligation  on  the  part  of  the  State  to 
protect  the  child  from  the  undoubted  increased  risk  to  disease  to  which  the 
child  is  thereby  exposed.  In  our  study  of  this  subject  we  are  at  first 
confronted  with  the  fact  that  the  risk  of  infection  to  the  school  child  in  the 
school  is  only  part  of  the  whole.  It  is  impossible  to  ignore  the  couditions 
which  px'evail  at  the  home.  The  separation  of  the  Education  Authority 
from  the  Health  Authority  has  created  great  difiiculties  in  the  way  of 
organised  administrative  effort.  It  was  manifest  in  London  dm'ing  the 
1892-1897  epidemic  of  diphtheria,  during  which  some  15,000  children  lost 
their  lives.  The  administration  designed  to  protect  the  health  of  the 
population  at  all  ages  is  that  which  must  be  concerned  with  the  health  of 
the  child  at  school  age.  From  a  consideration  of  the  number  of  cases  of 
scarlet  fever  and  diphtheria  which  occurred  during  the  mouth  of  August 
during  the  ten  years  1895-1904  with  the  number  of  cases  of  these  diseases 
which  would  have  occurred  had  the  schools  remained  open,  his  view  is  that 
there  is  a  decrease  of  infectious  disease  among  children  of  school  age  as  the 
result  of  the  closure  of  the  schools. 

The  difiiculties  in  dealing  with  infectious  diseases  in  school  arise  (1)  from 
inability  to  detect  exceedingly  slight  cases  of  disease  and  still  more  from  (2) 
the  difiiculty  of  detecting  "  carrier  "  cases. 

In  Adew  of  the  special  incidence  of  infectious  diseases  upon  children  in  the 
first  few  years  of  Ufe,  the  question  of  the  age  at  which  these  children  should 
be  required  to  attend  school  Avell  deserves  special  study.  Unfortunately  it  is 
the  usual  practice  to  group  for  the  purposes  of  publication,  all  cases  occur- 
ring from  five  to  ten  years  of  age.  He  would  appeal  to  those  who  have  the 
tabulation  of  the  figures,  to  separate  for  each  year  of  life  the  number  of 
attacks  and  the  number  of  deaths.     It  shovild  be  borne  in  mind  that  if  the 
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age  of  attack  is  deferred,  it  results  in  a  lessening  of   the  fatality  of  the 
disease. 

The  Control  of  Diphtheria  in  Schools. — Dr.  Niven  said  that  the 
aggregation  of  children  in  eleuieutary  schools  diffuses  diphtheria  sufficiently 
to  affect  the  total  incidence  of  the  disease  aud  the  effect  would  be  more 
pronounced  in  sparsely-populated  rural  districts.  He  had  been  able  to 
study  the  behaviour  of  diphtheria  in  relation  to  schools  in  Manchester.  A 
great  increase  is  shown  in  the  number  of  cases  at  age  three,  which  is 
the  year  of  maximum  incidence.  The  numbers  attending  school  at  age 
three  are  iiot  much  over  one  third  of  the  numbers  attending  at  four. 
The  year  of  maximum  incidence  is  the  time  in  which  children  are  first 
brought  into  intimate  intercourse  with  each  other.  The  influence  of  school 
life  is  most  marked  when  the  total  incidence  of  diphtheria  is  greatest,  which 
agrees  with  Sir  Shirley  Murphy's  examination.  A  comparison  of  the  death- 
rate  in  the  three  divisions  of  the  city  showed  that  the  death-rate  in  North 
Manchester,  at  school  ages,  is  between  two  and  three  times  as  great  as  for 
the  Manchester  township,  which  is,  however,  the  poorest  portion  of  the  city, 
with  the  poorest  school.  This  is  explained  partly  by  the  fact  that  school 
diphtheria  pursues  a  course  of  its  OAvn,  partly  to  the  lesser  aggregation  of 
the  children  might  be  the  absence  of  playgrounds  in  the  centre  of  the  city. 
The  broad  conclusion  is  undoubted  that  diphtheria  is  widely  diffused  in  the 
earlier  period  of  school  life.  No  serious  case  of  that  illness  presenting  signs 
of  diphtheria  should  be  entirely  rejected  simply  on  bacteriological  grounds. 
No  children  from  an  infected  house  suffering  from  sore  throat,  sore  nose,  or 
discharge,  should  be  re-admittecl  to  school  unless  free  from  diphtheria 
bacilli  on  three  consecutive  examinations. 

Dr.  PoYNTON  stated  his  concern  was  necessarily  with  health  rather  than 
with  education.  The  cjuestion  of  sore  throat  was  all  important.  Apart 
from  the  recognised  infective  diseases  it  might  be  the  first  symptom  of 
rheumatic  fever.  The  general  public  was  little  aware  of  the  frecjuency  and 
severity  of  this  disease  in  childhood.  It  was  the  great  cause  of  heart 
disease  in  childhood  and  also  of  chorea.  The  headaches,  irritability,  aud 
irregular  movements  of  early  chorea  are  put  down  to  naughtiness.  It  was 
of  great  importance  that  school  teachers  especially  should  be  acquainted 
with  the  chief  dangers  of  the  rheumatic  affection. 

Epileptic  children  form  another  difficult  problem,  indeed,  two  separate 
problems  :  one  is  that  of  the  actual  fit,  the  other  the  mental  condition 
between  whiles.  Experience  shows  that  there  are  all  grades  and  varieties 
of  attacks.  No  single  rule  can  be  laid  down  for  the  education  of  these 
children.  We  cannot  group  them  into  two  great  classes — those  able  to 
attend  school,  and  those  fitted  for  an  epileptic  colony.  This  would  bear  out 
the  large  number  not  able  to  attend  school  regularly  yet  unsuited  for  a  colony. 

Deficient  children,  especially  the  fortunately  small  group  of  the  morally 
insane,  must  not  be  sent  to  the  same  schools  among  the  healthy-ininded 
children. 

There  is  a  large  group  that  can  only  be  dealt  with  by  skillful  and  gradual 
organisation.  Many  children  not  naturally  robust,  become,  particularly  in 
the  summer,  pale,  languid,  irritable.  No  actual  disease  is  discovered. 
Many  severe  illnesses  result  from  the  neglect  of  tliese  earh'  signs  of  failure 
of  health.  It  would  be  a  great  step  if  some  scheme  could  be  evolved  by 
which  these  cases  could  l)e  drafted  to  country  or  seaside  convalescent  homes 
in  touch  with  country  schools. 
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School  Children  and  Tuberculosis. — In  the  absence  of  Dr.  News- 
holme  his  paper  was  read  bv  Dr.  Kerr.  Dr.  Newshohne  stated  that,  as  a 
fatal  disease,  tuberculosis  is  relatively  uncommon  at  school  ages.  Taking 
the  ages  four  to  fifteen  together,  it  is  the  registered  cause  of  death  each 
year  of  only  about  seven  of  every  10,000  children  li\ang,  while  pulmonary 
tuberculosis  only  siipplies  three  out  of  these  seven.  On  the  assumption 
that  there  are  constantly  ten  non-fatal  cases  for  each  annual  death,  three 
out  of  every  1000  children  at  school  ages  are  suffei-iug  from  pulmonary 
tiibercidosis.  Not  all  of  these  children  would  be  attending  the  schools,  but 
of  806  such  children  exhaustively  examined  at  Brighton  only  three  cases  of 
pulmonary  tuberculosis  were  found.  At  Dundee  among  517  childi-en  there 
were  no  cases  ;  at  Dumferline  1371  children  were  examined  with  the  Hke 
result.  In  Edinburgh,  however,  fourteen  cases  were  found  in  600  children. 
In  Aberdeen  three  cases  in  600  children.  Taking  these  and  other  figures 
into  consideration  there  would  probably  be  found  on  the  average  not  more 
than  one  in  300  children  in  schools  slio-\\-iug  revealed  or  diagnosable 
pulmonary  tuberculosis. 

Latent  tuberculosis  is  imdoubtedly  very  frec{uent  in  children  ;  the  schools 
must  be  prevented  from  becoming  places  in  which  latent  tuberculosis  is 
brought  into  activity.  Overcrowding  is  the  rule  in  schools.  Classes  are 
too  large.  A  larger  floor- space  should  be  required.  Children  must  be 
excluded  who  have  open  or  revealed  tuberculosis. 

Dr.  Oldright,  Toronto,  dealt  especially  with  the  lamentalily  prominent 
position  held  by  the  teachers  of  the  Province  of  Ontario  in  the  death-list 
from  consumption.  In  most  civilised  countries  the  State  assumes  it  to  be 
its  duty  to  give  the  child  a  fair  start  in  life.  If  it  compels  the  child  to 
attend  school,  as  it  rightly  does,  it  is  all  the  more  its  duty  to  see  that  it 
does  not  thereljy  compel  him  to  be  in  a  place  injurious  to  his  health.  He 
expected  the  Congress  would  make  some  definite  pronouncement  as  to 
whether  the  State  will  do  what  it  can  to  help  in  conserving  the  lives  of 
teachers  and  pupils  in  the  school  room,  and  in  lessening  the  influence  of  the 
school  room  as  a  factor  in  the  production  of  tuberculosis. 

Dr.  GouRicHON,  Paris,  stated  that  in  Paris  and  in  the  Department  of  the 
Seine,  tuberculosis  is  uncommon  among  the  teachers  in  the  elementary 
schools.     When  it  does  occur  it  is  nearly  always  contracted  outside  the  school. 

Dr.  Jesse -V,  Copenhagen,  claimed  that  whilst  there  was  no  great  danger 
of  child-to-child  infection,  but  teacher-to-child  infection  may  be  serious. 
Every  teacher  dismissed  by  reason  of  suffering  from  tuliereulosis  has  a 
pension  auiounting  to  two  thirds  pay.  For  tuberculous  children  separate 
education  is  provided,  the  State  contributing  three  fourths  and  the  Land 
Authority  one  fourth  of  the  cost. 

Dr.  Squire  had  made  an  examination  with  Miss  Annie  Gowdey  into  the 
incidence  of  tuberculosis  in  elementary  schools  in  West  London.  Eeturns 
of  58,934  children  gave  0-55  per  cent,  as  supposed  to  be  suifering  from 
pulmonary  tuberculosis  by  the  teachers  or  parents ;  044  per  cent,  were 
similarly  believed  to  1)e  suffering  from  other  varieties  of  tubercular  disease. 
In  one  special  district  the  returns  were  extended  to  find  the  number  of 
children  out  of  school  with  these  causes  assigned  ;  out  of  5679  such  children 
6  per  cent,  were  said  to  have  pulmonary,  and  13  per  cent,  other  varieties  of 
tubercular  disease.  On  examining  all  the  1670  children  of  two  schools, 
047  per  cent,  showed  signs  of  tuberctdar  disease  of  the  chest,  0-83  very 
doubtful,  and  2-8  per  cent,  presented  non-tubercular  diseases  of  the  chest. 
The  tuberculosis  was  quite  unsuspected  in  most  cases. 


408  CONGRESS    ON    SCHOOL    HYGIENE. 

Skin  Diseases  and  School  Attendance. — Dr.  Phineas  S.  Abraham 
called  attt'ulion  to  the  prevalence  of  riuy'worm  iu  the  Metropolitau 
eleinentary  schools.  Not  only  should  it  be  the  duty  of  the  State  to  prevent 
the  coutauiiuatiou  of  healthy  children  in  the  schools,  but  the  treatment  of 
these  cases  shoidd  also  be  undertaken  by  the  State.  Competent  medical 
men  should  be  employed  to  systematically  visit  and  examine  the  children  in 
the  elementary  schools,  and  to  superintend  the  treatment  of  those  affected. 

Dr.  Ckitchley  found  that  in  London  one  ninth  of  the  absences  was  due 
to  ringworm.  In  90  per  cent,  of  the  Ccisea  the  Microsjjoron  was  the  offending 
parasite.  The  lai'ger  spore  ringworm  Tricopliyton  Megalosporon,  so  much 
more  amenable  to  treatment,  was  rarer  here  than  abroad.  Croydon  lost 
^300  annually  in  education  grant  from  ringworm  absence,  and  found  it  pay 
to  set  an  installation  to  work  at  tlie  Borough  Fever  Hospital. 

Dr.  EiCHAEDS  and  Winifred  Thorp  found  the  average  duration  of  cases 
to  be  eight  Aveeks  by  X  rays,  and  thirteen  weeks  by  drugs.  They  con- 
sidered it  adA-isable  to  keep  all  cured  cases  under  observation  for  three 
months  owing  to  the  tendency  to  relapse. 


Section    VIII.— SPECIAL    SCHOOLS     FOR     FEEBLE=^MiNDED 
AND    EXCEPTIONAL    CHILDREN. 

Dr.  Boulenger's  (Brussels)  paper  dealt  with  the  necessity  of  a  school 
clinic  in  order  to  separate  the  normal  from  the  abnormal  children.  For 
the  latter  special  training  was  reqiiired  ;  the  schools  should  be  in  the 
country.  The  police  should  be  compelled  to  notify  to  the  scholastic 
authorities  all  cases  of  children  who  have  been  arrested  and  who  probably 
all  require  special  educational  methods.  After  leaving  these  establishments 
the  children  should  be  placed  under  the  superintendence  of  a  special 
committee.  The  State  must  give  its  whole-hearted  support  to  these 
measures. 

Dr.  Shtittlewoth  reminded  the  section  that  the  Defective  and  Epileptic 
Children  Act  (1899)  provided  for  the  medical  examination  and  certification  of 
these  cases.  He  advocated  the  formation  of  intermediate  schools  where 
children  of  loiv  moral  grade  and  moral  imbeciles  should  be  received.  These 
cases  should  be  excluded  from  the  special  schools. 

Dr.  Hertz  (Copenhagen)  read  a  paper  on  the  backward  cliildren  in  the 
elementary  schools  of  Copenhagen.  There  auxiliary  classes  are  formed  of  those 
of  slow  mental  development.  Investigation  into  causes  of  their  retardation 
showed  that  poor  physique,  bad  home  conditions,  over  work  out  of  school 
hours,  adenoids,  ear  trouble  and  deafness  were  reponsible.  He  emphasised 
the  need  of  proper  medical  inspection. 

Mr.  Elmslie  had  recorded  careful  notes  of  1050  children  examined  in  the 
special  invalid  centre  schools.  The  first  important  point  to  notice  was  the 
fi'equency  with  which  disease  reappears  m  apparently  cured  cases.  There- 
fore, such  children  must  always  be  kept  out  of  the  large  general  schools,  no 
matter  how  well  they  appear  to  be.  The  next  feature  is  the  large  proportion 
of  these  children  who  are  left  with  a  severe  deformity,  which  seriously 
affects  their  prospects  in  after-life.  This  is  not  entirely  imavoidable.  The 
present  means  of  treatment  are  quite  inadec^uate.  Children  have  to  be  sent 
out  of  hospital  long  before  they  are  fit  to  attend  as  out-patients.  Owing  to 
pi'essiu'e  in  the  beds  meddlesome  operative  surgery  is  undertaken,  which  is 
not  altoo-ether  the  faidt  of  the  sury-eon. 
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After  school-life  a  large  uuniber  of  these  children  are  tviriied  out  iuto  the 
"world  at  fifteen  or  sixteen  to  make  there  way  as  best  they  can,  their  physical 
defect  being  ignored.  The  community  at  large  must  be  the  poorer  by 
having  a  number  of  physically  unfit  individuals  left  upon  its  hands.  The 
present  methods  are  most  unsatifactory.  The  work  is  voluntary,  is  not 
always  systematic,  and  is  carried  out  by  energetic  people  who  mean  well  and 
work  hard,  but  too  often  have  an  insufficient  technical  knowledge. 

(1)  Three  classes  of  children  must  l.)e  provided  for : 

(rt)   Children  with  tuberculous  diseases  of  the  Ijones  and  joints. 

(b)  Children  with  fixed  deformities  and  paralyses. 

(c)  Children  with   diseases   of   the    heart,    lungs,    etc.,    of   a   chi'onic 
natui'e. 

(2)  For  children  of  the  first  class  t)'eatment  at  the  earliest  possible  time 
after  the  disease  shows  itself  is  essential,  and  as  these  conditions  arise  early 
in  life  provision  must  be  made  for  quite  young  children. 

(3)  t\niether  the  institutions  provided  are  called  hospitals  or  schools  is 
immaterial ;  they  must  serve  both  purposes. 

(4)  Technical  instruction  is  essential  for  the  older  childi'en. 

(5)  For  certain  cases  the  provision  of  a  permanent  home  is  desirable. 

Section  IX.— SCHOOLS     FOR     BLIND,     DEAF     AND     DUMB 

CHILDREN. 

Dr.  Bronner's  paper  dealt  with  the  causes  and  prevention  of  blindness 
in  children.  He  suggested  that  some  universal  standard  of  defining  the 
various  degrees  of  weak  sight  he  adopted  for  all  countries.  Vision  of  f  to 
■Y%  to  be  called  "  fair  sight,"  -%  to  /^  "  weak  sight,"  /^  to  ^^  "  bad  sight," 
and  less  than  J^,  "  l)lind."  An  intermediate  class  of  school  is  required  for 
children  who  are  not  blind  but  can  see  a  little.  Congenital  Idindness  could 
to  a  great  extent  be  avoided,  if  persons  suffering  from  hereditary  eye-diseases 
were  not  allowed  to  mai-ry.  Purulent  ophthalmia  is  still  a  very  common 
cause  of  blindness.  The  midwife  shoidd  be  punished  if  she  does  not  send 
for  a  doctor  within  twelve  hours  of  any  inflammation.  Other  causes  of 
blindness  are  diseases  of  the  cornea  and  other  parts  of  the  eye.  The  vision 
of  every  child  should  be  tested  as  soon  as  it  can  read  large  letters,  and 
glasses  should  be  provided  for  all  children  requiring  them. 

Mr.  Macleod  Yearsley  dealt  w^th  the  problems  of  the  Deaf  School 
child. 

Special  schools  for  the  totally  deaf  are  necessary,  but  what  of  the  partially 
deaf,  sirff ering  from  actual  dangerous  disease  ?  These  children  left  untreated 
usually  through  parental  ignorance  or  indifference. 

We  are  not  giving  the  attention  that  is  needed  to  the  cases  of  slight  deaf- 
ness to  be  found  in  fair  numbers  in  our  schools,  or  to  those  whose  lives  are 
in  danger  from  chronic  suppuration.  They  are  allowed  to  become  wastrels. 
The  importance  of  treatment  at  very  early  ages,  the  need  for  special  legisla- 
tion, the  instruction  of  parents,  the  appointment  of  medical  inspectors  with 
special  skill  in  otology.  The  death  of  every  State  school  child  from  curable 
middle-ear  suppuration  is  a  crime. 

Section  X. 

Dr.  Clement  Dukes,  Eugby,  presented  a  record  of  the  jjliysical  examination 
of    1000   boys   at    their  entrance  on  public  school  life.      The  ages  were 
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between  thirteen  and  fifteen.     They  may  be  reo-arded  as  a  special   class, 
strong  and  healthy,  well  bred,  well  fed,  and  reared  mainly  in  the  country. 

The   proportions   are   here  expressed   as   percentages   of   the   aggregate 
cases  : — 

r  Above  normal 

j  Avei'age 

^  Below  normal 

J  Above  normal 
Average 
Below  normal 
r  Aliove  normal 


Heidit 


Weight 


Chest  Measure- 
ment 


Deformities 
Nervous  Peculiarities 
Defective  Hearing 
Defective  Sight 


Average 
1  Below  normal 
C  Congenital 

Acquired 


Teeth 


(  Well-cared  for 
I  Neglected    . 
C  Nasal 
(.Oral    . 


Eespiration  .    j^  q^..^| u-o 

Heart  Disease     .........         10 

Chilblains  • 437 

Hernia         .......■■•         0"8 

Varicocele   ..........         9"6 

Incontinence  of  Urine  .......         2'8 

Albuminuria        .  .  .  .  .  .  .  •  .       15"7 

It  is  somewhat  depressing  to  register  in  the  twentieth  century  the  large 
number  of  acquired  preventable  deformities  (not  momentous,  it  is  true,  but 
still  indicative  of  inferior  systems  of  nurture  and  education)  Avhich  are  pre- 
sented by  the  most  favoured  class  of  boys  in  Great  Britain — deformities 
occurring  between  the  time  of  nursery-life  and  the  completion  of  education  in 
the  preparatory  school  at  the  age  of  thirteen. 


52- 
11- 

36- 
47- 

5-7 
471 
44-5 
13-2 
42-3 

1-7 
149.1 

8-1 

3-4 
20-8 
94-3 

5-7 


Section  I. 

Miss  Eavenhill  had  made  an  investigation  into  the  hours  of  sleep 
among  English  school  children.  10,000  forms  of  question  were  sent  out  and 
8600  returns  were  obtained.  She  found  there  is  widespread  ignorance 
as  to  sleep  requirements  for  children.  Analyses  of  the  returns  tabulated 
show  : 

1.  The  percentage   of  sleep  grows   less   (from  50  per  cent,  to  30  per 
cent.)  in  both  sexes  from  four  to  seventeen  years  of  age. 

2.  Girls  have  more  sleep  than  l)oys,  but  neither  have  sufficient. 

3.  The  variation  is  greater  among  girls  ;    both  sexes  have  more  in 
winter. 

Sleep  is  affected  by  housing  conditions  and  by  home  employment.  The 
range  of  occupations  for  children  is  almost  incredible.  Finally,  deficiency 
of  sleep  is  a  potent  factor  in  malnutrition. 

Dr.  Altchuls,  Prague,  in  his  paper  on  the  "  Experimental  Investigation 
of  Brain-fatigue  in  School  Children ''  admitted  that,  although  the  subject 
was  of  the  utmost  practical  importance,  it   was   by  no  means  easy  to  carry 
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out  experiments  the  results  of  wliicli  would  uot  be  open  to  objection. 
Professor  Griesbach  bad  carried  out  most  valviable  experiments  l)v  adopting 
Wagner's  subjective  method  of  Eesthesiometrv  to  the  measurement  of  fatigue^ 
The  author  had  made  a  large  series  of  control  experiment  in  adidts  ;  he  had 
not  found  that  Grriesbach's  results  had  any  bearing  upon  brain-fatigue.  He 
had  come  to  a  similar  conclusion  l\v  experiments  upon  school  children.  In 
a  series  of  measurements  in  conjunction  with  Dr.  Kahn  in  not  one  case  did 
the  two  experiments  obtain  the  same  figures.  The  proposal  to  form  a  small 
committee  to  investigate  the  c[uestion  had  been  accepted  at  the  first  Congress, 
but  nothing  had  been  done.  He  still  thought  this  was  the  best  coiu'se.  and 
hoped  at  the  next  Congress  there  would  show  something  tangil^le  about  this 
extremely  difficult  and  important  problem. 

Miss  Hosktns-Abrahall  spoke  on  child  nature  and  routine.  School 
education  is  based  upon  routine.  Daily  routine  in  connection  with  personal 
habits  is  the  only  routine  which  for  yoiuig  children  can  be  regarded  as  good. 
School  routine  is  a  hindi-ance  to  the  development,  and  recj^uires  to  be  radically 
reformed.  This  might  be  done  without  delay.  Thus  :  bookw'ork  should  be 
postponed  till  after  eight  years  of  age  ;  objective  teaching  adopted  wherever 
possible  ;  life  histories  of  all  objects  used  should  be  first  taught.  ISTo  di-ill 
should  be  allowed  before  ten.  The  size  of  classes  should  be  reduced.  In 
infant  schools  and  rooms  used  by  children  under  ten,  desks  should  be 
abolished  and  the  children  sit  on  the  floor.  Thei-e  should  be  no  time  tables 
in  infant  schools,  and  a  frequent  interchange  of  teachers. 

Dr.  Chlopin,  St.  Petersbvn-g,  dealt  with  a  sul^ject  that  happily  is  a 
novelty  to  English  educationalists.  Suicide  or  si;icidal  attempts  among  the 
pupils  of  the  secondary  schools  in  Russia  is,  as  he  said,  an  unsolved  problem. 
A  comparison  has  been  made  between  it  and  another  disease  of  school  life 
— myopia  :  337  cases  of  suicide  and  97  attempts  have  been  investigated. 
There  is  three  times  more  suicide  in  school  chilclren  than  in  the  rest  of  the 
population.  The  methods  most  in  use  are  in  theii'  order  of  frec[uency, 
shooting,  hanging,  poison.  The  chief  caiises  are  mental  and  nervous  excite- 
ment. 


Editorial. 

ALCOHOL    AND    IXFAXT    REAEING. 

Theee  are  scores  of  women  who  vainly  imagine  that  a  sup  of  gin 
or  whisky  or  beer  is  a  panacea  for  most  infantile  ailments.  Not 
only  will  a  nursing  mother  give  alcoholic  drinks  to  her  infant-in- 
arms with  the  conviction  that  it  will  be  benefited  thereby,  but  she 
will  not  omit  to  prescribe  the  same  remedies  for  herself.  Some 
mothers  take  alcoholic  stimulants  because  they  believe  in  the  time- 
honoured  notion  that  these  beverages  improve  the  Cjuality  and  the 
quantity  of  their  milk.      Others  take  them  because   they  like  them, 
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and  most  people  cling  tenaciously  to  the  view  that  what  they  like 
«must  be  their  good. 

Whatever  the  inducements  to  take  alcohol  may  be^  it  must  be 
realised  that  it  is  harmful  to  the  infant  and  is  of  no  benefit  to  the 
mother,  if  it  is  not,  as  in  many  instances,  actually  harmful  to  her. 
It  is  indirectly  harmful  to  the  infant  because  it  finds  its  way  into 
the  maternal  milk,  and  so  invades  the  child's  system.  When  the 
nursing  mother's  system  is  saturated  with  alcohol,  the  breast-fed 
infant  does  not  thrive.  Clinically,  many  cases  of  infants  have  been 
reported  in  which  both  acute  and  chronic  alcoholic  poisoning  was 
due  to  the  passage  of  alcohol  into  the  maternal  milk.  Women  who 
are  public-house  frequenters  are  not  only  bad  nurses  but  they  are 
bad  mothers.  Babes-in-arms  in  public  houses  even  late  at  night 
are  unfortunately  no  uncommon  sights  in  our  large  cities.  An 
onlooker  venturing  to  expostulate  with  the  mother  of  a  baby  whom 
he  found  with  a  red  herring  in  one  haud  and  a  whisk}*  bottle  in  the 
other,  was  met  by  the  angry  response,  "Who  the  dickens  are  you 
talking  to,  young  man  ?   and  me  buried  six  !  " 

Not  only  must  women  be  taught  how  best  to  feed  their  infants, 
but  it  must  be  impressed  upon  them  that  alcohol  is  not  beneficial  to 
nurslings,  whether  given  directly  in  a  teaspoon  or  indirectly  by 
their  breast  milk.  That  the  time  has  arrived  for  the  dissemination 
of  knowledge  in  regard  to  this  matter  is  made  abundantly  clear  by 
a  perusal  of  the  daily  papers  and  by  the  experiences  daily  afforded 
in  the  out-patients'  departments  in  children's  and  other  hospitals. 


Abstracts   from    Current    Literature. 

Medicine. 

Fever  of  alimentary  origin  ('La  Presse  Medicale,'  May,  1907,  No.  42, 
2).  331). —  R.  Romme  draws  attention  to  the  so-called  butter-milk  fever  and 
to  the  researches  of  Tugeudreich  and  Eivet,  the  former  considering  it  a  kind 
of  intoxication  h\  a  heterogeneous  albumin,  and  the  latter  as  an  aggravation 
of  toxi-infectious,  intestinal  phenonieua  provoked  by  this  sidistance  in 
dyspeptic  nurslings.  But  the  more  recent  researches  of  Schaps  {'Berlin 
Min.  Wochens.,'  1907,  No.  19,  j^-  597)  show  that  this  subject  is  still  more 
complicated.  This  observer  noticed  a  much  more  marked  febrile  reaction  in 
infants  when  bntter-milk  containing  15  grms.  of  flour  and  60  grms.  of 
cane-sugar  per  litre  was  given.     The  fever  fell  if  butter-milk  without  sugar 
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was  giveu.  lu  the  same  infauts  the  fever  reappeared  if,  instead  of  sugared 
butter-milk,  dihited  cow's  milk  Avith  sugar  was  given ;  cow's  milk  without 
sugar  did  not  produce  fever.  Schaps  admits  that  the  sugar,  if  it  produced 
the  fever,  must  act  after  its  absorption  fi'om  the  intestinal  surface.  To  verify 
this  hypothesis  he  gave  to  the  nurslings  in  his  chnic  subcutaneous  injections 
of  sugar,  of  glycose  (which  is  oxidisable),  and  sugar  of  milk  (which  is  not 
resolved  in  the  organism).  The  effects  of  these  injections  were  very  curious. 
Immediately  after  administration  the  temperature  commenced  to  rise, 
reaching  a  maximum  in  from  six  to  eight  hours  and  then  fell.  The  exact 
nature  of  the  sugar  did  not  seem  to  affect  this  reaction,  which  was  greater 
when  the  cjuantity  of  sugar  was  larger.  On  the  other  hand,  molecular  con- 
centration seemed  to  exert  some  influence,  for  Schaps  noticed  that  in  order 
to  excite  a  febrile  reaction  of  a  given  intensity  it  was  necessary  to  inject 
twice  as  much  sugar  of  milk  as  of  glycose,  the  molecular  concentration  being 
twice  as  great  in  the  latter  as  in  the  former.  If  the  injections  were  repeated 
the  reaction  became  less  and  finally  disappeared,  as  if  a  kind  of  immunisa- 
tion occurred ;  on  the  other  hand,  in  a  large  number  of  the  infants  wasting 
and  somnolence  were  produced.  Schaps  thinks  that  this  is  due  neither  to 
shock  nor  to  re-absorption  of  pyrogenetic  substances  from  the  site  of  inject- 
tion,  but  it  seems  to  him  more  plausible  that  a  kind  of  molecular  action, 
pi'obably  piu-ely  physical,  takes  place.  The  conclusions  to  be  drawn 
from  these  researches  are  :  that  a  fever  of  alimentary  origin  certainly  exists, 
and  that  in  infants  the  subjects  of  digestive  trouliles  this  fever  does  not 
arise  necessarily  from  the  direct  or  indirect  action  of  the  bacteria  found  in 
the  intestine.  Vincent  Dickinson. 

Malaria  in  infancy  ("La  Clin.  Infant,''  June,  1907,  No.  11,  jj.  341). 
— Crespin,  of  Algiers,  makes  an  interesting  communication  on  this 
suliject.  As  in  adiilts,  children  become  infected  by  the  bites  of  the  ano- 
pheles, but  with  regard  to  congenital  or  hereditary  malaria  opinions  differ. 
Bein,  Bowzian,  and  Bellantini  have  found  the  hsemotozoon  in  the  foetal 
blood,  whereas  Bignami,  Bastianelli,  and  others  have  found  it  only  in  the 
maternal  placenta.  It  is  certain,  however,  that  maternal  malaria  reacts  on 
the  infant,  who  is  weakly  and  often  presents  marked  enlargement  of  the 
liver  and  spleen.  Below  six  years  of  age  the  symptoms  differ  somewhat 
from  those  of  the  adult.  First  there  is  a  cold  stage,  generally  short  and 
followed  by  a  rapid  rise  of  temperature  for  several  hours ;  at  the  same  time 
there  is  vomiting  and  convulsions.  Often  a  severe  diarrhoea  is  noticed,  and 
when  the  attacks  are  repeated  swelling  of  the  spleen  is  accompanied  with 
phrenic  neuralgia,  specially  on  the  left  side.  The  sweating  is  less  profuse 
than  in  adults,  and  the  attacks,  which  may  occur  at  any  time,  are  more  fre- 
C[uent  in  the  evening,  their  duration  lieing  from  four  to  thirty-six  or  forty 
hours.  In  very  young  infants  fever  is  generally  of  the  Cjuotidian  type,  but 
double  tertian  and  triple  quartan  are  seen.  Alx)ve  the  age  of  six  the  febi-ile 
types  resen^ble  those  of  the  adult.  Complications  are  frequent.  Chronic 
malaria  becomes  established  as  easily  in  the  child  as  in  the  adult,  and  the 
anatomo-pathological  lesions  are  similar.  Diagnosis  is  made  by  blood 
examination,  and  treatment  consists  in  large  doses  of  quinine  ;  below  two 
years,  i  to  1  gnn. ;  from  two  to  five  years,  1  grm. ;  between  five  and  ten 
years,  1^  grm.  ;  between  ten  and  fifteen  years,  2J  grm.  For  chronic  malaria 
cacodylate  of  soda  and  arrhenal.  Splenomegaly  is  ti-eated  by  X  rays  and 
ether  spray.  Vincent  Dickinson. 

Appendicitis  (' PecZi'aifr/cs,' 1907,  fo^.  xix,  ^.  220).— F.  E.  Sutherland 
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regards  the  symptoms  of  appendicitis  iu  children  as  the  same  as  those  in 
adults,  except  that  pain  is  often  absent.  The  disease  occurs,  though  rarely,  in 
infants,  and  may  be  mistaken  for  colic,  acute  intestinal  indigestion,  intussus- 
ception, intestinal  obstruction,  strangulated  hernia,  pleurisy,  pneumonia, psoas 
or  iliac  abscess,  enteric  fever,  peritonitis,  nephritic  colic,  herpes  zoster,  hip- 
joint  disease.  The  cardinal  symptoms  are  pain,  tenderness,  nausea  and 
vomiting,  rigidity  of  the  muscles  over  the  appendix.  An  acute  attack 
usually  begins  with  sudden  pain  about  the  umbilicus  and  extending  over  the 
whole  abdomen,  especially  iu  the  upper  half,  and  hence  liable  to  be  mistaken 
for  stomach-ache.  The  pain  is  spasmodic  and  paroxysmal.  Local  tender- 
ness is  foiuid  over  the  appendix,  usually  beneath  McBurney's  point.  The 
temperature  may  remain  low.  A  high  temperature  indicates  gravity,  but  a 
low  temperature  is  no  sign  of  safety.  The  tongue  is  moist  and  furred, 
seldom  dry.  Constipation  is  the  rule,  but  the  attack  may  be  ushered  in  with 
diarrhoea.  Rigidity  of  the  right  rectus  muscle  is  a  most  important  sign.  A 
local  swelling  is  often  found.  The  writer  then  discusses  the  differential 
diagnosis  of  the  complaint.  Edmund  Cautley. 

Nervous  diseases  {'Pediatrics,'  1907,  vol.  xix,  jj.  195). — F.  Tilney 
discusses  certain  phases  of  nervous  disease  in  reference  to  consciousness  and 
muscular  action.  Disturbances  of  consciousness  in  children  usually  take  the 
form  of  delirium,  stupor  and  coma.  Any  one  of  these  may  be  due  to 
toxaemia  or  focal  lesion  within  the  skull.  If  due  to  toxaemia,  there  may  be 
fever,  restlessness,  and  perhaps  convulsions.  Sudden  and  deep  coma  may 
usher  in  tuberculous  meningitis.  In  the  cerebro- spinal  form  it  comes  on 
later.  Coma  may  also  follow  epileptic  seizures.  Convulsions  represent 
disturbed  muscular  action  due  to  nervous  phenomena  acting  reflexly.  In 
epilepsy  the  face  is  cyanosed  ;  the  spasm  tonic  at  jB.rst,  and  followed  by 
clonic  spasm  which  gives  place  to  somnolence  or  coma ;  the  tongue  may  be 
bitten  and  the  patient  injured  by  falling.  In  hysteria  there  is  no  cyanosis  ; 
the  spasms  are  tonoclonic  from  the  first,  and  followed  by  tremor  and  violent 
purposive  movements;  the  tongue  is  never  bitten  nor  the  patient  injured. 
Multiple  fits  daily  are  not  regarded  as  epileptic  by  the  writer.  They  should 
be  treated  by  gastro-intestinal  medication,  small  doses  of  bromides,  and 
sometimes  by  thyroid  extract.  Convulsions  due  to  polio-encephalitis 
superior  are  ushered  in  by  fever  and  vomiting  ;  unrelieved  liy  ordinary 
measures  ;  may  continue  for  several  hours  ;  are  followed  by  paralysis,  at  first 
flaccid,  and  later  spastic.  Both  spastic  hemiplegia  and  paraplegia  may 
occur  with  epileptic  seizures  as  a  sequel.  Fits  within  a  few  hours  after  Ijirth 
are  often  due  to  meningeal  haemorrhage  ;  those  following  abrupt  cessation 
of  ear  discharge  may  be  due  to  abscess  in  the  temporal  lobe.  A  few  depend 
on  cerebral  tumours.  Spasm  and  irregular  involuntary  movements  take 
the  form  of  chorea,  athetosis,  habit-spasm,  and  tic.  Fnverricht  described 
a  family  myoclonus  or  myoclonus  epilepticus  in  which  paroxysms  of  sudden 
shock-like  contractions  occur  and  last  for  several  minutes.  These  children 
are  epileptic.  Tetany  is  another  variety  of  painful  tonic  spasm,  chiefly  of 
hands  and  feet.  It  is  most  frequent  in  the  rachitic  and  is  ti'ansitory,  never 
astmg  more  than  five  or  six  weeks  at  a  time.  Edmund  Cautley. 

Fever  and  subnormal  temperatures  {'Pediatrics,''  1907,  vol.  xix,  p. 
236). — W.  A.  Northridge  refers  to  the  ease  with  which  the  temperature  is 
raised  or  depressed  in  the  yoimg,  especially  during  the  first  five  months  of 
life.    Even  up  to  the  sixteenth  year  high  fever  may  occur  from  comparatively 
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sleuder  causes.  Mere  uervousness  -will  cause  a  baby's  temperature  to  rise 
three  or  four  degrees.  Too  much  importance,  therefore,  must  not  be  attached 
to  the  temperature.  The  symptomatic  vakie  of  fever  depends  on  the  disease 
and  the  effects  of  the  disease  on  the  chikh  The  chart  is  not  as  valuable  as 
in  adults  for  either  diagnosis  or  prognosis.  Comparatively  slight  fever  may 
be  present  in  tuberculous  meningitis,  and  sometimes  in  fatal  cases  of  enteric 
fever  and  pneumonia.  In  fever  the  child's  skin  is  often  burning  because  of 
the  slight  amount  of  sweating.  Heat  is  mainly  lost  by  radiation.  If  pos- 
sible the  temperature  should  be  taken  in  the  rectum,  and  sometimes  every 
three  hours.  Coal-tar  products  are  unnecessary  and  often  dangerous  for  reduc- 
ing fever  in  infancy.  Active  measures  are  only  necessary  when  there  are  sym- 
ptoms such  as  drowsiness,  delirium,  convulsions,  rapid  and  weak  heart  action, 
restlessness,  and  sleeplessness,  or  if  the  temperature  is  so  high  that  such 
symptoms  may  be  anticipated.  Laxatives  and  abstinence  from  food  often 
cause  a  fall  in  temperature,  indicating  that  food  maybe  injurious.  The  cold 
friction  bath  is  the  best  method  for  reducing  high  fever.  Fill  a  tub  three- 
quarters  full  of  water  at  95°  F.,  give  the  baby  10  drops  of  Avhisky,  immerse 
it,  except  the  head,  and  gently  rub  the  body ;  reduce  the  temperature  to 
85°  F.  by  adding  cold  water  or  ice.  Keep  the  baby  in  the  Avater  for  five  to 
ten  minutes,  then  wrap  up  well  in  sheet  and  blanket,  and  put  a  hot  water 
bottle  to  the  feet.  Prolonged  shivering  after  the  bath  means  that  either  the 
bath  was  tuo  long  or  the  temperature  too  low.  Stop  the  bath  if  the  teeth 
chatter  or  the  child  becomes  cyanosed.  Before  having  recoui'se  to  the  bath 
try  the  effect  of  rectal  irrigation  with  a  gallon  of  water  at  95^  F.,  and  spong- 
ing with  alcohol  and  water.  Subnormal  temperatures  are  due  to  exposure 
to  cold,  severe  fluxes,  malnutrition,  athrepsia,  prematurity,  inanition,  heart 
disease,  collapse,  anaemia,  haemorrhage,  and  for  a  short  time  after  acute 
diseases.  When  clue  to  cold  and  malnutrition  the  temperature  can  be  best 
raised  by  giving  whisky  and  strychnia,  and  by  immersion  in  a  mvistard  bath 
at  105'  F.  for  five  minutes,  with  gentle  friction,  and  subsequent  wrapping  in 
blankets.  Edmund  Cautley. 

Pylorospasm  (' Monatschr.  f.  Kinderheilk.,'  Bd.  v,  S.  o55). — Heubner 
read  a  paper  on  this  subject  before  the  Children's  Section  of  the  seventy- 
eighth  Versammlung  deutscher  Naturforscher  und  Aerzte,  in  Stuttgart. 
He  has  observed  49  cases  out  of  a  clinic  of  10,000  children.  Of  21  cases 
that  were  followed,  18  were  alive  a  year  later.  The  data  as  regards  age,  sex, 
and  symptoms  agree  with  those  of  other  observers.  Heubner  considers  that 
the  condition  is  a  muscle  hypertrophy,  not  only  of  the  pylorus,  but  often  of 
the  rest  of  the  stomach — that  is,  secondary  to  a  functional  disturbance,  or,  in 
other  words,  it  is  not  a  primary  malformation  or  new  growth.  He  recom- 
mends medical  treatment  in  all  cases,  and  only  surgical  interference  if  this 
fails.  Ernest  Jones. 

Diabetes  mellitus  in  children  ('  Moncdschr.  f.  Kinderheilk.,'  Bd.  v, 
S.  243). — E.  Brand  has  written  an  inaugural  dissertation  at  Berlin  on  this 
subject.  Bogoras  collected  560  cases  in  1899,  and  Brand  now  reviews  those 
published  since  then,  45  in  number ;  he  also  records  for  the  first  time  11 
additional  cases.  Forty-six  of  these  56  cases  had  proved  fatal  (83  percent.). 
In  some  the  amount  of  sugar  excreted  was  extraordinarily  high.  He  remarks 
on  the  favourable  effect  of  butter-milk  diet  in  the  affection. 

Ernest  Jones. 

Psychical  paralyses  in  children  {'  Monatschr.  f.  KinderkeilJc.,'  Bd.  v, 
S.  256). — D.  Durante  showed  two  cases  of  this  nature  before  the  Naples 
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sectiou  of  the  Italian  Society  for  Children's  Diseases.  The  patients  were 
both  bovs,  one  aged  2  years,  the  other  aged  3  years.  The  paralysis  concerned 
an  arm  in  one  case,  a  leg  in  the  other.  Ernest  Jones. 

Case  of  diffuse  muscular  atrophy  with  very  rapid  course  in  an 
infant  {' Monatschr.  f.  Kinderhe/lk.,'  Bd.  v,  S.  251). — C.  Comba  read  the 
notes  of  this  case  before  the  Bologna  section  of  the  Italian  Society  for 
Children's  Diseases.  The  patient,  a  female  child,  showed  the  first  symptoms 
at  the  age  of  3i  mouths.  The  atrophy  began  in  the  lower  extremities  and 
rapidly  spread  to  the  arms,  body  and  neck.  Death  took  place  from  broncho- 
pneumonia at  the  age  of  six  months.  Two  female  members  of  the  patient's 
family  had  previously  died  in  the  same  way  in  the  first  few  months  of  life. 
As  to  the  classification  of  the  case,  whether  it  belongs  to  the  Werdnig- 
Hoifmann  type  or  to  the  Mya-Luisadi  type,  the  author  reserves  his  opinion 
till  after  a  histological  examination.  Ernest  Jones. 

Glioma  chiefly  affecting  the  left  brachium  pontis  {•Intercolonial 
Medical  Joiirnal,'  Moi/  20,  1907). — Andrew  describes  the  case  of  a  boy, 
aged  5  years,  admitted  for  paralysed  left  arm  and  leg  eight  weeks  after  a 
fall.  Intelligence  was  unimpaired.  All  tendon  reflexes  Avere  more  active  on 
left  side.  Double  Babiuski  and  suggestion  of  ankle  clonus  on  both  sides. 
Paralysis  of  both  external  recti.  No  facial  or  lingual  paralysis.  The  discs 
and  fundi  were  normal,  as  was  sensation.  No  headache  or  vomiting. 
Irregular  ataxic  jerkiugs,  most  marked  in  arm,  occurred  on  voluntary  move- 
ments. The  leg  was  dragged  limply  although  sometimes  jerked.  There 
was  a  tendency  to  fall  to  left  side.  Speech  was  normal.  With  no  evidence 
of  syphilis  or  tubercle  diagnosis  of  glioma  was  made.  Post-mortem  showed 
a  large  tumour  encroaching  a  little  to  the  right  of  the  midline  ventrally 
and  well  into  the  left  brachium  pontis.  The  peculiar  ataxia  may  be  due  to 
an  involvement  of  an  efferent  tract  from  the  fastigial  nucleus  via  the 
brachium  pontis  to  Deiter's  nucleus.  M.  D.  Eder. 

Gastric  ulcer  in  a  child  ('  Intercolonial  Medical  Jovrmd,'  May  20, 1907). 
— Leary  reports  the  case  of  a  girl,  aged  7  years,  who  had  long  had  gastric 
symptoms  ;  severe  pain  after  meals  often  with  vomiting,  etc.  She  had  a  severe 
hsematemesis,  followed  by  tarry  motions.  There  was  no  other  source  of 
haemorrhage  ;  no  heart  lesion  or  evidence  of  cirrhosis.  M.  D.  Eder. 

Pathology. 

Cardio= vascular  affections  in  congenital  syphilis  {'La  Presse 
Medicale,'  May,  1907,  No.  43,  jj.  337).— -L.  Landouzy  and  Laederich 
publish  an  interesting  case  w^ith  illustrations  and  remarks  on  the  general 
pathology  of  congenital  syphilis  and  other  hereditary  diseases.  The  mother 
brought  her  child  to  the  Lacnnec  Hospital,  aged  2i  months,  and  covered 
with  an  eruption  characteristic  of  secondary  syphilis.  The  mother  had  a 
scar  on  the  chin  of  three  years'  date,  the  result  of  a  sore,  which  was  followed 
by  a  sore  throat  and  laryngitis ;  no  treatment  was  adopted :  she  had  only 
been  pregnant  once.  The  infant  was  nursed  and  for  the  first  two  months 
seemed  healthy,  having  neither  coryza,  eruptions  nor  cyanosis,  then  an 
erythema  developed  on  the  buttocks.  On  admission  the  face,  trunk  and 
limbs  were  covei'ed  with  a  papular,  copper-coloured  eruption ;  the  general 
state  was  bad.  There  were  enlarged  glands  in  the  groins  and  axillae,  spleen 
slightly  enlarged.  Heart  sounds  muffled,  no  bruit,  pulse  feeble  and  rapid. 
Mercurial  frictions  wei-e  given,  but  the  child  died  fmni  pneumonia  a  week 
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later.  Autopsy  :  Spiroclia?ta?  in  the  papules  of  the  skin  and  in  the  supra- 
renal glands,  not  found  in  the  other  viscera.  Heart  increased  in  size  35  grnis., 
auricles  globular,  especially  the  right,  ventricles  empty ;  considera1)le 
hypertrophy  of  right  side,  apex  formed  almost  entirely  by  right  ventricle, 
aorta  oi.  small  calibre.  The  mitral  and  tricuspid  valves  puckered  and 
thickened  and  partly  adherent  to  the  intva-ventricular  septum. 

Vincent  Dickinson. 

Researches  on  the  phagocytic  power  of  the  children's  blood  ('La 
Pedlatria,'  March,  1907,  j).  161). — Q.  Finizio  conducted  these  experiments 
in  the  Children's  Clinic  at  Naples.  The  method  used  was  that  of  Leisli- 
manu  and  Douglas,  modified  so  that  the  leucocytes  were  not  subject  to 
centrifugation  and  washing,  operations  which  might  alter  their  biological 
activity,  but  were  for  the  whole  time  in  contact  with  the  micro-organisms 
and  immersed  in  their  own  plasma.  A  comparison  of  a  case  of  a  child  with 
purulent  pleurisy  from  Staphylococcus  pyogenes  aureus  with  that  of  another 
suffering  from  slight  dyspepsia  only  partially  confirmed  the  assertion  of 
Wright,  that  in  staphylococcic  infection  the  opsonic  index  would  be  raised 
for  all  kinds  of  staphylococci,  and  specially  for  those  taken  from  the  sul)ject 
under  examination.  Another  experiment,  which  compared  a  child  aft'ected 
with  acute  broncho-pneumonia  of  streptococcic  origin  with  two  other  childreu 
apparently  healthy,  showed  that  the  index  in  all  three  children  was  lower  for 
the  more  virulent  streptococci  and  higher  for  those  of  less  virulence,  also 
that  the  phagocytic  index  was  higher  in  the  healthy  children  than  in  the 
sick  one.  .  Vincent  Dickinson. 

The  bacteriology  of  cerebro  =  spinal  meningitis  ('  Brit.  Med.  Journ.,'' 
June  22,  1907). — Symmers  and  Wilson  give  the  cultural  characteristics  of 
the  meningococcus  as  the  result  of  their  experience  of  the  Belfast  epidemic. 
Seventy-five  cases  were  examined,  either  post  mortem  or  by  lumbar  puncture 
during  life.  In  fifty-two  of  these  the  organism  Avas  ol)tained  fromtlie  spinal 
fluid  ;  it  was  also  found  in  three  out  of  fifteen  cases  in  which  the  blood  Avas  ex- 
amined during  life.  The  authors  find  that  the  following  are  the  characteristics 
of  the  meningococcus  :  (1)  The  colonies,  on  a  suitable  medium  (agar  with 
ascitic  fluid  and  peptone),  are  smooth,  circular  discs  of  a  grey  colour,  which 
are  translucent  and  closely  resemble  colonies  of  B.  coli  communis.  When 
first  seen  the  colonies  are  always  discrete  ;  (2)  the  colonies  consist  of  cocci 
indistinguishable  in  size  and  shape  from  gonococci.  In  older  cultures  many 
organisms,  spherical  in  shape  and  closely  resembling  staphylococci,  are  found  ; 
(3)  the  organism  is  negative  to  Grram's  stain,  although  in  every  culture  a 
few  cocci  are  found  which  retain  the  stain  ;  (4)  the  organism  does  not  grow 
at  20°  to  22°  C. ;  (5)  media  containing  dextrose  and  maltose  are  fennented 
by  the  growth,  acid  being  produced,  whereas  galactose  and  saccharose  remain 
unchanged.  The  meningococcvis  grows  readily,  but  during  the  earlier 
generations  in  vitro  sub-cultures  should  be  made  every  day. 

T.  R.  Whipham. 

Therapeutics. 

Eczema  in  infants  {'Med.  Press,'  July  3,  1907). — At  the  Academic  cle 
Medecine  Variot  stated  that  subcutaneous  injections  of  isotonic  sea-water 
exerted  a  rapid  and  favourable  influence  on  infantile  eczema,  the  treatment 
being  entirely  successful  in  three  fourths  of  the  cases.  After  the  first  two 
or  three  injections  the  eczema  l)ecame  inflamed,  with  abtuidant  serous  exuda- 
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ti<iu,  after  wliicli  au  improvemeut  set  in ;  the  scales  became  detached,  and  a 
cui'e  followed.  Sometimes  tliere  is  uo  reaction,  and  in  such  cases  the  improve- 
ment is  almost  instantaneous^  and  the  lesions  begin  to  pale  on  the  followintj 
day.  One  ounce  of  sea-water  is  injected  every  two  or  three  days,  and 
according  to  the  speaker  no  other  treatment  gives  such  favovirable  results. 

T.  E.  Whipham. 

Surgery. 

Acute  mastoiditis  of  infants  {'Arch.  Gen.  de  Med.,'  February,  1907, 
p.  2l>9). — A.  R.  Salamo  has  collected  146  observations  of  this  condition  for 
his  thesis  and  gives  here  a  brief  review  of  it.  Acute  mastoiditis  supervening  on 
acute  otitis  is  almost  the  only  one  met  with  in  infants.  The  general  symptoms 
are  very  variable,  but  the  local  signs  are  pronotmced,  and  the  diagnosis 
practically  always  rests  on  the  latter.  These,  however,  may  lie  confounded 
with  the  signs  of  diffuse  lymphangitis  and  of  phlegmonous  adenitis.  Adenitis 
is  difficult  to  exclude  when,  as  is  often  the  case,  a  purulent  discharge  may 
co-exist  with  excoriation  of  the  meatus,  the  cause  of  both  conditions  being 
therefore  present.  When  suppuration  has  occurred  in  the  gland  adhesion 
to  the  bone  has  usually  occurred,  so  that  it  is  difficult  to  define  the  gland. 
Its  position  is,  however,  lower  than  that  of  the  swelling  in  mastoiditis.  In 
case  of  doubt  exploration  will  decide.  In  lymphangitis  traction  on  the  pinna 
evokes  more  pain  than  pressure  on  the  apophysis.  Broca  has  shoT\-n  that 
Duplay's  periostitis  is  usually  accompanied  by  a  true  mastoiditis.  The 
prognosis  is  less  grave  than  in  older  children  and  the  intra-cranial  complica- 
tions rarer.  Ernest  Jones. 

Apophysitis  in  growing  children  ( 'La  Presse  Medicale,'  April,  1907 
No.  34,  jj.  267). — R.  Romme  contributes  au  article  on  this  subject  to  which 
attention  has  already  been  drawn  by  A.  Hardivillier  in  his  Thesis  (Paris, 
1907)  and  also  by  Prof.  Lannelongue.  These  cases  of  apophysary  osteitis 
are  of  undoubted  practical  interest.  In  any  child  who  complains  of  his 
heel,  or  knee,  or  spine,  the  last  thing  to  be  thought  of  woidd  be  apophysitis, 
if  attention  were  not  especially  drawn  to  this  point,  and  from  the  point  of 
view  of  treatment  an  exact  diagnosis  is  important.  Owing  to  the  different 
time  of  ossification,  these  cases  are  seen  at  any  age  between  nine  and 
eighteen  years  ;  the  most  frecpient  are  those  involving  the  anterior  tuberosity 
of  the  tibia,  and  which  may  be  considered  as  typical  of  the  others.  Tibial 
apophysitis  begins  suddenly  with  pain  in  one  or  both  knees,  of  variable 
intensity,  but  sometimes  very  acute.  On  palpation  the  pain  is  strictly 
localised  to  the  anterior  tuberosity,  which  is  felt  to  be  thickened.  Oeneral 
symptoms  are  absent  unless  the  condition,  instead  of  remaining  an  hyper- 
trophic osteitis  leading  to  the  formation  of  a  hyperostosis,  should  begin  to 
suppurate.  Tibial  apophysitis  is  easy  to  diagnose  :  other  foi'ms  may  not  be 
so  ;  for  example,  when  the  disease  affects  the  postei-ior  part  of  the  os  calcis. 
In  this  case  the  patient,  usually  a  child  of  thirteen  to  fifteen  years,  may 
have  been  lame  for  some  time  with  pain  at  the  liack  of  the  heel ;  some 
improvemeut  may  follow  rest  and  the  administration  of  sodium  salicylate, 
but  the  pain  and  lameness  reappear,  and  now  the  posterior  third  of  the  bone 
is  foimd  enlarged  and  tender  at  the  insertion  of  the  tendo-Achillis. 
Usually  the  other  side  is  also  affected,  but  to  a  less  degree.  But  the 
diagnosis  from  tuberculosis  is  always  difficult :  the  age  of  the  patient,  the 
slow  appearance  of  symptoms,  variations  in  the  pain,  and  its  increase  after 
walking,  are  symptoms  common  to  both  diseases.     Hardivillier  says  that 
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tuberculosis  of  the  os  calcis  usually  occupies  the  anterior  part  of  the  bone, 
that  it  does  uot  lead  to  bouv  hypertrophy,  that  it  is  generally  unilateral. 
The  diag-nosis  of  vertebral  apophysitis  is.  more  easy.  An  abnormal  and 
painful  swelling  is  formed  by  the  hypertrophied  tuberosity  of  the  spinous 
apophysis  of  the  vertebra,  the  pain  is  strictly  localised  ;  the  absence  of  con- 
traction and  curvatiu-e  are  sufficient  to  eliminate  Pott's  disease.  Treatment 
is  simple ;  in  vare  cases  where  suppuration  occurs  incision  and  curettage  is 
necessary,  laxt  usually  apophysitis  does  not  suppurate,  and  rest  with  counter- 
irritants  are  sufficient  to  ensure  c[uick  recovery.  Yixcent  Dickixson. 

Mechanical  supports  ('Pediatrics,'  1907,  vol.  xix,  p.  291). — C.  D. 
Napier  discusses  the  principles  of  mechanical  supports  in  the  treatment  of 
diseases  of  bones  or  joints,  fractures  or  dislocations,  and  in  certain  injuries, 
defects  and  malpositions.  A  mechanical  support  is  an  aid  only  and  not  the 
whole  treatment.  The  failure  to  realise  this  is  constantly  seen  in  the  reliance 
of  patient  and  doctor  on  an  insole  for  flatfoot,  and  a  brace  or  plaster  corset  for 
lateral  curvature.  Yet  the  exercise  treatment  for  the  latter  is  not  always 
sufficient  by  itself.  Artificial  supports  replace  the  natural  support  by 
muscles,  which  then  become  weakened  froui  disease.  If  complete  rest  and 
fixation  is  not  essential  the  muscles  must  he  exercised.  Brace  weakness  follows 
brace  use.  Prevention  or  correction  of  deformity  miist  be  carefully  worked 
out  when  using  a  mechanical  appliance,  and  in  many  cases  natm-e  must  be 
assisted  by  such  an  appliance.  The  force  must  be  applied  in  the  right 
direction.  The  influence  of  growth' on  deformity  must  be  remembered  and 
the  effect  of  the  support  on  the  rest  of  the  body  as  well  as  on  the  particular 
deformity.  No  case  should  be  entrusted  to  the  sole  care  of  an  instrument 
maker.  Edmund  Cautley. 

Spontaneous  dislocation  of  the  wrist  (*  La  Semena  Med.,'  April  11 
19(;i7). — Nicolini  reports  the  case  of  a  boy  who,  when  eleven  years  old,  was 
noticed  to  have  a  spontaneous  malformation  of  the  left  wrist.  It  caused  no 
pain,  nor  did  it  prevent  the  child's  apprenticeship  to  a  tailor.  Three  yeai-s 
later,  when  he  came  under  obseiwatiou,  there  was  found  a  forward  disloca- 
tion of  the  wrist  with  outward  displacement  of  the  hand.  A  skiagram  showed 
that  there  was  some  inciuwing  of  the  inferior  extremity  of  the  radius  so  that 
its  articular  siu-face  looked  somewhat  forwards.  The  first  row  of  carpal 
bones  was  flexed  dorsally  in  reference  to  the  second  row.  The  diagnosis  was 
made  of  Madeluug's  spontaneous  subluxation  of  the  wrist  (or,  as  it  is  some- 
times called,  late  rickets).  This  condition  occurs  from  twelfth  to  fifteenth 
year,  and  is  said  to  be  commoner  in  girls.  According  to  Madelung  repeated 
slight  professional  traumatism  at  this  age  is  the  most  frequent  cause 
The  accident  occurs  especially  amongst  girls  employed  in  washing,  printing 
works,  etc.  Various  other  theories  as  to  pathology  are  mentioned  and  dis- 
cussed. Treatment  in  this  case  by  fixing  the  wrist  after  reduction  was  found 
useless.  In  other  patients  operation  has  been  resorted  to — subcutaneous 
section  of  the  palmaris  longus  muscles  and  other  tendons,  or  by  Duplay,  cunei- 
form osteotomv,  without  anv  real  improvement  of  the  condition. 

M.  D.  Eder. 

Congenital  cyst  of  the  face  C  La  Sem.  Med.,'  June  26, 1907).— Vegas 
showed  a  child,  a  deaf  mute,  with  a  fluctuating  tumour  on  the  cheek, 
and  acute  left  exopthalmos  ;  this  was  so  enormous  that  the  eye  almost  pro- 
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jectecl  from  the  palpebral  fissure.  Differential  diagnosis  established  the 
tumour  as  a  cystic  lymphangioma  with  intra-cystic  haemorrhage.  The  cyst 
was  sucessfully  removed.  M.  T>.  Eder. 

Infantile  paralysis  ('  Journ.  Amer.  Med.  Assoc.,'  vol.  xlviii,  No.  21). — 
Babcock  deseril.>es  a  new  method  of  treating  this  disease,  when  it  occurs  in 
the  upper  extremity,  which  he  terms  "  trans-brachial  anastomosis.*'  The 
patient  was  a  boy,  aged  4  years,  who  had  very  extensive  paralysis  of  the  right 
arm  and  trapezius  muscle.  Owing  to  its  severity  it  was  found  impossible  to 
ti-ansplaut  one  trunk  of  the  brachial  plexus  into  another  healthy  one.  Both 
brachial  plexuses,  therefore,  were  exposed,  and  a  bundle  of  liealthy  nerve- 
fibres  was  separated  from  the  left  sixth  cervical  trunk  and  cut  across.  A 
tunnel  was  next  bored  between  the  anterior  cervical  muscles  and  the  trachea, 
and  through  this  the  bundle  from  the  plexus  on  the  left  side  was  brought 
across  the  neck  and  sutured  into  the  distal  end  of  the  atrophied  correspond- 
ing trunk  on  the  right.  The  child  was  seen  three  and  a  half  months  after 
the  operation,  when  it  was  found  that  the  left  arm  had  not  suffered  in  any 
way,  and  that  the  right  arm  was  considerably  improved,  the  change  being 
most  evident  in  the  scapular  muscles,  the  pectorals,  and  the  extensors  of  the 
fingers,  The  improvement  may  be  due  to  (1)  the  reduction  of  pressure  in 
individual  nerve-fibres  from  the  splitting  of  the  nerve-trunks,  the  compressed 
fibres  being  thus  enabled  to  regain  their  function  ;  (2)  the  occurrence  of  new 
anastomoses  lietween  normal  and  degenerated  fibres  ;  (3)  the  growth  of  new 
fibres  from  the  sound  brachial  plexus  into  the  other.  The  last  is  regarded 
as  the  most  likely  explanation.  T.  E.  Whipham. 

A  new  method  of  operating  for  cleft  palate  ('  Canadian  Journ.  of  Med. 
and  Surg.,'  June,  1907). — Starr  points  out  that  non-union  along  the  line  of 
closure  in  operations  for  cleft  palate  is  often  brought  about  by  (1)  tension 
along  the  line  of  sutiires,  (2)  sucking  of  the  stitches  by  the  patient,  and  (3) 
infection  from  the  mouth.  To  obviate  the  first  two  difficulties  the  author 
introduces  a  plate  of  aluminium,  beaten  out  sufficiently  to  make  it  thoroughly 
pliable,  through  the  lateral  incisions  and  folds  it  so  as  to  completely  surround 
the  flaps.  After  the  muco-periosteal  flaps  have  been  freed  and  the  edges  of 
the  cleft  freshened,  the  aluminium  plate  bent  at  an  angle  where  it  is  to 
fold  over  the  outer  side  of  one  flap,  is  introduced  through  one  of  the  lateral 
incisions.  A  pair  of  forceps  is  then  passed  through  the  opposite  incision, 
and  the  aluminium  plate  is  pulled  through  it  into  the  cavity  of  mouth  again. 
It  is  then  carried  across  to  the  other  side,  and  the  excess  cut  off.  The  plate 
can  be  easily  perforated  at  different  points  by  a  strong  needle,  and  the  ends 
tied  together  with  horse-hair  to  prevent  them  irritating  the  tongue,  or  the  fi'ee 
end  can  be  turned  iip  into  the  lateral  incision  again,  and  the  edges  pinched  wdtli 
a  pair  of  forceps.  The  plate  should  be  left  in  position  for  eight  or  nine  days, 
when  it  is  removed  by  cutting  it  close  to  the  lateral  incision.  At  the  same 
time  the  stitches  should  be  removed.  Besides  preventing  tension  and  suck- 
ing at  the  stitches  the  aluminium  plate  prevents  adhesion  taking  place 
between  the  muco-periosteum  and  the  bone,  until  union  of  the  edges  has 
occm-red.  To  avoid  infection  from  the  mouth  the  palate  is  sprayed  with  a 
solution  of  boric  acid  and  10  per  cent,  rectified  spirit,  which  easily  finds  its 
way  under  the  splint.  The  opsonic  index  should  also  be  taken,  and  if  it  is 
low  to  the  germs  within  the  buccal  cavity,  injections  of  vaccines  should  be 
administered  for  a  few  days  before  the  operation.  T.  R.  Whipham. 
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Membre    Correspondant    de    la    Societe    de    Pedicdrie    de    Paris;    Chairman    of 

Council  of  The  Society  for  the  Study  of  Disease  in  Children;   and  Physician 

to  the  North-Eastern  Hospital  for  Children,  London. 

Albuminuria  in  healthy  infants  during  the  first  few  days,  and  some- 
times weeks,  of  life  is  not  an  uncommon  occurrence.  Cruse  detected 
it  28  times  in  90  observations,  and  his  results  were  confirmed  by 
Martin,  Euge  and  Pollack.  Xot  only  was  albumin  found,  but  also 
hyaline,  epithelial  and  granular  casts. 

On  the  other  hand  one  can  affirm  from  one's  own  observations  that 
the  urine  of  newly -born  infants  is  also  often  free  from  albumin  and 
tube  casts.  I  have  found  it  so  in  many  observations  on  one  infant 
and  in  single  observations  on  many  infants. f 

Since  the  above  records  were  made  other  observers  have  been  at 
work  upon  the  subject  of  infantile  urines. 

In  a  paper  entitled  "  Nephritis  in  New-born  and  Young  Infants,"  j 
E.  Mendi  examined  the  urine  of  17  babies  from  ten  to  forty  days  old 
and  found  albumin,  epithelial  and  hyaline  casts.  Fourteen  infants 
had  broncho-pneumonia;  6  of  them  had  sclercedema — hardness    and 

*  Read  at  the  Provincial  Meeting  of  The  Society  for  the  Study  of  Disease  in 
Children,  Bedford,  June  the  15th,  1907. 

t." Notes  upon  the  Urine  of  a  Newly-bom  Infant,"  'Eeports  of  The  Society  for 
the  Study  of  Disease  in  Childi-en,'  vol.  i,  pp.  160-163. 

X  '  Eivist  di  CUn.  Pediat.,'  1903,  p.  510. 
VOL.  IV.  28 


422  NEPHRITIS  IN  INFANTS. 

serous  infiltration  of  the  subcutaneous  tissue  more  or  less  diffuse ;  and 
8  sclerema — hardening  and  dryness  of  the  subcutaneous  fat.  Two 
infants  had  more  or  less  violent  convulsions. 

The  urine  in  1 1  cases  was  "  not  much  diminished  in  quantity/'  and 
in  6  it  Avas  scanty,  and  in  some  led  to  anuria ;  these  variations  bore 
no  relationship  to  the  scleroedema. 

Fry  and  Martin,  *  in  a  paper  on  "  Infantile  Nephritis,"  related 
their  experiences.  They  examined  the  urines  of  100  infants  under 
three  months  old ;  three  specimens  were  collected  from  each  infant  on 
different  days,  and  the  tests  used  were  cold  nitric  acid  and  ferro- 
cyanide  of  potassium  and  acetic  acid.  Nineteen  cases  had  albumi- 
nuria; 6  were  under  ten  days  old,  5  Avere  from  ten  days  to  a  month, 
and  8  from  one  to  two  months. 

Hyaline,  granular,  and  a  few  epithelial  casts  were  found  in  17  of 
the  19  cases;  but  casts  were  found  in  14  other  infants  whose  urine 
was  not  albuminous.  In  26  infants  ui'ic  acid  was  abundant ;  14  of 
these  had  albumin  and  casts,  1  had  albumin  only,  9  had  casts  only, 
and  the  remaining  2  were  free  from  albumin  and  casts.  Seven  cases 
were  examined  post  mortem  and  uric  acid  infarcts  and  parenchy- 
matous inflammation  were  found.  Three  out  of  the  7  cases  showed  in 
addition  interstitial  nephritis.  Six  fatal  cases  had  oedema  of  the  face 
and  extremities.  These  results  were  obtained  from  breast-  and  bottle- 
fed  babies,  and  of  the  19  cases  of  albuminuria  15  were  artificially  fed. 

E.  Bellicot  examined  the  urines  of  70  infants  during  the  first  year 
of  life  who  were  suffering  from  various  complaints,  and  found  in  23 
of  them  renal  complications.  In  3  cases  there  was  albuminuria  only. 
In  4  he  could  find  no  albumin,  but  microscopically  there  were  renal 
cells  and  tube-casts,  and  in  2  red  and  white  blood-corpuscles.  Apart 
from  the  microscopical  evidence  in  these  infants,  there  was  nothing  to 
suggest  renal  disease.  Most  of  the  cases  occurred  during  gastro- 
intestinal disorders. 

Dwight  ChapinJ  found  albuminuria  in  75  out  of  86  cases  of  gastro- 
intestinal disturbance  in  infants.  In  15  of  the  cases  there  Avas  a 
heaA^y  trace  of  albumin.  Esbach's  test  Avas  used,  Avhich  perhaps 
accounts  for  so  large  a  proportion.  In  37  there  Avere  hyaline,  granular, 
and  epithelial  casts.  Of  16  fatal  cases  14  had  albuminuria,  and  of 
these  10  had  casts. 

In  49  out  of  57  cases  of  pulmonary  disease  there  Avas  albuminuria 
— a  heavy  trace  in  6.  Casts  Avere  found  in  32.  Of  17  fatal  cases  15 
had  albuminuria,  and  10  of  these  had  casts. 

*  '  Archives  of  Pediatrics/  vol.  xxi,  p.  19,  January,  190-4. 

t  '  Eivista  di  Clin.  Pediat.,'  1905,  No.  10,  and  '  Gaz.  Med.  Ital./  1905,  No.  50,  p.  498. 

X  "  The  Urine  of  Infants,"  '  Archives  of  Pediatrics,"  1906,  vol.  xxiii,  p.  329. 
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In  31  out  of  45  cases  of  other  general  illnesses  albuminuria  was 
present.  In  9  out  of  11  cases  of  cerebro-spinal  meningitis  albumin 
and  casts  were  found. 

Chapin  thinks  that  albuminuria  and  casts  are  produced  by  any 
disturbance  of  the  bodily  functions  in  infants,  and  are  occasioned  by 
congestion  and  irritation  of  the  renal  tubules.  He  attaches  no  special 
significance  to  the  condition. 

Still  ^  found  in  2  cases  of  infantile  scurvy  hyaline,  granular  and 
epithelial  casts.  While  slight  hajmaturia,  if  only  to  the  extent  of  a 
few  red  corpuscles,  is  a  frequent  and  very  early  symptom  of  scurvy 
in  infants,  I  have  not  as  yet  met  with  evidences  of  catarrhal  nephritis 
in  this  affection. 

But  these  clinical  observations  of  Mensi,  Fry  and  Martin,  Bellico, 
and  Dwight  Chapin  appear  to  me  to  be  somewhat  remarkable  in  that 
they  have  found  such  a  large  percentage  of  infants  with  albuminuria 
and  tube-casts. 

In  62  cases  of  infants  coming  under  my  own  notice,  ranging  in  age 
from  three  weeks  to  eight  months,  and  brought  to  the  out-patient 
department  for  a  variety  of  ailments,  I  found  albumin  in  two  only. 
One  was  a  child,  aged  1  month,  brought  because  its  mother's  milk 
was  failing.  The  other  was  aged  6  months,  and  pus  cells  and  desqua- 
mated bladder-epithelium  were  found  in  the  urine  to  account  for  the 
albuminuria.  The  infants  examined  were  both  breast-  and  bottle-fed, 
and  they  Avere  for  the  most  part  suffering  from  minor  ailments. 

Passing  now  for  a  moment  to  the  consideration  of  dropsy  in  infants, 
this  is  found  chiefly  at  two  periods — viz.  in  the  new-born  and  during 
the  first  year  or  so,  the  age  of  gastro-intestinal  disturbance.  It  in  no 
sense  differs  from  that  met  with  in  nephritis — it  may  be  slight  and 
confined  to  the  back  of  one  hand  or  the  dorsum  of  a  foot,  or  it  may 
be  general.  In  the  latter  case  the  features  are  swollen,  the  eyelids 
closed,  the  extremities  and  loins  deeply  pit  on  pressure,  and  the  serous 
cavities  contain  free  fluid.  If  the  dropsy  be  slight  the  skin  readily 
pits,  but  if  the  cutaneous  tissues  be  very  distended  with  serum  the 
skin  is  shiny,  and  pitting  is  obtained  with  difficulty.  Such  a  condition 
in  a  new-born  child,  by  reason  of  cutaneous  hardening  and  consequent 
stiffening  of  the  limbs,  may  be  mistaken  for  sclerema  neonatorum. 

It  has  been  shown  by  a  variety  of  writers,  by  Hutinel,  Barthelemy,t 
FolIet,:{:   Rocaz,§   and  L.  F.  Meyer, ||  that  albuminuria  is  rare  in  the 

*  "Xephi-itis  in  Infantile  Scurvy/'  'Lancet/  Aiigiist  the  13th,  1904,  p.  441. 
t  '  Gaz.  Med.  de  Xantes/  1904,  p.  1033. 

I  '  Rev.  Fr.  de  Med.  et  de  Chir.,'  1904,  p.  1019. 

§  '  Gaz.  Hebd.  des  Sc.  Med.  de  Bordeaux/  1905,  p.  .532. 

II  'Deutsche  Med.  Wochenschr./  1905,  p.  1464. 
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oedema  of  infantile  gastro-enteritis,  and  with  that  view  I  am  in  entire 
accord. 

Stoltzner,*  in  a  communication  on  "  The  ffidemas  with  Albuminuria 
inYounar  Children,"  arrives  at  the  conclusions  that  these  cedemas  are 
found  to  occur  after  acute  infectious  disease,  or — especially  in  younger 
children — gastro-intestinal  affections.  That  in  their  occurrence  and 
characters  they  imitate  exactly  nephritis,  and  when  the  cases  are 
examined  after  death  inflammatoiy  changes  are  always  found.  But 
this  concluding  assertion  is  certainly  too  sweeping,  and  I  have 
observed  several  examples  to  the  contrary.  Thus,  in  a  child,  aged 
8  months,t  under  my  care,  with  a  history  of  wasting  since  measles  some 
Aveeks  previous,  oedema  was  extensive,  and  the  urine  albuminous  but 
free  from  tube-casts.  At  the  post-mortem  examination  the  lungs  were 
dropsical,  with  slight  patches  of  broncho-pneumonia,  the  liver  Avas 
a  little  fatty,  the  heart  healthy.  To  fJie  nal-ed  eye  the  liidneys  looked 
healthy,  and  this  was  confirmed  microscopically.  The  quantity  of 
urine  passed  was  small — some  4  or  5  oz.  in  the  twenty-four  hours. 
The  urea  averaged  4  gr.  per  ounce.  Thus  there  was  renal  inadequacy 
in  this  case,  but  no  nephritis.  Renal  incompetency  with  a  scant 
secretion  of  urine  is  common  in  this  condition. 

Hutinel  attributed  the  dropsy  to  retention  of  chlorides  in  the 
system,  and  his  theoretical  views  have  been  confirmed  experimentally 
by  Heubner  on  an  infant,  aged  6  -weeks.  Each  time  chloride  or  phos- 
phate of  sodium  were  given  the  urine  diminished  and  the  body-weight 
increased.  When  the  salines  were  omitted  the  flow  of  urine  was 
augmented  and  the  body-weight  diminished.  Examination  proved 
that  oliguria  was  invariably  associated  with  retention  of  chlorides. 
At  the  autopsy  the  kidneys  were  found  to  be  perfectly  healthy.  Two 
other  cases  reported  by  Meyer  confirm  Heubner's  experiments. 

In  two  recent  cases  under  my  care,  one  post-erysipelatous,  the  other 
ileo-colic,  the  chlorides  Avere  diminished.  The  urines  Avere  free  from 
albumin,  and  in  the  latter  case  the  oedema  Avas  extensiA'e.  In  both 
instances  there  Avas  renal  insufficiency. 

P.  A.  Potter  %  states  that  the  oedema  can  be  cured  by  increasing 
the  percentage  of  proteid  in  the  milk.  He  recommends  that  the 
diarrhoea  should  be  disregarded,  the  attention  being  directed  to  the 
proteids. 

Rocaz  having  found  traces  of  albumin  in  two  of  his  cases  inquires 
Avhether  this  inadequacy  is  not  due  to  true  kidney  lesions,  and  Avhether 

*  '  Gazette  de  Hopitaux,'  December  the  28th,  1905,  p.  1760. 

t  "  A  Fatal  Case  of  (Edema  associated  with  Albuminuria  in  an  Infant  Aged  Eight 
Months,"  '  Eeports  of  The  Society  for  the  Study  of  Disease  in  Children,'  vol.  iv,  p.  132. 
+  '  Pediatrics,'  1904,  vol.  xvi,  p.  129. 
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they  do  not  exist  even  Avliere  there  is  no  albuminuria.  This  is,  of 
course,  quite  possible,  because  it  has  been  frequently  proved  that 
nephritis  can  be  present  without  either  albuminuria  or  tube  casts  or 
renal  debris. 

While  allowing,  then,  that  oedema  in  these  cases  maij  denote 
nephritis  even  in  the  absence  of  albumin  and  tube  casts,  it,  on  the 
other  hand,  must  be  recognised  that  the  presence  of  albumin  in  the 
urine  does  not  prove  that  the  kidneys  are  inflamed.  If  there  be 
neither  albumin  nor  tube  casts  it  is  improbable  that  the  kidneys  are 
diseased  no  matter  how  extensive  the  oedema. 

(Edema  of  the  new-horn  takes  origin  in  a  variety  of  complaints. 
Thus  it  may  be  a  sequel  of  erysipelas,  and  often  is  so ;  it  may  denote 
a  failing  heart,  atelectasis  and  engorgement  of  the  venous  system  in 
the  weakly,  the  premature,  and  in  those  who  have  been  brought  into 
the  world  under  unfavourable  auspices;  or  it  may  indicate  nephritis. 

In  older  infants,  in  addition  to  the  causes  mentioned,  it  may  be 
associated  with  tuberculous  and  simple  lung  disorders  with  leukaemia 
and  pseudo-leuka?mia,  or  be  due  to  nephritis. 

Referring  to  one's  own  clinical  experiences  and  that  of  our  country- 
men there  can  be  no  doubt  but  that  cases  of  nephritis  do  occur 
from  time  to  time  in  the  youngest  infants,  and  with  the  usual  objective 
signs  of  that  complaint.  It  is  also  probable  that  in  some  the  disease 
starts  in  intra-uterine  life. 

My  first  acquaintance  with  nephritis  in  the  infant  was  made  as 
long  ago  as  November,  1889,  in  a  syphilitic  baby,  aged  o  weeks,"^ 
who,  while  under  treatment,  developed  extensive  dropsy.  The  urine 
contained  albumin  and  hyaline,  epithelial,  and  blood  casts.  The  infant 
was  treated  with  mercury,  but  without  benefit  to  the  kidney  trouble. 
The  kidneys  at  the  post-mortem  ajjpeared  healthy  to  the  naked  eye, 
but  the  microscope  showed  obvious  fibrous  and  catarrhal  changes. 
About  this  time  I  also  met  with  another  example  of  pronounced 
dropsy  in  a  syphilitic  infant,  aged  6  months.  A  catheter  was  passed 
but  the  bladder  was  empty,  and  the  infant  was  not  brought  again. 
In  relation  to  these  observations  it  is  not  uninteresting  to  read  that 
Henoch  could  never  establish  the  connection  of  infantile  renal  disease 
with  syphilis,  though  he  advises  that  this  should  be  borne  in  mind  in 
view  of  a  case  successfully  treated  by  mercury  by  Bradley. 

Cassel  t  has  studied  the  kidney  changes  in  a  number  of  cases  of 
congenital  syphilis,  but  of  thirty-one  syphilitic  infants,  six  of  them 
showed  albumin  in  the  urine  and  formed  elements.     Definite  interstitial 

*■'  SyphUis  of  Children/  pp.  56,  57,  1901. 

t  "Nephritis  in  Hereditary  Syphilis,"  '  Berl.  klin.  Woch.,'  190-1,  Xo.  2. 
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changes  were  found  in  the  kidneys  of  five  cases  Avho  had  survived 
for  some  time  after  birth,  in  the  shape  of  various  sized  cellular  groups 
of  infiltration  in  the  cortex,  and  cystic  degeneration  of  the  glomeruli. 
In  all  there  was  proliferation  of  the  adventitia  of  the  interlobular 
arteries,  consisting  of  polynuclear,  mononuclear,  eosinophile,and  plasma 
cells.  The  process  had  in  no  case  proceeded  to  the  formation  of  con- 
nective tissue.  Of  seven  specimens  taken  from  syphilitic  foetuses,  six 
showed  inflammatory  interstitial  cellular  proliferation,  along  with  peri- 
adventitial  infiltration.  The  interstitial  changes  displayed  no  features 
by  which  they  could  be  distinguished  from  any  other  inflammatory 
process,  but  the  peri-adventitial  changes  he  regarded  as  of  strong 
diagnostic  import.  Like  Stroeba  and  Hecker,  Cassel  found  evidences 
of  i-etarded  development  in  the  kidneys  of  syphilitic  foetuses. 

Both  Coupland  *  and  Stroeba  t  have  recorded  cases  of  acute  inter- 
stitial nephritis  in  congenital  syphilis,  and  in  both  of  these  cases  the 
naked-eye  appearances  ivere  normal. 

Speiss  also  has  collected  thirty-four  post-mortems  of  congenital 
syphilis,  and  of  these  ten  had  renal  disease. 

Gr.  A  Sutherland  and  Thompson  "Walker  j  recorded  an  example  of 
nephritis  in  a  sixteen  months  old  syphilitic  infant.  On  one  occasion, 
when  there  was  retention  of  urine,  the  water  was  drawn  off  by  catheter 
and  found  to  contain  a  small  amount  of  albumin. 

Post-mortem. — The  arteries  at  the  base  of  the  brain  showed  syphi- 
litic inflammation.  The  cortex  of  the  kidneys  was  densely  infiltrated 
with  round  cells.  The  epithelium  of  the  tubules  Avas  granular  in 
appearance,  and  in  many  the  lumen  was  filled  with  cysts  of  a  homo- 
geneous material  or  with  masses  of  round  cells.  In  the  patches  of 
dense  infiltration  the  epithelium  Avas  shed  and  blocked  the  lumens  of 
the  tubules. 

They  also  recorded  another  case  of  congenital  syphilis  that  Avas 
examined  in  the  post-mortem  room — a  girl,  aged  8  months.  The 
microscopical  appearances  of  the  kidneys  Avere  similar  to  those  found 
in  their  first  case,  but  the  tubules  AA-ere  unaffected. 

It  is  thus  abundantly  clear  that  congenital  syphilis  is  responsible 
for  at  least  some  of  the  cases  of  infantile  nephritis. 

OAA'ing  to  the  trouble  experienced  in  the  collection  of  infantile 
urines,  routine  examinations  of  the  Avater  are  not  customary.  Further, 
as  extensiA^e  kidney  disease  may  exist  AAithout  dropsy,  cases  of  infan- 
tile nephritis  are  very  apt  to  be  OA'erlooked  clinically.  Not  only  is 
nephritis  liable  to  escape  detection  at  the  bedside,  but  the  kidneys  of 

*  '  Path.  Soc.  Trans.  Lond.,'  vol.  xxvii,   1876,  p.  303. 

t  '  Centralb.  f.  AUg.  Path./  vol.  ii,  1891,  p.  1009. 

I  '  Eeports  of  The  Society  for  the  Study  of  Disease  in  Children,"  vol.  ii,  p.  134. 
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such  patients  readily  pass  muster  in  the  post-mortem  room,  for  it  is 
a  peculiarity  of  infantile  nephritis  kidneys — whether  of  syphilitic  or 
simple  origin — that  they  frequently  appear  to  the  iiaJced  eye  to  he 
healthy,  even  when  they  are  extensively  diseased.  To  these  dis- 
advantages must  be  attributed  the  paucity  of  the  literature,  not  to 
the  lack  of  material. 

Though  some  cases  of  infantile  nephritis  are  undoubtedly  syphilitic, 
there  are  others  that  are  certainly  not  so,  and  others  that  must  be 
looked  upon  as  doubtful.  Thus  Henoch  relates  the  case  of  an  infant, 
aged  5  weeks,  who  was  dropsical.  A  catheter  Avas  passed  Avith  barren 
results.  At  the  post-mortem  examination  there  was  diffuse  nephritis 
associated  with  serous  effusions  into  the  pleura,  pericardium,  and  peri- 
toneum. 

Ashby  ^  records  the  case  of  an  infant,  aged  4  weeks,  which  became 
dropsical  the  day  following  its  birth,  and  remained  anasarcous  to  the 
day  of  its  death,  and  finally  died  in  convulsions.  The  kidneys  were 
pale  and  showed  but  little  difference  between  the  cortex  and  the 
medulla.  Microscopically  there  were  extensive  epithelial  and  fibroid 
changes,  and  the  small  arteries  appeared  thickened.  There  was  no 
evidence  of  syphilis,  although  he  thought  that  suggestion  worthy  of 
consideration,  but  to  him  it  appeared  to  be  of  the  "exact  type  of 
scarlatinal  nephritis." 

In  the  case  of  a  syphilitic  infant,  aged  5  months,  under  my  care,t 
the  child  was  dropsical,  and  the  urine  albuminous  and  scanty.  It  con- 
tained hyaline,  epithelial,  and  granular  casts,  and  red  blood  discs. 
He  was  under  observation  for  a  month,  and  was  treated  with  mercury. 
He  finally  sank  and  died.  To  the  naked  eye  the  Mdneys  aj>peared 
healthy,  but  microscopically  there  was  patchy  catarrhal  nephritis. 
The  small  arteries  in  the  neighbourhood  of  the  glomeruli  were 
thickened  and  their  lumens  diminished.  The  view  I  then  held  was 
that  the  nephritis  was  of  syphilitic  origin,  though  it  is  open  to  dis- 
cussion whether  the  changes  were  of  a  syphilitic  nature.  The  arterial 
changes  were  similar  to  those  found  in  Ashby's  case.  There  was  no 
doubt,  however,  as  to  the  child  being  syphilitic. 

I  have  also  had  another  example  of  nephritis  in  an  infant,  aged  5 
weeks,J  who  was  admitted  into  hospital  under  my  care  with  a  history 

*  "  A  Case  of  Nephritis  in  a  Newly-born  Infant,"  '  Eeports  of  The  Society  for 
the  Study  of  Disease  in  Children/  vol.  i,  p.  129. 

t  "A  Case  of  Syphilitic  Nephritis  in  an  Infant,  aged  5  months,"  'Eeports  of  The 
Society  for  the  Stiidy  of  Disease  in  Children,'  vol.  iii,  p.  286. 

X  "  Interstitial  Nephritis  and  Cirrhosis  of  the  Supra-renal  Capsules  in  an  Infant 
Five  Weeks  Old,"  '  Eeports  of  the  Society  for  The  Study  of  Disease  in  Children,' 
vol.  vi,  p.  258 ;  '  Lancet,'  November  the  3rd,  1906. 


428  NEPHRITIS  IN  INFANTS. 

of  diaiTlioca  and  vomiting.  The  infant  was  dropsical,  and  there  was 
some  free  fluid  in  the  abdominal  cavity.  The  urine  was  albuminous  ; 
a  microscopical  examination  was  not  made.  He  died  five  days  after- 
Avards.  At  the  autopsy  there  was  found  some  broncho-pneumonia 
and  collapse.  There  was  clear  fluid  in  the  abdomen  with  adhesions 
between  the  liver  and  the  abdominal  wall.  The  spleen  was  twice  its 
natural  size.  The  kidneys  loere  normal  to  the  naked  eye.  Micro- 
scopically there  were  interstitial  changes  in  them,  and  the  tubular 
epithelium  was  shed  and  necrotic.  There  also  appeared  to  be  some 
thickening  of  the  small  arteries,  a  feature  observed  in  the  other  cases 
I  have  related.  The  supra-renal  capsules  were  enlarged,  and  micro- 
scopically it  was  thought  there  were  inflamn^iatory  changes.  Section 
of  the  right  capsule  showed  what  appeared  to  be  an  old  haemorrhage. 
There  was  no  history  of  s^^philis,  and  no  suspicion  of  that  complaint 
apart  from  splenomegaly. 

This  combination  of  parenchymatous  and  interstitial  inflammation 
in  infantile  nephritis  is  apparently  not  unusual.  It  occurred  in  two 
of  my  cases,  in  Ashby's  patient,  in  Suthei'land  and  Thompson  Walker's 
case,  and  three  out  of  seven  of  Fry  and  Martin's  post-mortems  had 
the  combined  lesions. 

In  would  appear,  in  the  present  state  of  our  knowledge,  that  inter- 
stitial nephritis  may  be  produced  by  toxins  other  than  those  of  con- 
genital syphilis.  This  is  of  interest  from  two  points  of  view,  viz.  (1) 
the  suggestion  Avhich  has  been  made  that  the  cirrhotic  kidney  is  a 
syphilitic  manifestation  ;  (2)  the  possibility  of  the  seeds  of  this  dis- 
order being  sown  in  infantile  life,  and  of  the  cirrhotic  kidney  being 
produced  by  intestinal  toxins. 

The  correct  interpretation  of  thickened  renal  arteries  in  the  cortex 
is  not  obvious ;  perhaps  they  only  denote  a  chronic  nephritis. 

In  conclusion,  it  is  abundantly  suggestive  that  nephritis  in  infants 
is  a  much  less  rare  condition  than  is  commonly  supposed  to  be  the 
case,  and  that  there  is  a  large  field  for  research  work  in  this  depart- 
ment of  children's  diseases. 
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THE    PROBLEM    OF    THE    DEAF    SCHOOL-CHILD.^ 

By  Macleod  Yearsley,  F.E.C.S. 

Senior  Surgeon  to  the  Eoyal  Ear  Hospital ;  Medical  Staff  {Education),  London 

County  Council ;  Membre  Correspondant  de  la  Societe  Fran^aise 

d'Otologie,  etc. 

The  pi'oblem  of  the  deaf  school- child  is  one  which  may  be 
regarded  from  several  aspects.  Much  has  already  been  written 
upon  the  best  method  of  segregating  the  deaf  from  the  normal 
children ;  they  have  been  classified  according  to  the  degree  or  the 
curability  of  their  deafness^  and  much  time  has  rightly  been  devoted 
to  the  best  manner  of  educating  those  who  are  too  greatly  handi- 
capped by  their  defective  organs  of  hearing  to  benefit  by  ordinary 
methods.  No  doubt  the  last  word  has  yet  to  be  said  with  regard  to 
all  these  matters  before  they  can  be  dealt  with  to  the  greatest 
advantage^  but  so  long  as  our  calling  of  medicine  continues  and  the 
science  of  school  hygiene  progresses  there  will  always  be  last 
words  to  be  spoken. 

There  is,  hovrever,  one  point  of  view  from  which  the  problem  of 
the  deaf  school-child  must  be  regarded  that  is  of  the  highest  impor- 
tance. How  are  ihose  children  to  be  dealt  with  who,  save  for  a 
certain  degree  of  deafness,  and  especially  of  curable  deafness,  are 
otherwise  to  all  intents  and  purposes  perfectly  normal  ?  We  are  all 
agreed  that  appropriate  education  and  special  schools  are  needed  for 
the  congenital  or  acquired  deaf-mute,  those  who  combine  deaf- 
mutism  with  mental  deficiency,  and  those  who,  Avhilst  they  have 
largely  lost  the  sense  of  hearing,  have  still  a  small  amount  of  that 
sense  remaining,  which  can  be  utilised  to  a  certain  extent  by  train- 
ing-. But  what  are  we  to  do  with  those  children  in  the  normal  State 
schools  who  are  sufficiently  deaf  to  be  prevented  from  gaining  all 
the  advantage  possible  from  the  class  teaching,  and,  above  all,  how 
are  we  to  deal  with  those  who,  by  reason  of  middle-ear  suppuration, 
are  not  only  losing  the  advantages  of  the  education  offered  them, 
but  are  in  actual  danger  of  their  lives  ? 

That  such  cases  do  occur,  and  in  a  considerable  percentage,  is 
patent  to  every  person  of  experience.  Let  me  quote  a  paragraph 
from  the  London  County  Council  Report  of  the  Education  Com- 
mittee for  the  year  ending  March  the  31st,  1906.  After  describing 
how.  the  medical  inspection  of  the  schools  is  carried  out,  the  report 
*  Eead  before  Section  IX  of  the  International  Congress  of  School  Hygiene,  August, 
1907. 
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says  :  "  Many  of  the  children  witli  offensive  discharging  ears  have 
had  this  condition  for  months,  and  the  parents  cannot  be  induced  to 
get  them  treated,  and  yet  the  condition  is  one  of  the  most  fatal  of 
the  chronic  troubles  of  childhood.  Many  of  the  cases  seen,  and 
neglected  or  refused  treatment  by  the  parents,  are  either  attending 
school  or  are  excluded  for  months  or  years  through  parental  ignoi'- 
ance  or  indifference,  which  at  present  we  are  helpless  to  prevent." 

Thanks  to  the  courtesy  of  the  Medical  Officer  for  Education,  I  am 
able  to  lay  before  you  the  following  statistics  : 

The  hearing  acuity  of  a  number  of  children  was  examined  by 
means  of  the  whisper  test,  and  those  who  could  not  hear  a  forced 
whisper  at  twenty  feet  were  classed  as  sub-normal;  1006  children, 
varying  from  eight  to  fourteen  years  of  age,  were  thus  tested,  of 
which  489  were  boys  and  567  were  girls  ;  131  boys  and  168  girls 
failed  to  pass  the  test  and  were  considered  as  sub-normal.  The 
children  were  then  separated  into  groups  of  mouth-breathers,  partial 
mouth-breathers,  and  those  who  did  not  breathe  through  the  mouth 
but  had  nasal  respiration.  In  the  normal  class  96  boys  and  104 
girls  were  mouth-breathers,  24  boys  and  18  girls  were  partial  mouth- 
breathers,  and  188  boys  and  277  girls  respired  nasally.  In  the  siib- 
normal  class  80  boys  and  80  girls  were  mouth-breathers,  13  boys 
and  11  girls  were  partial  mouth-breathers,  and  38  boys  and  77  girls 
were  nose-breathers. 

As  regards  discharge  from  the  ears,  there  were  2  boys  and  12  girls 
in  the  normal  class  and  22  boys  and  41  girls  in  the  sub-normal  class 
who  had  existing  discharge.  Besides  this  evidence  of  active  mischief 
in  77  children  out  of  1006,  there  were  signs  of  former  discharge 
(cicatrices  or  dry  perforations  in  the  tympanic  membrane)  in  178. 
Of  these  178,  46  boys  and  27  girls  belonged  to  the  sub-normal,  and 
11  boys  and  86  girls  to  the  normal  class. 

No  examination  as  to  the  percentage  of  adenoids  was  made,  but 
248  children  had  enlarged  tonsils,  namely — 65  boys  and  100  girls  in 
the  normal  class,  36  boys  and  47  girls  in  the  sub-normal  class. 

It  is  not  my  intention  to  comment  upon  these  statistics  ;  I  merely 
use  them  to  demonstrate  v/hat  may  be  considered  as  the  average  of 
untreated  cases  of  ear  disease  and  some  of  the  conditions  predisposing 
thereto  in  a  State  normal  school. 

The  text  of  my  paper  is  contained  in  the  closing  sentence  of  the 

quotation  I  have  read  from  the  L.C.C.  Report ;   "  Many  of  the  cases 

are    excluded      .      .      .      through    parental    ignorance    or 

indifference,  which  at  present  we  are  helpless  to  prevent."     Parental 

ignorance  and  indifference  form  the  keynote  of  the  problem  before 
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us.  Were  it  not  for  that,  tlie  solution  avouIcI  be  obvious — let  the 
children  have  skilled  treatment.  Unfortunately,  this  is  precisely 
what  it  is  at  present  not  possible  to  do.  Before  it  can  be  made 
possible  we  have  to  circumvent  parental  ignorance  and  indiiference. 
My  object,  tlierefore,  is  to  evoke  discussion  by  throwing  out  sugges- 
tions, in  order  that  we  may  arrive  at  the  best  method  of  saving  the 
children  from  the  results  of  this  parental  ignorance  and  indifference. 

A  few  months  ago  I  was  chatting  with  a  gentlemen  from 
the  north  of  England,  who  had  gained  some  experience  in  these 
matters  as  chairman  of  an  education  committee.  Speaking  in  all 
sincerity  he  told  me  that,  in  his  opinion,  the  onl}^  way  out  of  the 
difficulty  was  to  take  the  children  into  State  schools  and  put  the 
parents  in  a  lethal  chamber.  Such  a  suggestion  is,  perhaps,  too 
Utopian  for  our  present  stage  of  progress,  and  we  must  find  some 
other  means  which  would  be  equally  efficacious,  more  practical  and 
less  drastic. 

Before  making  suggestions,  however,  it  will  be  as  Avell  to  review 
briefly  the  effect  of  slight  deafness  upon  the  school-child. 

Perfect  hearing  is  of  the  highest  importance  in  the  intellectual  and 
moral  development  of  children.  A  child  at  school  requires  to  be  on  as 
good  a  footing  as  its  class-mates  in  its  efforts  to  acquire  knowledge. 
Its  activity  should  be  as  normal  as  possible.  When  it  is  hampered 
by  deficient  hearing  or  deficient  sight  it  is  immediately  at  a  natural 
and  obvious  disadvantage.  In  exceptional  cases  this  disadvantage 
may  be  counter-balanced  by  especial  intellectual  brilliancy,  but  such 
rare  instances  cannot  be  taken  into  consideration  when  discussing* 
the  average  child.  The  usual  result  is  that  the  child  inevitably  falls 
below  the  standard  set  by  its  class-mates,  and  gravitates  to  the 
bottom  of  the  class.  Statistics  show  that  it  is  usually  among  the 
children  at  the  tail  of  the  class  that  deficient  hearing  is  found,  and 
further,  that  the  worse  the  hearing  the  lower  the  child  stands  in  the 
class  list. 

Now  these  are  the  cases  that  require  i-ecognition.  These  are  the 
children  that  want  help.  The  mentally  deficient,  the  deaf-mute,  and 
the  very  deaf  are  now  adequately  cared  for  in  sjjecial  schools,  but  we 
are  not  giving  the  attention  that  is  needed  to  the  cases  of  slight  deaf- 
ness that  are  to  be  found  in  fair  numbers  in  our  normal  schools,  and 
to  those  cases  whose  lives  are  in  danger  from  chronic  suppuration. 
It  too  often  happens  that  the  ineptitude  shown  by  these  poor  children 
is  put  down  to  anything  rather  than  its  true  cause.  It  is  called 
"  mental  incapacity,"  or,  worse  still,  "  inattention."  As  a  result  they 
ai-e  unjustly  punished  or  else  allowed  to  become  wastrels,  so  to  con- 
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tinue  through  life.  Even  mothers  of  the  better  class,  usually  so  keen 
in  their  observation  of  their  own  children,  will  overlook  slight 
deafness  and  call  it  "  inattention.^' 

The  normal  child,  properly  fed  and  cared  for,  should  have  (due 
allowance  being  made  for  family  peculiarities)  an  active  mind  and  be 
keenly  alive  to  the  acquisition  of  all  knowledge  which  interests  it. 
Inattention,  or  the  want  of  proper  interest  in  its  surroundings,  when 
habitually  exhibited  means  one  of  two  things — mental  incapacity  or 
deafness.  The  two  are  easily  distinguishable,  and  there  should  be 
no  difficulty  in  determining  which  condition  is  responsible  for  habitual 
inattention.  If  it  be  slight  deafness  the  child  suffers  great  disadvantage 
from  it  in  class.  He  experiences  difficulty  in  following  the  teacher's 
explanations  sufficiently  to  comprehend  them,  and  consequently  soon 
becomes  discotiraged  and  loses  interest.  The  prolonged  fatigue  and 
resulting  strain  thus  produced  upon  the  mind  necessarily  weakens  the 
latter,  and  the  child's  ineptness  becomes  more  and  more  accentuated 
as  tlie  lessons  become  more  advanced  and  more  complicated. 

These  cases  of  slight  deafness  may  be  readily  remedied  in  the  vast 
majority  of  instances.  Adenoids  are  responsible  for  a  large  percentage 
of  all  cases  of  ear  disease,  I  do  not  think  that  I  need  go  into  this 
matter  or  that  I  need  again  point  out  the  necessity  for  early  treat- 
ment in  chronic  middle-ear  suppuration,  with  the  double  object  of 
preserving  life  and  saving  hearing.  My  province  in  this  paper  is  to 
suggest  a  means  of  combating  parental  ignorance  and   indifference. 

My  suggestions  may  be  divided  into  three  heads  :  (1)  Special 
legislation  ;  (2)  the  organisation  of  special  lectures  for  parents  ;  (3) 
the  appointment  of  special  officers  to  deal  Avith  the  neglectful  parents. 

In  a  country  in  which  the  good  of  the  State  is  made  subservient 
to  vindictive  party  squabbles,  it  is  difficult  to  speak  of  the  passing 
of  special  laws  to  deal  with  so  small  a  thing  as  the  welfare  of  the 
Empire  and  the  raising  of  the  best  type  of  citizen.  Of  course,  the 
ideal  solution  of  the  matter  would  be  the  enactment  of  a  law 
whereby  children  whose  future  fitness  as  citizens  "svas  imperilled  by 
parental  ignorance  and  indifference  could  be  taken  from  their  parents 
and  cared  for  by  the  State.  Unfortunately  there  is  a  fetish  called 
the  "  liberty  of  the  subject  "  which  permits  irresponsible,  ignorant, 
and  indifferent  citizens  to  perpetuate  many  things  hai-mful  to  the 
State,  including  the  permanent  disablement  of  their  children  by 
neglect.  It  is  a  fetish  that  permits  the  feeble-minded,  the  epileptic, 
and  the  habitual  criminal  to  marry  and  procreate  their  degenerate 
kind,  and  until  it  is  realised  that  this  idol  of  the  liberty  of  the 
subject  is  a  cruel   Moloch  annually  requiring  the   sacrifice  of  many 
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innocents,  it  will  bar  the  way  of  progress.  There  is  not  much  hope 
at  present  for  special  legislation  in  this  country  so  long  as  educated 
men  give  it  as  their  opinion  that  it  is  within  the  right  of  parents  to 
allow  their  children  to  become  verminous  and  so  continue. 

It  remains  for  us,  therefore,  to  seek  some  other  means  of  saving 
these  unfortunates.  My  second  suggestion  is  that  of  the  organisa- 
tion of  lectures  to  parents  by  competent  authorities.  These  would, 
no  doubt,  do  much  good  to  those  who  attended  them,  but  I  doubt 
very  much  whether  parents  whose  ignorance  and  indiiference  are 
such  that  they  neglect  their  children  w^ould  either  be  likely  to 
attend  such  lectures  or  benefit  by  them  if  they  did.  The  majority 
of  the  parents  who  would  take  the  trouble  to  listen  to  lectures 
designed  to  teach  them  their  duty  would  be  intelligent,  worthy 
persons  who  honestly  wished  to  learn. 

A  better  result  would,  I  think,  be  obtained  by  my  third  sugges- 
tion— the  appointment  of  special  officers.  There  should  be  appointed 
by  the  State,  or  by  its  Board  of  Education,  or  similar  responsible  body, 
an  otologist  whose  duty  should  be  to  examine  all  children  referred  to 
him  by  the  visiting  medical  officers  of  the  schools.  He  should 
report  upon  their  condition  and  this  report  should  be  communicated 
to  the  parents.  A  certain  number  of  the  latter  would  be  grateful 
for  this  opportunity  of  doing  their  best  for  their  children,  and  would 
take  steps  to  have  them  adequately  treated.  Those  who  neglected 
this  advice  should  be  requested  to  interview  the  authorities,  who 
Avould  lay  before  them  the  serious  nature  of  the  trouble  and 
endeavour  to  make  them  see  the  necessity  of  treatment  without 
delay.      This  would  reach  a  few,  probably  a  very  few. 

The  remaining  parents,  who  would  neither  have  their  children 
treated  nor  come  to  discuss  the  matter,  should  be  sought  out  by 
specially  appointed  visitors,  who  would  endeavour  to  reason  with 
them  and  gain  them  over  by  patient  argument.  This  should  save 
yet  a  few  more  children.  How  treatment  is  to  be  obtained,  whether 
from  hospitals  or  by  the  Education  medical  officers,  is  beside  the 
present  point ;  what  has  first  to  be  done  is  to  make  the  parents  allow 
their  children  to  be  treated. 

Beyond  this,  in  the  present  condition  of  things  I  do  not  see  how 
we  are  to  go  without  special  legislation.  There  will  always  remain 
a  percentage  of  cases  in  Avhich,  to  again  quote  the  Medical  Officer 
for  Education,  "  we  are  helpless  to  prevent  "  the  inevitable  disaster 
which  follows  neglect  and  indifference. 

The  number  of  cases  of  parental  neglect  will,  of  course,  show  a 
steady  reduction  the  more  hygiene  is  taught  in  our  schools,  but  this 
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method  is  a  slow  process^  and  it  will  be  several  generations  before  it 
can  bear  fruit.  What  we  require  is  some  immediate  measure  which 
will  save  the  present  generation  of  slightly  deaf  school-children  and 
those  with  suppurating  ears  from  future  incapability  or  preventable 
death.  The  saving  of  the  former  is  an  economy  to  the  State,  whilst 
the  death  of  every  State  school-child  from  curable  middle-ear  suppu- 
ration is  a  crime  to  be  laid  at  the  door  of  the  Grovernment. 


SIMULATION  OF  SOME  OF  THE  SYMPTOMS  OF  PRIMARY 
AMAUROTIC  IDIOCY  BY  A  TUMOUR  OF  THE  INTER- 
PEDUNCULAR   SPACE.^ 

By  Edward  Cecil  Williams,  M.B.Cantab., 
Physician  to  the  Royal  Hospital  for  Sick  Children,  Bristol. 

The  subject  of  the  following  notes-^-an  illegitimate  child — aged  15 
months,  was  sent  under  my  care  into  the  Bristol  Children's  Hospital 
by  Dr.  McClelland,  of  Brislington,  Avith  the  following  histor^^ 
Three  months  ago  she  began  to  fail  taking  notice  of  objects,  was 
losing  flesh  and  getting  weaker.  On  admission,  the  child  lay  quite 
still  and  motionless,  was  somnolent  and  not  disturbed  by  any  noise, 
even  thougli  close  to  her  ears.  Her  eyes  were  firmly  closed  and 
when  the  eyelids  were  opened  she  took  no  notice  of  her  surround- 
ings. When  raised  up  in  bed  her  head  rolled  either  backwards  or 
to  one  side.  The  arms  were  slightly  spastic,  wrist-joint  flexed. 
There  were  slow  athetoid  movements  of  fingers.  The  legs  were 
spastic,  and  when  the  patient  was  elevated  from  the  bed  her  legs 
remained  extended.  Knee-jerks  and  plantar  reflexes  were  exag- 
gerated on  admission,  but  later  on  the  spasticity  was  decreased 
and  reflexes  nearly  disappeared.  Babinski's  sign  was  present ; 
sensation  was  diminished.  A  slow  reflex  could  be  obtained  by 
stimulating  the  skin  of  the  opposite  leg  with  a  pin.  There  were 
sub-crepitant  rales  at  the  base  of  both  lungs. 

Examination  of  the  eyes. — Pupils  moderately  dilated  and  fixed. 
Right  divergent  strabismus.  No  fundal  changes,  discs  and  macula 
both  being  normal.  The  child  died  nineteen  days  after  admission 
fi'om  oedema  of  the  lungs  and  heart  failure. 

Post-mortem  examination. — Body  much  emaciated.      Rigor  mortis 

*  Eead  before  The  Society  for  the  Study  of  Disease  in  Children,  April  the  19th, 
1907. 


MR.  EDAVARD  CECIL  WILLIAMS.  435 

not  well  marked.  Lungs  congested  and  signs  of  bronchitis.  All 
the  other  thoracic  and  abdominal  organs  appear  to  be  healthy. 
Brain  extremely  soft.  At  the  base  of  the  brain  is  a  fungating,  cauli- 
flower-like, yellowish  growth,  about  the  size  of  a  walnut  in  the 
interpeduncular  space.  The  attachment  of  the  tumour  to  the  brain- 
substance  is  most  intimate  at  the  anterior  portion  of  the  interpedun- 
cular space,  and  is  apparently  a  growth  of  the  pituitary  body. 

The  growth  is  well  defined  and  presses  upon :  (1)  the  optic 
chiasma  ;  (2)  crura  cerebri ;  (3)  anterior  portiou  of  pons  ;  (4)  floor 
of  the  third  ventricle. 


Photogi-apli  showing  growth. 

There  is  a  small  yellowish  growth  situated  on  the  right  superior 
parietal  convolution  about  one  inch  from  the  middle  line.  It  is  of 
the  same  nature  and  invades  the  grey  matter  of  the  cortex  for  about  a 
quarter  of  an  inch.  The  lateral  ventricles  are  very  much  distended 
with  fluid.  Microscopical  examination  shows  the  growth  to  be  a 
round-celled  sarcoma. 

On  admission  it  was  thought  possible  that  the  case  w^as  one  of 
primary  amaurotic  idiocy,  as  it  exhibited  several  of  the  characteristic 
symptoms  of  that  disease,  viz.  : 

(1)  Paresis  or  paralysis  of  the  greater  part  of  the'  body,  w-hich 
may  be  either  flaccid  or  spastic. 

(2)  Reflexes  may  be  normal,  exaggerated  or  diminished. 
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(3)  Diminution  of  vision  leading  to  absolute  blindness. 

(4)  Marasmus  and  a  fatal  termination. 

The  case  did  not,  however,  present  the  characteristic  fundal 
changes,  described  in  primai-y  amaurotic  idiocj,  in  the  macula  and 
disc.  The  child  was  not  of  Jewish  origin.  The  progress  of  the 
case  was  more  rapid  than  is  usually  the  case  in  primary  amaurotic 
idiocy,  in  which  the  symptoms  usually  begin  earlier  than  in  this 
case  and  the  child  lives  longer.  The  symptoms  in  this  case  can 
probably  be  explained  by  the  pressure  exerted  by  the  gi-owth  on  the 
surrounding  brain  substance.  I  am  obliged  to  Drs.  Morris  and 
Ridge,  house-surgeons  at  the  Bristol  Children's  Hospital,  for  the 
photograph  of  the  brain  and  notes  of  the  case,  and  to  Dr.  Fortescue- 
Brickdale  for  the  microscopical  examination  of  the  growth. 


BORIC    ACID    RASH    IN    A    CHILD. 
By  John  Allan,   M.B.,  Ch.B. 

In  some  text-books  of  materia  medica  it  is  stated  that  boric  acid 
is  never  used  internally,  but  I  venture  to  say  that  this  is  not  carried 
out  in  practice.  In  many  cases  in  which  jiyuria  is  the  chief  symptom 
it  is  an  invaluable  remedial  agent,  and  under  its  use  the  pus  in  the 
urine  clears  up  with  marvellous  rapidity.  Like  many  other  drugs 
it  is  liable  to  produce  toxic  symptoms,  and  certain  people  cannot 
tolerate  it.  In  some  the  drug  can  be  administered  in  large  doses 
without  producing  ill-effects,  while  in  others  the  toxic  symptoms 
supervene  so  quickly  after  the  exhibition  of  the  drug  as  to  sugg-est 
an  individual  idiosyncrasy.  The  symptoms  generally  take  the  form 
of  gastro-intestinal  irritation,  in  which  diarrhoea  and  vomiting  are 
present.  Intolerance  to  the  drug  may  be  exhibited  in  many  other 
ways,  and  one  of  the  rarer  manifestations  is  the  production  of 
a  rash. 

In  the  following  case  the  toxaemia  was  evidenced  by  the  occurrence 
of  a  rash,  and  as  the  patient  Avas  a  child,  and  as  the  rash  simulated 
those  met  with  in  two  of  the  exanthemata,  the  diagnosis  Avas  for 
some  time  uncertain. 

W.  M — ,  a  little  girl,  aged  3  years,  was  first  seen  at  the  begin- 
ning of  May.  The  mother  stated  that  the  child  had  abdominal  pain 
which  was  severe  when  the  child  passed  urine.  The  urine  was  said 
to  be  thick,  and  to  deposit  a   ropy  sediment  on  standing.      A  proper 
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examination    of   the  child  could  not  be  made,  as  she  screamed  when 
anyone  went  near  her.     Urotropine  gv.  iv  thrice  daily  was  prescribed. 
She  was  treated  as  an  out-patient  for  a  fortnight,  but  as  no  improve- 
ment was  taking  place  she  was  admitted  into  hospital  on  May  the  17th. 
On  examination  the  urine  was  found  to  be  alkaline  in  reaction, 
and  the  specific  gravity  was  1022.      Pus  and  a  trace  of  albumin  were 
present.      Microscopically  the  presence   of   pus   was  confirmed  ;  but 
no   casts   or   blood  corpuscles  could  be   detected.      Apart  from    the 
above  there  was  little  else  to  be  made  out.      The  temperature   was 
just  below  normal.      Abdominal   examination  was   negative  with  the 
exception  that  there  appeared  to  be  slight  tenderness   on  pressure 
over  the  hypogastrium.      The   child   did  not  appear  to   have   much 
pain  during  the  act  of  urination,  and   micturition  was   not   frequent. 
Two  days  later   the  bladder  was   sounded  for  stone  with   negative 
result.     On  May  the  21st  the  child  was  put  on  pulvis  acidi  borici,  gr.  v 
three   times   a   day.      When  tested  a  few  days   later  the  urine  was 
acid  in  reaction,  and  the  pus  was   much  less  in  quantity.      On   May 
the  28th  a  rash  appeared.      It    first  came  out  on  the  abdomen,  then 
it    appeared   on  the  chest,  and  finally  on  the   legs  and   arm.      The 
face    and   neck   escaped.      The  rash  was  morbilliform  in  character, 
and  very  like   that    met   with    in   measles.      It  consisted  of    reddish 
maculo-papules,  slightly  raised   above  the  surface.      On  pressure   it 
disappeared,  leaving  a  blanched  area,  but  quickly  rea^ppeared.       For 
a  day  or  two  before  the  rash  appeared  the    child  was   out   of   sorts. 
She  was  inclined  to  be  drowsy,  and  was  disinclined  for  food.      There 
was  pain  in  the  epigastric  region,  but  there  was  no  vomiting  or  diar- 
rhoea.   There  was  no  coryza,  and  the  throat  was  not  congested.    There 
was  no  rise  of  temperature  before,  or  coincident  with,  the  appearance 
of  the  rash.      Indeed,  it  was    not    till   May  the  oOth,  when  the  rash 
had  been  fully  developed  for  twenty-four  hours   and  was   beginning 
to  fade,  that  the  temperature  rose — a  phenomenon  in  marked  contrast 
to  the  general  behaviour  of   the   temperature  in   the   exanthemata. 
On  this  date   the   temperature   rose  to    102-4°   F.,  and   remained   up 
for  thirty-six  hours,  after  which  it  dropped  to  98°  F.,  and  remained 
just  below  the  normal   line.      The  rash  had  quite  gone  by  June  the 
1st.       No   brownish   pigmentation    was   perceptible    after    the    rash 
disappeared,  and  there  was  no  subsequent  desquamation.      The  drug- 
had  been    stopped  when  the    rash   appeared,  and    it  was  not   again 
given.      The  urine   now  contained    the    merest  trace   of  pus  and  no 
albumin,  and  the  reaction  was   acid.      The  child's  general  condition 
quickly  improved,  and  on  June  the  6th  she  was  discharged  to  attend 
the  out-patient  department. 
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Diagnosis. — The  diagnosis  in  this  case  rests  between  a  drug  rasli 
and  measles^  or  German  measles.  Of  the  latter  the  case  resembles 
German  measles  rather  than  measles.  The  rash  closely  simulated 
that  met  with  in  measles,  and  was  very  similar  to  the  morbilliform 
rash  met  with  in  certain  cases  of  rotheln.  If  measles  the  case 
must  have  been  of  a  mild  type.  The  onset,  behaviour  of  the 
temperature,  and  course  of  the  disease  were  not  at  all  characteristic 
of  a  typical  case  of  measles,  nor  (to  a  less  extent)  of  rotheln.  But 
the  occurrence  of  atypical  varieties  must  always  be  kept  in  mind. 
The  site  at  which  the  rash  first  appeared  and  the  distribution  of 
the  rash  are  significant,  though  not  conclusive  points.  Absence  of 
desquamation  is  a  fairly  strong  point  against  measles,  but  is  of 
much  less  significance  with  regard  to  German  measles.  The 
presence  of  Koplik's  spots  in  measles,  and  the  pi'esence  of  enlarged 
cervical  glands  in  the  posterior  triangle  of  the  neck  in  German 
measles,  ai'e  so  constant  that  their  absence  (as  in  this  case)  are 
points  to  be  noted  in  differential  diagnosis.  A  history  of  exposure 
to  infection  was  negative,  but  that  statement  has  to  be  accepted  for 
what  it  is  worth,  and  too  much  stress  cannot  be  laid  on  it.  How- 
ever, the  fact  that  no  further  infection  occurred  in  the  ward  is  a 
strong  point  against  the  exanthemata.  It  is  hardly  conceivable 
that  a  child  suffering  from  measles  or  German  measles  could  have 
been  in  a  ward  with  fifteen  other  children  all  under  four  years  of 
age  during  the  period  of  infectivity  of  these  diseases  without  an 
epidemic  occurring.  The  fact  that  only  one  of  these  children  had 
had  measles  previously  lends  itself  as  an  additional  argument 
against  the  infectious  nature  of  the  case  above  described. 

After  all  points  have  been  carefully  considered  it  seems  reasonable 
to  conclude  that  the  rash  was  a  toxic  one  following  the  administra- 
tion of  the  boric  acid.  Be  that  as  it  may,  the  drug  served  the 
purpose  for  which  it  was  given,  and  demonstrated  its  value  in  a 
case  of  an  alkaline  urine  loaded  with  pus. 


A  CASE  OF  BILHARZIA  IN  A  BOY,  AGED  ELEVEN  YEARS.^ 

By  Henry  Sk elding,  B.C., 
Surgeon  to  the  Bedford  County  Hospitcd. 

F.   F — ,  aged    11   years,  came  to  the  Bedford  Grammar  School 
from  Umbali,  in  Rhodesia,  in  October,  1906. 

*  Eead   at  the  Provincial   Meeting  of  The   Societj'  for  the  Study  of  Disease  in 
Children,  at  Bedford,  June  the  loth,  1907. 
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He  was  first  seen  March  the  2nd,  1907,  when  he  developed 
measles.  During-  the  attack  my  attention  was  drawn  to  the  very- 
deep  sleep  he  was  always  in  when  I  called,  either  morning',  after- 
noon, or  evening. 

The  nurse  told  me  that  he  was  with  great  difficulty  aroused,  and 
that  after  he  had  taken  nourishment  he  fell  again  into  heavy 
slumber.  He  complained  of  no  pain,  uneasiness  or  inconvenience, 
and  when  he  was  awake  was  quite  rational,  although  unless  roused 
he  appeared  as  if  he  had  been  drugged. 

This  state  of  torpor  gradually  diminished,  and  finally,  at  the  end 
of  three  weeks,  he  regained  his  normal  condition  to  a  certain  extent. 

On  the  fifth  day  after  the  development  of  the  complaint  the  nurse 
drew  my  attention  to  the  condition  of  his  urine,  which  was  cloudy 
and  contained  a  very  considerable  quantity  of  blood  of  a  bright  red 
colour,  with  little  deposit.  This,  the  first  specimen,  was  un- 
fortunately thrown  away.  The  next  specimen  contained  much  less 
blood,  but  Avas  cloudy,  and  had  on  settling  a  stringy  muco-gelatinous 
deposit,  which  on  examination  showed  the  eggs  of  Bilharzia  haima- 
tohia  in  clusters  and  very  numerous. 

In  the  first  instance  I  looked  upon  it  as  a  case  of  hasmaturia  due 
to  the  attack  of  measles,  but  on  questioning  the  boy  whether  he  had 
anything  the  matter  before  he  came  to  England  he  said  he  passed 
some  blood,  but  little  notice  was  taken  of  it  as  "  a  number  of 
people,  especially  the  '  niggers,'  had  it."  That  at  once  suggested 
bilharzia  to  me. 

Since  his  attack  of  measles  he  has  been  constantly  under 
observation.  I  have  noted  the  following  :  He  has  a  pale,  leaden 
colour  of  skin,  with  slight  flush,  the  skin  being  dry  and  appearing  as 
if  dusted  with  flour.  He  is  unable  to  take  any  great  exertion,  a  walk 
of  tAvo  miles  fatiguing  him. 

The  temperatui'e  is  slightly  raised  in  the  morning  to  99'^  F., 
becoming  subnormal  at  night — 97°  F.  Every  ten  to  fourteen  days  he 
begins  to  feel  uneasy,  the  temperature  rises  to  100°  F.,  and  he 
passes  more  blood.  [June  the  18tli  :  He  has  one  of  these  attacks  just 
now.] 

When  he  passes  urine  the  first  is  quite  clear,  then  commences 
the  thin  streaky  condition,  and  the  last  few  drops  are  bright  blood. 

This  condition  is,  I  believe,  symptomatic  of  the  disease. 

There  is  only  occasionally  pain,  and  that  at  the  end  of  micturition. 
There  has  been  no  swelling  of  the  feet  or  any  rectal  symptoms. 

The  ova  are  well  shown  under  the  microscope. 

Mr.  C.  G.  Johnson,  who  kindly  examined  several  specimens  for  me. 
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on  one  occasion,  in  a  fresh  specimen,  saw  the  free  embryo  swimming 
about. 

Treatment. — As  little  exercise  as  is  possible  whilst  allowing  him  to 
resume  work  at  school.  No  games,  and  nothing  in  any  way  to 
fatio-ue  him.  Lio'ht  simple  diet,  as  for  mild  cystitis.  Under  this  he 
has  much  improved. 

The  disease  is  scarcel}'  mentioned  in  any  of  the  well-known  woi'ks 
on  children's  diseases.  There  are  two  short  accounts  in  Patrick 
Manson  and  Clifford  Allbutt's  '  Medicine.' 

The  mistaken  idea  that  the  embryo  gets  into  the  bladder  through 
the  penis  appears  prevalent,  for  the  natives  tie  a  string  round  that 
oro'an  when  crossinsr  a  river. 

As  I  stated,  I  can  find  no  record  of  definite  treatment  amongst 
children.  But  it  seems  rational  to  treat  the  symptoms  as  for  mild 
cystitis,  and  try  to  prevent  the  sequelte  of  such  a  condition,  viz. 
calculus,  and  nephritis.  The  embryo  is  said  to  be  more  freqaentl}' 
found  in  the  blood  portal  system. 

The  following  remark  made  by  Guillemard  in  '  Allbutt's  System,' 
seems  to  warrant  particitlar  attention  being  paid  to  this  disease  by 
scientists.  He  says  :  "  The  prognosis  is  less  favourable  in  adults 
than  in  that  of  boys,  and  on  the  whole  the  'prohahUity  is  that  the 
patient  ivill  never  he  a  perfectly  sound  man  again." 


Editorial. 


ALCOHOLIC    CIRRHOSIS    OF    THE    LITER    IN    CHILDREN. 

The  qttestion  as  to  the  frequency  of  this  occurrence  is  again  raised 
in  an  urgent  manner  by  some  coroners'  inquests  recently  held  in 
London.  In  the  past  few  weeks  we  have  to  note  the  following : 
In  Wandsworth,  an  inquiry  into  the  cause  of  the  death  of  a  female 
child,  aged  three  years,  disclosed  the  facts  that  advanced  alcoholic 
cirrhosis  of  the  liver  was  present,  and  that  the  child  had  died  from 
acute  alcoholic  poisoning  through  drinking  two  and  a  half  ottnces  of 
neat  gin.  Just  previously  the  Lambeth  coroner  had  had  to  deal 
with  the  cases  of  two  brothers,  aged  five  years  and  three  years  respec- 
tively, who  died  within  a  few  weeks  of  each  other  from  cirrhosis  of 
the  liver,  probably  of  alcoholic  origin. 
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Most  of  lis  have  seen  similar  cases  to  these,  and  hardly  a  year 
goes  by  in  a  large  children's  hospital  withont  the  occurrence  of 
several  cases,  though  they  are  not  always  fatal.  It  is  certain, 
further,  that  the  condition  is  often  overlooked,  especially  in  3'ounger 
children ;  for  it  is  one  that  is  not  prominent  in  the  minds  of  medical 
men,  and  is  also  very  liable  to  be  confused  with  tubercular  peritonitis, 
adhesive  pericarditis,  and  other  affections.  For  the  following  data 
we  rely  on  the  paper  of  Dr.  Ernest  Jones  that  appeared  in  the 
January  and  February  numbers  of  this  Journal,  as  it  is  perhaps 
the  most  complete  review  of  our  knowledge  of  the  subject  up  to 
the  present.  He  has  collected  from  the  literature  some  three  hundred 
cases  of  cirrhosis  of  the  liver  in  children.  Of  these  less  than  a 
hundred  were  of  the  portal  type,  as  the  commonest  variety  was  the 
pericarditic  pseudo-cirrhosis.  Of  these  hundred,  seventy -four  gave 
a  history  of  alcoholism,  though  of  course  it  cannot  be  asserted  that 
alcohol  was  the  sole  factor  in  them.  He  concludes  however  that 
alcohol  is,  in  children,  as  in  adults,  the  most  important  clinical  cause 
of  true  hepatic  cirrhosis.  There  is  a  certain  amount  of  evidence  to 
show  that  the  action  of  alcohol  may  be  an  indirect  one,  by  favouring 
the  production  of  various  intestinal  toxins,  rather  than  a  direct  one 
on  the  liver.  Still,  this  is  at  present  an  academic  matter,  the  prac- 
tical point  being  that  if  alcohol  had  not  been  ingested  most  of  the 
cases  would  not  have  occurred.  Alcoholic  cirrhosis  is  rather  com- 
moner in  boys  than  girls,  in  the  proportion  of  four  to  three.  The 
age  at  which  it  most  frequently  occurred  was  between  six  and  nine, 
but  a  fifth  of  them  occurred  below  the  age  of  five.  It  is  not 
reassuring  to  find  that  the  percentage  of  cirrhosis  in  children  is 
two  and  a  half  times  as  high  in  England  as  in  Germany. 

!Xow  all  these  lamentable  facts  are  very  disquieting,  especially  as 
we  know  that  they  greatly  under-estimate  the  extent  of  the  evil,  for 
only  a  small  proportion  of  the  cases  get  published.  It  is  deplor- 
able enough  to  contemplate  the  ravages  of  chronic  alcoholism  in 
our  adult  population,  but  it  surely  ought  to  be  possible  to  prevent 
them  amongst  children ;  let  us  therefore  inquire  more  precisely 
into  the  cause  of  the  evil.  The  commonest  source,  which  operated 
in  over  half  the  cases,  was  administration  by  the  parents.  They 
usually    did    so    with    the    best    intention — that    of    improving    the 
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general  condition  of  a  child  suffering  from  "  debility  "  or  minor 
ailments.  The  second  commonest  source  of  the  alcohol  was  the 
medical  practitioner.  In  over  a  quarter  of  all  the  cases  it  was 
originally  prescribed  by  the  medical  attendant^  with  such  vague 
instructions  that  the  parents  continued  the  haljit,  with  disastrous 
results.  In  three  of  the  cases  a  medical  practitioner  specifically 
ordered  an  increase  of  the  habitual  alcoholic  beverage,  with  the  idea 
of  treating  the  malnutrition  due  to  the  unrecognised  cirrhosis,  In 
only  a  few  of  the  cases  was  the  alcoholism  due  to  infantile  dipso- 
mania or  to  force  of  example  from  drunken  parents. 

Now  the  disquietude  that  this  state  of  affairs  reveals  has  a  very 
special  relation  to  the  medical  profession.  It  cannot  be  denied  that 
on  our  profession  lies  the  direct  responsibility  for  most  of  these 
unfortunate  occurrences.  Of  the  negligence  displayed  in  the  indis- 
criminate advocation  of  "  a  little  port  wine" — no  precise  dose  and 
duration  of  treatment  being  prescribed — we  need  hardly  speak, 
though  unhappily  it  is  even  to-day  only  too  frequently  to  be  found. 
Such  negligence  cannot  be  too  strongly  condemned,  for  the  evil 
results,  both  direct  and  indirect,  are  sufficiently  obvious  to  any  well- 
informed  medical  practitioner.  Another  aspect  of  the  question  is 
however  not  often  realised.  How  comes  it  that  parents  so  generally 
accept  the  current  opinion  that  "  antemia,"  "  debility,'^  and  the  like 
are  benefited  by  alcohol,  and  especially  those  forms  of  alcohol  such 
as  stout  and  port  wine,  the  colour  of  which  most  nearly  resembles 
blood  ?  What  efforts  is  our  profession  making  to  countenance  this 
absurd  and  harmful  delusion  ?  How  many  members  of  our  pro- 
fession actuall}'  entertain  this  delusion  even  yet  ?  It  may  be  said 
that  the  remedy  lies  in  education  on  these  subjects  in  the  schools. 
True,  but  the  relative  indifference  of  our  rulers  to  most  subjects  of 
public  health  is,  if  not  excusable,  at  all  events  comprehensible  on  the 
score  of  their  ignorance  of  the  issues  at  stake.  No  such  plea  can 
avail  in  regard  to  our  profession,  for  incontestably  knowledge  brings 
responsibility  and  on  us  lies  the  burden  of  bringing  these  matters 
home  to  the  public  at  large.  Every  practitioner  to-day  who 
administers  alcohol  to  a  child,  except  under  rare  and  very  tempo- 
rary circumstances,  when  it  should  be  prescribed  as  a  drug  and  if 
possible  in  a  disguised   form,   is  not  only  acting  in  defiance  of  the 
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conclusions  established  by  scientific  medicine  and  physiology,  but  is 
helping  to  create,  or  at  least  to  support,  that  popular  belief  in  the 
value  of  alcohol  in  ill-health  which  has  so  many  disastrous  results. 
This  consideration  should  ever  be  present  in  our  minds,  for  the 
influence  of  a  united  medical  profession  consistently  used  against  the 
parental  administration  of  alcohol  to  children  could  not  be  over- 
estimated. AYe  cannot  and  should  not  avoid  our  direct  responsibility 
in  this  matter,  and  the  more  manfully  Ave  face  our  plain  duty  in 
these  directions,  the  more  powerful  will  the  influence  of  our  pro- 
fession become,  and  the  higher  the  esteem  in  which  it  is  held  by 
the  State. 


Abstracts   from   Current    Literature. 


Medicine. 


Two  cases  of  meningitis  cured  by  lumbar  puncture  ('  El  Sicjlo 
Mi'dico,''  Jidy  27,  1907). — Juarros  records  the  two  following  cases  :  A  boy, 
aged  8  years,  had  been  ill  with  fever  for  some  days,  after  complaining  of 
severe  pain  in  the  right  ear.  He  was  restless,  the  pupils  contracted  and  not 
reacting  readily  to  light,  Kernig's  sign  not  well  marked,  irregular  respira- 
tion, paresis  of  the  left  side  of  face  and  left  arm,  frequent  vomiting  and 
obstinate  constipation.  Some  days  later  by  lumbar  puncture  25  c.c.  of 
purulent  liquid  were  removed.  The  temperature  fell  and  the  symptoms 
improved.  Three  more  punctures  were  made,  removing  30  c.c,  40  c.c,  and 
finally  31  c.c  of  a  clear  fluid  ;  eight  days  later  the  child  was  perfectly  well. 
Nothing  almormal  was  found  in  the  ear ;  the  diagnosis  made  was  suppiu'a- 
tive  ventricidar  meningitis.  The  next  case  was  a  boy,  aged  8  years, 
whose  three  l)rothers  had  died  of  tuberculous  meningitis.  There  was  a  con- 
tracture of  right  foot  due  to  cured  tuberculous  arthritis.  He  was  taken  ill 
with  fever,  became  apathetic,  slept  little  and  complained  of  much  headache. 
There  were  vomiting  and  constipation,  the  reflexes  normal,  strabismus, 
pupils  irregular  and  tardy  in  action.  A  diagnosis  of  tuberculous  meningitis 
was  made  ;  40  c.c.  of  clear  liquid  were  withdrawn  on  the  sixth  day  after 
onset  by  liunbar  puncture.  Great  improvement ;  the  apathy,  however, 
remained,  and  two  days  later  another  40  c.c  were  removed.  Five  days  later 
the  child  was  completely  well.  M.  D.  Eder. 

A  case  of  Parrot's  pseudo  =  paralysis  ('  Brazil  Medico,'  July  22, 1907). 
— Moncorvo  Filho  reports  a  well-marked  case  of  this  rare  affection.  A 
babv,  aged  23  days,  was  brought  to  him  with  a  history  of  having  some 
paralysis  of  right  arm  ten  days  after  liirth  which  soon  extended  to  the  whole 
limb  ;  a  few  clays  later  the  left  arm  was  att'ected  and  there  was  some 
difficulty  in  moving  the  left  leg.  On  the  slightest  movement  there  was 
CA-idence  of  extreme  pain.  The  child  was  well  nourished.  The  father  con- 
fessed to  syphilis  three  years  before  niai*riage,  and  the  mother  had  had  two 
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miscarriages.  The  absence  of  movemeut  was  manifest ;  there  was,  however, 
limited  movement  in  the  fingers.  There  was  no  muscular  atrophy  and  the 
electrical  reaction  was  normal.  There  was  epiphysial  dislocation  of  the 
articulations  ;  at  the  left  elbow  marked  crepitation  like  a  fracture.  There 
was  an  enlargement  of  all  the  articulations.  Mercurial  inunction  removed 
the  most  urgent  symptoms  in  ten  days.  Movement  was  restored,  the 
articular  swelling  had  subsided,  and  the  child  had  no  suffering.  The  writer's 
father  had  recorded  nine  cases  of  this  disease  in  Brazil,  where  it  seems  less 
uncommon  than  elsewhere.  He  lielieves  the  prognosis  is  more  favoui'able 
than  was  maintained  by  Parrot,  Avho  stated :  "  Presque  toujours  la 
terminaison  est  fatale."  M.  D.  Eder. 

Is  menstruation  an  indication  for  weaning  ?  ('  St.  Petershurger 
Medicinische  Wochenschrift,'  July  27,  1907). — Keilmann  introduced  this 
question  at  a  meeting  of  the  Livoniau  Medical  Society.  Menstruation,  he 
said,  was  generally  regarded  as  an  indication  to  wean  the  child.  He  Ijelieved 
that  early  or  late  ijost-parttim.  menstruation  depended  upon  the  mother's 
general  condition ;  the  earlier  the  mother  menstruated  the  better  was  this 
condition  ;  suckling  should  then  vmdoubtedly  be  continued  as  long  as 
sufficient  milk  was  secreted.  Menstruation  per  se  was  alisolutely  no  reason 
for  weaning  the  child.  Experience  further  teaches  us  that  the  child  can 
thrive  even  should  the  mother  be  again  pregnant,  and  no  harm  accrues  to 
mother,  child,  or  embryo.  This  view  was  vigorously  combated  in  the 
discussion  that  followed,  many  contending  that  the  mother  could  only 
properly  nourish  one  other  organism,  either  the  child  or  the  embryo. 
Tantzscher  agreed  with  the  opener  that  the  child  could  be  profitably 
suckled  so  long  as  there  was  sufficient  milk  and  it  had  no  colostric 
properties.  M.  D.  Eder. 

Enteritis  and  appendicitis  in  childhood  ('Arch,  de  Med.  des  Enf.,' 
April,  1907).— Comby  comes  to  the  conclusion  that  there  is  a  direct  causal 
relationship  between  enteritis  and  appendicitis  in  childhood,  muco-mem- 
branous  entro-colitis  being  the  form  that  most  often  causes  appendicular 
lesions.  The  connection  lietween  the  two  is  rendered  probable  by  the 
facts  that  the  appendix  is  not  so  much  an  adjunct  as  a  prolongation  of  the 
colon  and  that  the  structure  of  both  is  identical.  In  muco-membrauous 
enteritis  the  inflammation  attacks  the  lymphoid  tissue  of  the  large  bowel,  so 
that  involvement  of  the  lymphoid  tissue  of  the  appendix  can  easily  occur. 
Appendicitis  in  children  is  most  often  a  chronic  disease  and  heals  spontane- 
ously in  the  majority  of  cases.  It  is  frec[uently  a  sequela  of  infectious 
processes  in  the  alimentary  canal,  and  like  entero-colitis  is  often  preceded  by 
attacks  of  naso-pharyngitis  and  by  adenoids.  These  conditions,  therefore, 
may  mark  an  early  stage  of  intestinal  and  appendicular  infection.  As  pro- 
phylactic of  appendicitis,  the  dietary  of  children  shoidd  be  carefully  regulated 
so  as  to  avoid  enteritis,  Init  if  the  latter  does  occur  it  should  lie  carefully 
treated.  Naso-pharyngitis  and  adenoids  also  should  receive  attention,  inas- 
much as  lesions  of  the  alimentary  tract  and  appendix  frequentlv  follow. 

T.  R.  Whipham. 

The  mode  of  spread  of  the  meningococcus  ('  Scot.  Med.  and  Surg. 
Jotirn.,'  July,  1907). — In  the  report  of  their  inquiry  into  the  mode  of  spread 
of  infection  during  the  recent  epidemic  of  cerebro- spinal  meninigitis  at  Leith, 
Fraser   and   Comrie   agree   that   though   children   are    most    frequently 
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attacked,  they  seldom  serve  to  transmit  the  disease.  The  authors  examined 
bacteriologically  the  uaso-pharyux  of  patients  and  of  those  who  had  been  in 
intimate  contact  with  them,  and  found  the  meningococcus  present  in  15 
and  14  per  cent,  respectively.  In  the  case  of  the  contacts  the  organism  was 
found  in  33  per  cent,  of  the  fatliers,  but  in  only  9  percent,  uf  other  relations. 
The  Leith  outbreak  affected  the  families  of  dock-labourers,  and  it  is  notice- 
able that  of  the  fathers  examined  one  third  were  employed  in  overhauling 
the  same  ship,  and  that  the  organism  was  also  recovered  from  the  air  in  the 
engine-room.  The  authors  come  to  the  conclusions,  (1)  that  dusty,  ill- 
ventilated  atmospheres,  which  pi-ovide  conditions  favourable  to  the  growth 
of  the  meningococcus  and  to  the  occiu-rence  of  naso-pharyngeal  catarrh,  are 
often  associated  with  the  dissemination  of  epidemic  cerebro-spinal  meningitis  ; 
(2)  that  the  high  proportion  of  fathers  whose  naso-pharynx  was  found  to 
contain  the  meningococcus  suggests  that  they  are  the  carriers  of  the  disease 
to  their  children  ;  (3)  that  the  chief  incidence  of  the  disease  in  the  Leith 
epidemic  was  among  children  of  the  lower  classes,  a  point  in  favour  of  naso- 
pharyngeal infection  ;  (4)  that  infection  of  the  naso-pharynx  is  an  important 
factor  in  spi'eading  the  disease  ;  (5)  that  it  is  advisable  to  isolate  all  contacts, 
and  to  carrv  out  a  bacteriological  examination  of  the  nose  and  pharvnx. 

T.  R.  Whipham. 

Pigment  spots  in  Mongolian  children  {"Arch,  of  Pediat.,'  June, 
1907). — Brennemann  describes  the  occurrence  of  pigmented  patches  in 
the  sacral  or  sacro-glateal  region  in  the  infants  of  the  American  negroes. 
They  are  found  in  nearly  all  Mongolian  children,  and  consist  of  one  or  more 
well-defined  blue  or  greyish-blue  spots,  varying  in  size  from  that  of  a  small 
coin  to  that  of  the  hand.  They  are  present  in  97  or  98  per  cent,  of  these 
children  up  to  two  and  a  half  years  of  age,  and  in  10  to  12  per  cent,  after 
four  years,  but  they  rarely  persist  after  the  fifth  year.  The  condition  was 
foiTuerly  considered  to  be  a  racial  characteristic  of  the  Mongolian,  but 
Adachi  has  shown  that  it  occurs,  though  more  rarely,  in  the  children  of 
other  races.  The  author  examined  forty  negro  children  imder  one  year  of  age 
and  found  well-marked  spots  in  thirty-five  ;  in  older  children  it  is  difiicult  to 
decide  whether  the  spots  are  present  or  not.  He  considers  this  pigmenta- 
tion to  be  a  persistence,  in  a  rudiiueutary  form,  of  what  was  once  a  more 
widespread  and  functional  layer  of  pigment  such  as  exists  in  some  of  the 
apes,  but  why  it  should  favour  the  sacro-gluteal  region  when  there  is  no 
such  tendency  in  monkeys  he  is  unable  to  explain.  At  all  events  these 
patches  can  no  longer  be  considered  as  exclusive  race  characteristics. 

T.  E.  Whipham. 

Relapses  of  diphtheria  and  measles  ('  Le  Progrh  Med.,'  June  22, 
1907). — In  Barbier's  experience  a  relapse  in  diphtheria  or  the  lighting  up 
of  a  latent  diphtheria  is  liable  to  occur  if  measles  or  one  of  the  eruptive 
fevers  supervene  soon  after  the  original  attack  or  exposure  to  infection. 
Measles  seem  to  be  especially  instrumental  in  bringing  about  such  a  result, 
even  though  prophylactic  injections  of  antitoxic  seriuu  have  been  given  in 
those  cases  which  have  been  exposed  to  infection  of  diphtheria.  The  author 
consequently  advises  that  if  measles  occur  in  a  patient,  convalescent  from 
diphtheria,  within  two  months  of  the  attack,  a  further  injection  of  anti- 
toxin should  be  given  immediately.  If  measles  break  out  in  a  family  or  an 
institution  whose  members  have  been  previously  exposed  to  diphtheria, 
further  prophylactic  doses  of  antitoxin  should  be  at  once  given,  notwith- 


446        ABSTKACTS    FROM    CUKKENT    LITERATURE. 

staudiug  the  fact  that  such  had  been  administered  -within  three  weeks — the 
usual  period  of  protection  ensured  bv  prophylactic  doses. 

T.  R.  Whipham. 

The  sigrnificance  of  the  throat  affection  in  cerebro  =  spinal 
meningitis  ('Med.  Press,'  Septemher  4,  1907). — Westenhoeffer  is  (juoted 
as  saying  at  the  Hofeland  Society,  Berlin,  that  it  was  now  generally  recog- 
nised that  in  cerebro-spinal  nieniugitis  the  tonsillar  affection  was  the  primary 
one.  The  disease  might  easily  escape  observation,  as  the  infiamniation  was 
often  situated  in  the  upper  part  behind  the  A^elum  palati  and  not  on  the 
tonsils  themselves.  The  throat,  therefore,  should  be  examined  in  all 
suspicious  cases.  Pneumococcal  and  streptococcal  meningitis  originated  in 
the  nasal  passages,  but  not  the  meningococcal  nor  the  tuberculous  forms  of 
the  disease.  All  attempts  to  eliminate  the  disease  by  means  of  gargles  and 
douches  for  the  nose  and  fauces  proved  unsuccessful,  and  even  removal  of 
the  tonsils  was  not  followed  by  any  good  results ;  in  connection  with  the 
latter  it  must  be  noted  that  a  large  bleeding  surface  only  made  more  room 
for  the  organisms  to  enter.  The  throat  att'ectiou  was  present  during  the 
first  days  of  the  disease  only  as  an  intense  redness  and  oedematous  SAvelling, 
and  disappeared  very  quickly.  The  germs  entered  with  the  respired  air  and 
settled  on  the  first  suitable  spot,  the  infection  being  spread  by  means  of 
expectorant  material.  In  spite  of  the  fact  that  90  per  cent,  of  these  cases 
occurred  in  children  the  disease  was  not  spread  by  them,  as  they  did  not 
expectorate.  The  source  of  infection  Avas  the  sputum  of  infected  adults. 
The  epidemiological  significance  of  the  naso-pharyngeal  affection  lay  in  the 
fact  that  in  all  cases  the  meningococcvis  could  be  found  in  the  naso-pharynx. 
Lumbar  punctm-e  was  iiseful  in  some  cases,  but  in  others  not.  It  only 
mitigated  the  symptoms.  Meningococcus  serum  had  been  recommended  in 
the  acute  stage,  but  the  views  were  varied  as  to  whether  it  should  lie  used 
subcutaneously,  or  by  the  rectum  or  spinal  canal.  The  last-mentioned 
method  of  procedure  was  the  most  likely  to  bring  about  a  beneficial  result. 
When  the  disease  had  advanced  to  the  second  stage,  cerebral  surgery  was 
preferable  to  the  injections  of  serum,  and  the  author  showed  how  by 
trephining  iu  two  places  the  descending  cornu  could  be  drained. 

T.  E.  Whipham. 

Chlorosis  in  infants  {;  Zentralh.  f.  Inn.  Med.,'  No.  30,  1907). — Accord- 
ing to  Leenhardt  chlorosis  occurs  in  the  earliest  years  of  life.  He  has 
observed  sixteen  cases  in  children  between  the  ages  of  twelve  and  eighteen 
months,  the  resemblance  to  the  form  of  anaemia  met  with  at  puberty  l:;eing 
often  quite  obvious.  The  patients  are  very  pale,  b\it  normally  developed 
and  generally  in  a  good  state  of  nutrition.  With  the  exception  of  cardiac 
murmurs  and  murmurs  in  the  vessels  of  the  neck  nothing  abnormal  can  be 
detected.  The  liver,  spleen,  and  lymphatic  glands  are  of  normal  size. 
Ll'sually  there  is  constipation.  The  red  and  Avhite  blood-corpuscles  are 
normal  in  number,  both  relatively  and  absolutely,  but  the  haemoglobin  is 
greatly  deficient.  The  resemblance  to  chlorosis  of  later  life  is  heightened 
bv  the  fact  that  a  rapid  improvement  takes  place  under  treatment  with  iron. 

T.  E.  Whipham. 

Two  cases  of  acute  miliary  tuberculosis  following  laryngeal 
intubation  {'Giom.  Internaz.  delle  Scienze  Mediche,'  April  15,  1907,  anno 
XXIX,  p.  296). — Arturo  Primavera  first  discusses  in  general  the  question  of 
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the  importauce  of  trauma  as  a  factor  in  the  causation  of  tuberculosis.  He  then 
describes  in  detail  two  cases  iu  which  intubation  was  practised  for  diphtheria. 
The  patients  Avere  girls,  one  aged  5  years,  the  other  14  months.  They  both 
died  within  a  month's  time.  Post  mortem  the  signs  of  acute  miliary  tuber- 
culosis were  foimd,  and  in  both  cases  a  large  caseous  mass  was  present  in 
the  larynx.  This  was  the  most  advanced  lesion,  and  Primavera  considers  it 
was  the  primary  lesion  p^robably  induced  by  the  trauma  of  the  intubation. 

Ernest  Jones. 

Sudden  death  in  typhoid  fever  in  children  ('  Arch.  Gen.  de  Med.,' 
annee  lxxxii,  p-  2393). — Brelet  gives  a  general  review  of  this  subject 
with  bibliographical  references.  He  has  collected  thirty  cases  from  the 
literature  and  considers  that  they  are  less  rare  than  is  often  thought.  Many 
times  the  diagnosis  of  typhoid  had  not  been  made  before  death,  and  in  some 
cases  the  child  was  not  even  known  to  be  ill.  However,  as  a  rule  the  accident 
occurs  in  the  third  week.  Meningeal  haemorrhage  and  heart  faihu-e  are  the 
two  commonest  causes.  Ernest  Jones. 

Catalepsy  in  young  children  ('  Centralb.  f.  KinderheUk.,  Jahrg.  xii, 
S.  1). — Hecker,  after  a  short  description  of  the  phenomena  in  catalepsy, 
mentions  its  rareness  in  young  children.  The  only  cases  on  record  were 
published  by  one  author,  Epstein,  eleven  years  ago.  Hecker  relates  the 
case  of  a  boy,  aged  3^  years,  who  was  well  till  a  year  ago,  when  he  suffered 
from  measles  and  broncho-pneumonia.  Since  then  he  had  been  chronically 
ill  with  recurrent  attacks  of  dian-hcea.  There  were  no  abdominal  signs 
beyond  slight  tympanites.  The  child  cried  when  examined,  but  otherwise 
lay  motionless  and  without  interest  in  his  surroundings.  He  looked  stupid, 
but  obeyed  simple  commands.  Spasmus  nutans  was  present,  Avithout,  how- 
ever, nystagmus.  T^'pical  cataleptic  manifestations  occiu'red  when  the  child 
was  handled,  but  not  spontaneously.  Hecker,  in  discussing  the  pathology 
of  the  condition,  points  out  its  purely  psychical  nature,  it  being  definitely  a 
manifestation  of  hysteria.  He  rightly  considers  that  the  gastro-intestinal 
disturbance,  which  disappeared  on  admission  to  hospital,  was  not  concerned 
in  the  production  of  the  catalepsy.  Ernest  Jones. 

Leukaemia  with  leucopenia  ('  Gesellschaft  f.  Innere  Medicin  a.  Kinder- 
heill:  in  Wien.  Centralhl.  f.  Kinderheim.;  April,  1907,  S.  140).— Sluka 
shoAved  a  patient,  a  girl  aged  9  years,  Avho  had  been  getting  paler  for  four 
months.  General  enlargement  of  the  lymphatic  glands  had  appeared  a  few 
AA'eeks  previously,  and  multiple  petechise  were  present.  The  anaemia  resisted 
all  treatment.  The  blood  examination  gave  :  red  corpiTscles  2,684,000,  colour 
index  0'65,  leucocytes  2000,  lymphocytes  91  per  cent.,  polymorphonuclears 
0  5  per  cent.  The  lymphocytes  A\'ere  larger  than  usual.  The  diagnosis  Avas 
acute  lympatic  leidcsemia,  of  the  A'ariety  called  by  von  Tiirk  alymphsemic 
lymphomatosis.  Ernest  Jones. 

Aortic  stenosis  in  a  child  ('  JVer-  Tori:  Acad,  of  Med.,''  section  on  Pedia- 
trics, March  8th,  1906;  'Med  Eec.,'  Octoler  27,  1906,  p.  674).— John 
Howland  shoAved  a  patient,  a  girl  of  11,  whose  heart  condition  Avas  dis- 
covered during  routine  examination  in  school.  The  physical  signs  were 
marked  hypertrophy  of  the  left  A'entricle,  intense  diffuse  systolic  thrill, 
greatest   at   the  second  right   space.     Tavo   murmurs   were   present,   1  oth 
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systolic,  one  at  the  ritiht  base,  the  other  at  the  apex.  There  was  pulsus 
tardus.  Aortic  stenosis  is  excessively  rare  in  children,  the  congenital  cases 
being  incompatible  with  life.  Eknest  Jones. 

The  problem  of  infant  feeding  ('Medical  Record,'  June  22,  1907, 
jL>.  1022). — Professor  Heubner  (Berlin)  has  a  short  article  describing  two 
cases  Avhich  illustrates  some  of  the  difficulties  in  infant  feeding.  In  urging 
the  all-importance  of  breast  feeding  he  says  that  the  two  factors  in  making 
a  breast  function  well  are  the  stimulus  of  sucking  and  good  nourishment  for 
the  mother.  When  the  first  of  these  is  deficient,  as  in  the  case  of  premature 
birth,  he  recommends  the  temporary  engagement  of  a  wet  nurse  with  her 
child.  The  mothers  then  change  children  for  a  while.  If  this  is  not 
possible  a  breast  pump  should  he  vised.  Heubner  is  emphatic  on  the  ques- 
tion of  premature  Aveaning.  He  recognises  no  contra-indication  whatever 
to  In-east  feeding  except  the  presence  of  tulierculosis  in  the  mother.  He 
has  allowed  a  mother  to  Ijreast-feed  her  child  throughout  an  attack  of 
typhoid  with  mutual  advantage  to  both.  With  high  pyrexia  he  advises 
only  a  temporary  discontinuance  of  breast-feeding.  Ernest  Jones. 

Spasmophilia   {'Pediatrics,'    1907,    vol.   xix,   p.   391). — J.    Zahorsky 

includes  tetany,  carpal  spasm,  carpopedal  spasm,  laryngospasm  and 
eclampsia,  under  the  name  of  spasmophilia.  He  defines  it  as  a  diseased  condi- 
tion of  infancy,  which  is  characterised  by  hyper-excitability  of  the  nervous 
system  to  mechanical  and  chemical  stimuli,  and  dependent  on  some  degree  of 
malnutrition.  The  tendon  reflexes  show  no  change.  Sometimes  the  disease 
is  latent.  It  has  its  origin  in  the  diet.  Sal^batini  has  shown  that  a  dimi- 
nution of  lime  in  the  cerebral  cortex  increases  the  nervous  excitability. 
Possibly  the  nerve-tissues  as  well  as  the  liones  suffer  in  rickets.  Finkelstein 
discovered  that  the  electrical  excitability  of  the  nervous  tissues  could  be 
quickly  diminished  by  substituting  some  cereal  for  cow's  milk  in  the  diet. 
Laryngospasm  usiially  ceases  abriiptly.  He  has  been  corroborated  by  others. 
He  also  found  that  the  harmful  effect  is  in  the  whey,  not  in  the  casein,  fat 
or  sugar.  Many  writers  assert  that  the  cooking  of  milk  leads  to  rickets,  but 
Variot  asserts  that  no  nutritive  disorders  follow  even  sterilisation  by  pro- 
longed boiling.  Zahorsky  found  that  most  of  his  cases  of  spasmophilia  had 
been  fed  on  condensed  milk  for  a  long  period.  He  is  not  opposed  to  giving 
fresh  clean  cow's  milk  to  these  patients.  Edmund  Cautley. 

Infantile  mortality  C  Pediatrics,'  1907,  voL  xix,  jj.  399).— C. 
Harrington  publishes  a  long  paper  on  dirty  milk  as  the  principal 
cause  uf  infantile  mortality.  His  statistical  observations  reveal  a 
lamentable  waste  of  infant  life  in  the  United  States.  Of  European 
countries  Russia  stands  highest  and  Germany  second  in  the  rate  of  infantile 
mortality.  It  depends  mainly  on  artificial  feeding  and  diarrhceal  diseases. 
Next  in  importance  comes  congenital  debility.  After  considering  the 
seasonal  incidence,  influence  of  method  of  feeding  and  class  mortality,  he 
passes  on  to  insanitary  dairying,  poisonous  and  infective  milk,  and  the 
remedy.  Breast-feeding  holds  the  most  important  place.  Heat  affords  a 
certain  amount  of  protection  when  properly  applied  to  cow's  milk,  but  is  a 
mere  palliative.  Steps  should  be  taken  to  ensure  a  clean  milk  supply  by  the 
abolition  of  the  milkman,  and  possibly  an  increase  in  the  price  of  the  milk 
would  be  necessary  to  make  such  a  supply  commercially  possible. 

Edmund  Cautley. 
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The  reducing  power  of  urine   after   urotropin    ('Arch,   of  Pediaf.,' 

1907,  vol.  xsiv,  p.  275). — I.  A.  Abt  fiucTs  that  the  admiuistratiou  of  nro- 
tropiu  for  some  time  will  cause  the  uriue  to  reduce  copper  solutions.  The 
ui'iue  does  not  show  the  fermentation  test  or  act  on  polarised  light.  The 
continued  use  of  the  drug-  may  give  rise  to  albuminuria,  with  blood  and  casts. 

Edmund  Cautley. 

The  weight  of  breast=fed  infants  ('Arch,  of  Pediaf.,'  1907,  voL  xxiv, 
p.  321). — J.  P.  Crozer  Griffith  and  J.  Claxton  Qittings  publish  the 
results  of  careful  observations  on  the  birth  weight  and  its  variation  in  the 
first  two  weeks  of  life.  A  table  of  the  weights  i-ecorded  hy  other  observers 
shows  that  the  average  weight  of  boys  varies  from  2527  to  4000  grms. ; 
of  girls,  from  24'23  to  3795  grms.  The  writers  found  that  the  average 
weight  of  111  normal  boys  was  3494  grms.,  and  of  115  girls  3418  grms. 
Combining  these  figures  with  those  olitained  In-  others,  the  average  weight 
of  boys  may  be  considered  to  be  7  lb.  10  oz.  (3458  grms.)  ;  of  girls,  7  lb. 
6  oz.  (3345  grms.).  Infants  from  6  to  9  lb.  in  weight  may  be  regarded  as 
normal.  The  heaviest  infants  are  born  of  mothers  between  twenty-five  and 
twenty-nine  years  of  age.  The  children  of  multiparse  weigh  more  than  those 
of  primiparse.  Robustness  and  health  of  the  mother  afi:ect  the  initial  weight 
of  the  child.  In  the  majority  of  infants  the  minimum  weight  is  reached  on 
the  third  or  fourth  day,  and  the  initial  weight  is  regained  by  the  tenth  to 
the  fourteenth  day.  The  total  average  loss  is  7  to  8  oz.,  or  one  fifteenth  to 
one  seventeenth  of  the  body -weight ;  it  varies  from  3  to  12  oz.  Boys  lose 
less  than  girls,  and  regain  the  original  weight  sooner.  The  heavier  the  full- 
term  baby  the  greater  will  be  the  initial  loss.  In  general  the  children  of 
primiparaj  lose  more  and  are  longer  in  regaining  the  lost  weight.  While  the 
initial  loss  of  Aveight  in  a  new-liorn  infant  cannot  be  entirely  prevented,  it 
can  be  materially  lessened  by  the  exhibition  of  the  milk  of  another  nursing- 
woman  until  the  mother's  secretion  has  l>een  established,  yet  this  offers  no 
very  great  advantage,  and  certainly  the  difference  in  the  rates  of  gain  does 
not  justify  the  administration  of  any  artificial  food  during-  the  first  days  of 
life.  Edmund  Cautley. 

Recurrent  vomiting  ('Arch,  of  Pediatrics,'  1907,  vol.  xxiv.,  j).  401). 
— J.  Howland  and  A.  N.  Richards  discuss  the  etiology  of  recurrent 
vomiting  in  children,  based  on  a  study  of  about  15  cases.  They  confirmed 
the  fact  that  acetone  and  diacetic  acid  are  present  in  the  urine,  and  some- 
times /3-oxybutyric  acid.  In  one  case  these  were  not  present  until  the 
attack  of  vomiting-  had  begun.  Like  other  observers,  they  found  an  increase 
in  the  excretion  of  uric  acid  during,  and  especially  at  the  onset  of  an  attack. 
The  excretion  of  sulphuric  acid  diminishes,  while  that  of  unoxidised  sulj^hur 
increases.  The  excretion  of  indican  is  much  increased.  Complete  comlius- 
tion  of  fat  into  COo  and.  HnO  is  dependent  on  an  adec^uate  simultaneous 
combustion  of  carbohydrate  ("Weintraud,  Eosenfeld,  Hirschfeld) .  Incomplete 
combustion  leads  to  the  foinnation  of  diacetic  and  ^-oxybutyric  acids  and 
acetone.  These  bodies  are  formed  during  starvation,  because  of  deficiency  in 
carbodydrate  food-supply;  in  diabetes,  because  the  body-cells  have  a  deficient 
power  of  oxidation  for  carbohydrates.  In  recm-rent  vomiting  it  is  obvious 
that  the  latter  is  the  more  probable  explanation.  The  increase  in  uric  acid 
is  due  to  a  decomposition  of  the  nucleo-proteids,  i.  e.  largely  endogenous. 
It  is  not  exogenous  for  the  diet  is  imchanged  or  much  diminished.  In  man 
only  about  half  the  uric  acid  formed  is  eliminated  as  such,  the  rest  imder- 
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going  further  oxidation.  In  recurrent  vomiting  the  excess  of  uric  acid 
excretion  is  neither  due  to  excess  of  diet  nor  of  nuclein  metabolism.  It  is, 
therefore,  due  to  inefficient  destruction  of  uric  acid  by  oxidation.  The 
elimination  of  unoxidised  sulphur  in  excess,  though  the  total  svilphur  excre- 
tion is  not  increased,  is  further  evidence  of  incomplete  oxidation.  Lactic 
acid  was  found,  in  the  only  specimen  examined  for  it,  at  the  onset,  but  not 
on  recovery.  Lactic  acid  is  an  intermediate  product  in  the  combustion  of 
dextrose  (Luslc)  and  appears  in  the  lu-ine  in  conditions  of  incomplete  oxidation. 
The  writers  conclude  that  at  the  outset  of  these  attacks  there  is  an  interference 
with  certain  metabolic  processes  in  which  oxidation  takes  part.  The  excessive 
indicanuria  before  an  attack  indicates  putrefactive  processes  in  the  intestine. 
Indoxyl  is  formed  by  oxidation  of  indol,  and  is  converted  into  indican  by 
combination  with  sulphiu-ic  acid.  Skatol  or  methyl  indol  requires  similar 
changes.  Phenol  combines  directly  with  sulphuric  acid.  Possibly,  if  the 
oxidation  of  these  substances  is  interfered  with,  they  may  become  toxic. 
Potassium  cyanide,  and,  to  a  less  extent,  chloroform  diminish  the  al)ility  of 
the  cells  to  utilise  oxygen.  The  effect  of  definite  doses  of  phenol  and  indol 
on  rats,  rabbits,  and  guinea-pigs,  was  compared  with  the  effect  of  similar 
doses  on  animals  previously  injected  with  small  amounts  of  K.C.N.  or 
subjected  to  chlorofomi  anaesthesia.  The  experiment  showed  that  diminution 
of  oxidation  intensified  and  prolonged  the  poisonous  effects.  The  results 
were  more  marked  in  the  case  of  dogs,  and  marked  gastro-intestinal  changes, 
with  great  degeneration  of  the  liver,  were  produced.  Hence,  when  the  power 
of  oxidation  is  diminished,  indol  becomes  a  most  powerful  poison.  Indican- 
uria, in  recurrent  vomiting,  shows  that  there  is  increased  putrefaction  in  the 
intestine.  Constipation  increases  the  absorption  of  the  indol.  Probably 
skatol  and  the  cresols  become  poisonous  under  like  conditions. 

Edmund  Cautley. 

Glottic  spasm  in  whooping  cough  ('  ArcJi.  of  Pediatrics,'  1907,  vol. 
XXIV,  2>-  -154). — M.  Q.  Magid  reports  a  case  in  a  year-old,  breast-fed  babe. 
At  the  end  of  a  paroxysm  the  face  suddenly  become  deep  blue  in  colour,  the 
hands  and  feet  were  flexed  and  stiff,  then  the  entire  body  relaxed  and  the 
child  looked  as  if  dead.  The  heart  was  feeble  and  slow.  After  forty  seconds 
he  began  to  come  round.  The  spasm  recurred  several  times  daily,  and  in 
the  intervals  the  child  would  laugh  and  play.  Later  on,  an  attack  lasted 
three  minutes,  and  the  child  was  pronounced  by  a  physician  to  be  dead.  He 
came  round  in  a  hot  bath.  The  attacks  persisted  for  three  months  and 
ceased  on  the  incisors  coming  through.  Antispasmodic  treatment  did  no 
good.  Edmund  Cautley. 

Pyelitis  ('Arch,  of  Pediatrics,'  1907 , vol. xxiv, p. 4!4<5) . — L.  Fischer  divides 
the  symptoms  of  pyelitis  into  three  groups  :  (1)  intemnittent  fever,  wasting 
and  constipation,  or  coprostasis  ;  (2)  bed-wetting,  frequent  and  painful 
micturition,  apyrexia  throughout  ;  (3)  digestive  troubles,  passage  of 
scybala  and  shreds  of  membrane,  anorexia,  rarely  fever.  The  diagnosis  in 
every  case  was  made  by  microscopic  examination.  Four  cases,  all  females, 
are  reported  in  detail,  and  the  i^ariety  in  the  symptomatology  noted.  It  may 
be  met  with  in  infants  as  an  afebrile  type.  Careful  examination  is  necessary 
to  exclude  vulvo-vagiuitis  and  abscess  in  or  near  Bartholin's  gland.  One 
specimen  of  urine  only  is  not  sufficiently  reliable  for  diagnosis.  Baginsky 
has  reported  a  case  in  which  the  morning  urine  was  normal  but  the  afternoon 
specimen   contained  pus,  casts  and  albumin.       The  Bacillus  coli  may  be 
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found.  Ti-eatuieut  cousists  in  rest,  veutilatiou.  bathing,  oatmeal  or  bran 
bath,  to  allay  genital  irritation.  A  diet  of  milk  diluted  with  alkaline  water.s, 
cereals,  fruit,  gelatin  puddings  ;  neither  meat  nor  eggs  during  acute  stage. 
Phosphate  of  sodium  or  bicarbonate  of  potassium,  grs.v.,  three  times  a  day  ; 
or  benzoate  of  sodium.  Orotropin  was  also  given.  The  urine  is  usually  very 
acid.  Edmund  Cautley. 

Mental  defect  in  school  children  ('Pediatrics,'  1907,  vol.  xix,  ^;.  493). 
— C.  K.  Clarke  discusses  the  detection  of  mental  defect  in  school  children. 
Dementia  pi'aecox  or  precocious  dementia  he  defines  as  a  form  of  mental 
disease  appearing  generally  at  the  first  developmental  crisis  and  rapidly 
ending  in  dementia,  wath  apathy,  indifference,  negativism,  irrelevance,  and 
inalulity  to  make  continued  mental  effort.  The  family  history  and  whole 
development  of  the  child  should  be  carefully  scanned,  and  usually  significant 
warning  indications  wdll  be  found.  These  children  are  not  average  in  any 
sense  of  the  word,  and  show  mannerisms,  undue  emotions,  egotism,  vanity, 
apathy,  indifference,  or  introspection,  sometimes  sexual  perversions.  The 
developing  defects  in  these  cliildren  should  be  carefully  noted,  and  suitable 
treatment  adopted  at  the  earliest  possible  stage.  Edmund  Cautley. 

The  temperature  in  children  ('Pediatrics,'  1907,  vol.  xix,  j).  521). — 
According  to  C.  Q.  Kerley  the  birth  temperature  in  the  rectum  ranges 
from  96^  F.  to  98^  F.,  and  rises  about  one  degree  in  the  next  day.  Subse- 
quently in  normal  infants  under  a  year  of  age  it  i*auges  between  98^  F.  and 
99'2^  F.  Sometimes  it  rises  without  any  discoverable  sign  of  illness.  A 
daily  rise  above  99'5°  F.  must  be  considered  abnormal,  1)ut  an  occasional 
rise,  even  considerably  higher,  may  occur  in  perfectly  healthy  children. 
Fever  should  be  relieved  if  it  produces  diminished  assimilation,  loss  of 
sleep,  irritability,  and  restlessness.  Interference  depends  more  on  the  effect 
on  the  child  than  on  the  heiglit  of  the  temperature.  The  methods  consist  of 
elimination  by  the  bowel,  diaphoresis,  hydrotherapeutics,  and  antipyretic 
drugs.  For  diaphoresis  the  wa-iter  recommends  moderately  heavy  clothing 
and  tincture  of  aconite,  ^ — 1  minim  hourly  for  eight  doses,  or  two  drachms 
of  Liquor  Animonii  Acetatis  every  two  hours  for  a  child  one  year  old.  If 
the  abstraction  of  heat  by  cold  packs  and  similar  measures  is  impracticable 
small  doses  of  plienacetin  and  caftein  may  be  given,  with  the  addition  of 
Dover's  powder  if  the  restlessness  persists.  The  phenacetin  and  citrate  of 
caffein  are  best  given  in  barley  Avater,  cereal  or  fruit  jellies,  or  apple  sauce. 
Antipyrin  is  less  efficient.  Obscure  elevations  of  temperature  sometimes 
occiu",  for  which  no  cause  can  be  found.  Occasionally  the  fever  can  be 
ascribed  to  active  exercise  in  nervous  children,  otitis  media,  encysted 
empyema,  malaria,  mild  typhoid  fever,  tuberculosis,  intestinal  infection. 
If  a  competent  thorough  examination  does  not  reveal  any  cause,  Kerley 
thinks  it  safe  to  assume  that  it  is  not  due  to  anything  of  a  very  serious 
nature.  Edmund  Cautley. 

Status  lymphaticus  ('Arch,  of  Pediatrics,'  1907,  vol.  xxiv,  p.  490). — A. 
Friedlander  reports  a  case  of  status  lymphaticus  and  enlarged  thymus 
successfully  treated  by  the  X  ray.  Paltauf,  in  1899,  fully  established  the 
existence  of  the  condition  known  as  status  lymphaticus.  He  gave  it  the 
name  of  lymphatic  chlorotic  constitution  because  the  blood  picture  in  older 
patients  w^as  that  of  chlorosis.  Sudden  death  from  trivial  or  apparently  no 
cause  is  common.     Anaesthetics  are  taken  badly.     The  diagnosis  depends  on 
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the  peculiarly  pasty,  heavy,  anaemic  aspect ;  congenital  stridor,  cough  or 
attacks  of  thymic  asthma ;  enlargement  of  superficial  lymph-glands,  tonsils, 
follicles  at  base  of  tongue,  spleen  and  thymus.  The  case  was  that  of  a  male 
infant  who  developed  a  cough  at  the  age  of  four  weeks,  Avhich  soon  became 
paroxysmal  and  caused  cyanosis  of  the  face  and  upper  extremities.  The 
paroxysms  were  asthmatic  in  character  and  occurred  every  five  to  ten 
minutes.  The  diagnosis  was  based  on  the  signs  of  a  greatly  enlarged 
thymus,  cough,  inspiratory  stridor,  asthmatic  attacks,  pressure  cyanosis, 
enlarged  spleen  and  glands,  and  absence  of  cardiac  or  pulmonary  lesion. 
X-ray  treatment  was  given  for  a  month  and  the  child  recovered,  apparently 
completely.  Edmund  Cautley. 

Typhoid  fever  ('Pediatrics,'  1907,  vol.  xix,  p.  530). — L.  C.  Ager 
ascribes  the  non- recognition  of  typhoid  fever  in  early  life  to  its  marked 
difference  from  the  adult  type.  The  pathological  lesions  vary  widely,  and 
are  usually  much  less  marked  than  in  adults.  Extensive  ulceration  is 
vinusual,  and  sometimes  there  are  no  intestinal  lesions.  Mild  cases  only 
show  a  little  enteritis.  Swelling  of  Peyer's  patches  and  the  solitary  follicles 
may  occur  from  other  kinds  of  irritation  in  infancy.  Widal's  test  is  the 
most  reliable  sign.  The  diazo  reaction  appears  earlier,  but  occurs  in  many 
intestinal  toxaemias.  Under  3  years  of  age  the  disease  is  apt  to  simulate 
subacute  gastro-enteritis  with  mild  cerebral  symptoms.  The  fever  is  very 
irregular,  often  remittent.  Stools  are  green  and  watery,  tympanitis  slight 
or  absent,  and  delirium  unusual.  The  spleen  is  only  moderately  enlarged. 
Emaciation  is  rapid  and  prostration  extreme.  In  children  the  more  fre- 
cjuent  type  is  that  of  mild  typhoid  as  seen  in  adults.  The  onset  is  often 
more  sudden  and  the  fever  greater.  The  ratio  of  pulse  and  temperatvu-e 
must  be  carefully  noted,  for  it  may  indicate  complications  such  as  perforation, 
haemorrhage,  or  pneumonia.  The  fever  often  only  lasts  for  ten  to  fourteen 
days,  sometimes  even  less  than  this.  Delirium,  if  present,  is  intermittent, 
and  often  of  a  violent  type.  Sometimes  there  are  paroxysms  of  terror. 
More  often  there  is  extreme  nervousness  and  fear,  often  with  insomnia.  If 
the  fever  is  prolonged  for  over  two  weeks  the  heart  soon  shows  degenerative 
changes.  Pneumonia  is  not  a  dangerous  complication.  Haemorrhage  occurs 
in  about  3  per  cent.,  and  perforation  even  more  rarely,  both  being  most 
frequent  in  older  children.  Myocardial  degeneration  is  one  of  the  most 
dangerous  results.  It  is  important  to  explain  to  the  parents  that  the  child 
cannot  digest  food,  that  wasting  may  be  extreme,  but  that  on  recovery  the 
weight  will  be  soon  regained.  Feed  the  patient  as  in  other  forms  of  acute 
ulcerative  ileo-colitis.  Cold  drinks,  weak  cold  tea,  dextrinised  gruels, 
broths,  beef  juice,  raw  egg,  whey,  ice  cream  made  with  whey  or  malted  milk, 
and  various  proprietary  foods  may  be  given.  Milk  is  not  essential.  At  the 
end  of  a  week  or  ten  days,  Avith  a  morning  temperatvire  of  99 — 100°  P.,  the 
patient  may  ask  for  food,  and  can  have  peptonised  milk,  milk  toast,  soft 
eggs,  and  bread  and  butter.  The  writer  does  not  believe  that  relapses  are 
due  to  early  feeding.  The  ice-cap  will  relieve  headache,  reduce  fever,  and 
induce  sleep.  Coal  tar  products  should  not  be  used.  High  saline  rectal 
irrigations  are  useful,  but  there  is  danger  of  overloading  the  l)lood-vessels 
and  putting  an  extra  strain  on  the  heart,  and  the  large  amount  of  water 
used  may  cause  intestinal  distension.  As  medicine  Ager  recommends  2  to 
4  drachms,  eveiy  two  to  four  hours,  of  a  mixture  of  4  oz.  each  of  castor  oil 
and  mucilage  of  acacia  with  1  drachm  each  of  Tinct.  Opii  Camph.  and  Ess. 
Menth.  Pip.     As  stimulants  alcohol,  sal.  volatile,  digitalis,  strophanthus, 
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capsicum,  and  strvcliiiiue  inav  be  ueedecl.  Tincture  of  capsicum,  iu  oil  or 
water,  per  I'ectum  is  a  quick  and  powerful  stimulant  in  sudden  alarming- 
collapse.  Codeine  phosphate  is  better  than  morphia  for  cases  of  ha3mor- 
rliage,  and  is  useful  if  the  heart  is  weak  and  irritable  from  want  of  sleep. 

Edmund  Cautley. 

Endocarditis  in  young  infants  {'La  Presse  Med.,''  July,  1907,  No.  58, 
p.  460). — A.  Romme,  in  an  article  on  this  subject,  draws  attention  to  the 
observations  of  K.  Lempp  ('  Monats.f.  KinderheUk,'  1907,  vol.  vi,  2}-  78),  on 
seven  cases  with  five  autopsies.  Their  ages  were  12  days,  3  weeks,  foixr 
between  2  and  10  months,  and  one  that  was  one  year  old.  The  etiology  of 
the  cases  was  different  from  that  of  the  adult,  for  none  of  them  had  suffered 
from  articular  rheumatism,  chorea,  eru.ptive  fevers,  scarlatina,  or  measles. 
The  affections  for  which  they  came  into  hospital  were  eczema,  stomatitis, 
pharyngitis,  otorrhoea,  and  osteo-myeUtis.  Heart  symptoms  wei'e  absent,  iu 
no  case  was  a  murmur  heard,  and  in  two  only  were  there  signs  of  dilatation, 
vet  in  five  cases  characteristic  vegetative  lesions  were  found  in  the  mitral 
valves.  On  the  other  hand,  in  all  the  cases  there  was  accelerated  pulse, 
even  when  there  was  no  fever.  Other  important  symptoms  were  attacks  of 
cyanosis,  and  acceleration  of  breathing  with  irregularity,  which  Lempp 
considers  pathognomonic.  Other  symptoms  less  important  are  fever,  which 
is  atypical,  enlargement  of  liver  and  spleen,  and  all^uminous  urine.  The 
prognosis  is  very  bad ;  all  Lempp's  cases  died.  Treatment  should  consist 
of  stimulants,  caffeine,  camphor,  benzoic  acid,  and  collargol  in  intravenous 
injections  or  enema.  Vincent  Dickinson. 

Cancrum  oris  in  typhoid  fever  ('  Thr.se  de  Paris,'  1904). — Carriere= 
Montjossieu. — This  rare  complication  is  chiefly  found  in  children,  especially 
girls.  It  occurs  most  frequently  in  cold  and  damp  climates  and  in  the 
spring  and  au.tumu.  The  lateral  decubitus  has  been  regarded  as  a  predis- 
posing cause.  Its  onset,  which  is  insidious,  usually  occurs  in  the  third  or 
fourth  week.  Its  evolution  is  very  rapid.  The  mortality  is  very  high. 
Among  twenty-one  cases  collected  by  the  writer  there  were  only  six  recoveries. 
The  younger  the  child  the  graver  the  pi'ognosis.  Death,  which  occurs  as  a 
rule  ^vithiu  a  week  of  the  onset,  may  be  due  to  inanition  following  dysphagia, 
to  septic  broncho-pneumonia,  or  to  absorption  of  ptomaines  from  the  gan- 
grenous area.  The  affection  is  not  due  to  a  specific  micro-organism,  but 
mav  be  brought  about  by  any  accidental  microbe  of  the  mouth,  acquiring 
special  virulence  under  certain  conditions.  Prophylaxis  should  be  attempted 
by  ensuring  buccal  antisepsis  and  preventing  cachexia.  Curative  treatment 
should  consist  in  the  local  application  of  the  thei'mo-cautery  and  the 
administration  of  stimulants.  When  Klebs-Loeffler  bacilli  are  present  anti- 
toxin should  be  given.  J.  D.  Rolleston. 

Diphtheria  in  Switzerland  ('  Bev.  Med.  de  la  Suisse  BomandeJ  June 
20,  1907,  p.  463). — Morax.^During  the  six  years  preceding  the  intro- 
duction of  antitoxin,  i.  e.  from  1889 — 1894,  there  were  888  cases  of  diphtheria 
in  the  canton  of  Vaud  ;  456  died— a  mortality  of  51-3  per  cent.  The 
mortality  at  the  hospital  at  Lausanne  during  the  same  period  was  41-4  per 
cent.  During  the  ten  years  succeeding  the  introduction  of  antitoxin,  i.  e. 
from  1895—1904,  there  were  7545  diphtheria  cases  with  703  deaths— a 
mortahty  of  9-3  per  cent.  The  mortality  at  the  hospital  at  Lausanne  during 
tliis  time  was  67  per  cent.,  being  2-5  per  cent,  for  faucial  diphtheria,  and 
VOL.  IV.  30 
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21"8  for  laryngeal  cases,  whereas  the  corresponding  figures  for  the  pre-anti- 
toxin  period  were  S3  7  per  cent,  and  56"3  per  cent,  respectively. 

J.   I).  ROLLESTON. 

Tracheotomy  and  tuberculosis  ('  Cent ralbl.  fin-  LaryngoL,'  July,  1907, 
J).  254). — Dhomont,  wishing  to  determine  whether  tracheotomy  predisposed 
to  king  affections,  made  inquiries  as  to  the  fate  of  patients  who  had  been 
tracheotomised  for  diphtheria  between  the  years  1884  and  1895.  From  the 
thirty  cases  about  which  he  gained  information  he  concluded  that  tracheo- 
tomy patients  are  not  more  likely  to  die  early  than  others.  In  the  subse- 
quent discussion  Tessier  said  he  had  been  able  to  follow  up  ten  cases  of 
tracheotomy,  of  whom  four  had  died  of  tuberculosis  between  the  ages  of 
twelve  and  twenty  years.  J.  D.  Eolleston. 

The  persistence  of  diphtheria  bacilli  ('  Sdin.  Med.  Journ.,'  December, 
1906,  }).  510). — Meikle,  in  a  paper  based  on  the  clinical  and  bacteriological 
investigation  of  300  cases  of  diphtheria,  arrives  at  the  following  conclusions  : 
(1)  Most  cases  of  diphtheria  are  free  from  bacilli  at  the  end  of  the  third 
week.  (2)  Two  consecutive  negative  bacteriological  results  are  sufficient. 
(3)  The  rarity  of  return  cases  in  diphtheria  is  due  to  (a)  the  diminished 
virulence  of  bacilli  in  convalescents,  (b)  to  some  immunity  possessed  by 
those  who  come  in  contact  with  such  persons.  (4)  The  duration  of  per- 
sistence is  not  influenced  by  sex,  nor  by  the  amount  of  antitoxin  given  nor 
by  the  kind  of  antiseptic  used,  but  is  slightly  influenced  by  season  and  the 
age  of  the  patient,  being  less  in  summer  and  in  older  patients.  (5)  The 
chief  cause  of  prolonged  persistence  is  enlarged  tonsils. 

J.  D.  RoLLESTON. 

Whooping = cough  at  the  Hopital  Bretonneau  ("  Thhe  de  Paris,'  1907). 
— Rouchy. — During  the  years  1902 — 1907,  727  cases  of  whooping-cough 
were  admitted;  152  died — a  niortahty  of  20"9  per  cent.  This  relatively 
high  figiu'e,  which  far  exceeds  that  of  the  Hopital  des  Enfants  Malades 
(4"36  per  cent.),  was  due  to  the  frequency  of  complications.  Broncho- 
pneumonia was  the  commonest  and  most  fatal  complication,  of  which  there 
were  126  cases  with  87  deaths.  Measles  occurred  in  56  with  a  mortality  of 
25  per  cent.  Though  a  prophylactic  dose  of  10  c.c.  of  serum  was  given  to 
each  child  on  admission,  diphtheria  was  met  with  in  14  cases,  4  of  which 
were  fatal.  The  freql^eucy  of  complications  Rouchy  attributes  to  the 
hospital  organisation,  and  recommends  that  every  whooping-cough  patient 
should  be  isolated  on  admission,  and  should  not  be  admitted  to  a  common 
ward  imtil  all  danger  of  secondary  infection  is  past. 

J.  D.  Eolleston. 

Herpes  facialis  in  diphtheria  ('  Rii.  di  Clin.  Pediat.,'  Jtine,  1907, 
p.  445). — Orsi,  in  an  analysis  of  2400  diphtheria  patients  in  Mya's 
clinic,  found  herpes  facialis  present  in  59  cases,  or  2*45  per  cent.  Its  fre- 
quency was  greatest  in  children  between  the  ages  of  four  and  five  years.  In 
33  cases  the  diphtherial  attack  was  purely  faucial,  in  13  there  was  slight 
involvement  of  the  larynx,  and  in  4  of  the  nostrils  as  well.  In  6  the  larynx 
alone  was  affected.  With  2  exceptions  all  recovered.  Orsi,  therefore, 
regards  its  appearance  as  of  favourable  prognosis.  The  localisation  of  the 
herpes,  which  was  usually  labial,  frequently  corresponded  with  that  of  the 
faucial  lesion.     With  7  exceptions,  in  which  the  eruption  appeared  after  the 
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cessatiou  of  the  local  diphtlieritic  pbeuomena,  the  herpes  occurred  during 
the  acute  stage.  (In  1370  cases  of  diphtheria  under  the  reviewer's  care 
herpes  facialis  occiu-red  iu  55,  or  -i'l  per  cent.  With  1  exception  the  erup- 
tion occurred  in  all  before  the  throat  became  clean  The  diphtherial  attack 
in  each  case  was  faucial.  in  17  cases  being  associated  with  nasal,  and  in  5 
with  laryngeal  involvement ;  4  of  the  cases  were  fatal.  Herpes  was  found  to 
be  more  frequent  in  the  severe  than  in  the  mild  cases.) 

J.  D.   ROLLESTON. 

Report  on  the  difficulties  in  the  declaration  of  scarlet  fever  in 
schools  {'  Jonrn.  de  Med.  de  Paris,'  July,  1907). —  Stackler  points  out  that 
the  consequence  of  the  declaration  of  scarlet  fever  in  a  school  is,  amongst  the 
poor  at  least,  the  abandonment  of  the  child  to  the  street  or  the  family  abode  ; 
therefore  the  greatest  care  should  be  taken  in  making  the  diagnosis  before  the 
declaration  is  made.  In  a  disease  the  symptoms  of  which  are  so  variable  it 
is  important  that  the  child  be  isolated  from  the  first  suspicion,  but  the 
declaration  should  not  be  made  till  there  is  no  possible  doubt  of  the 
nature  of  the  disease.     There  should  be  no  declaration  of  doul)tful  cases. 

J.   Porter  Parkinson. 

The     significance     of    certain     abnormal    stools     in    early     life 

(•Postgraduate,'  July,  1907). — Pisek. — The  stools  of  a  breast-fed  infant 
should  be  yellow  in  colour  and  acid,  without  disagreeable  odour ;  cow's 
milk  produces  lighter  stools,  with  neutral  or  acid  reaction.  In  a  breast-fed 
baby's  stools  yellow  masses  surroimded  by  green  mucus  are  often  present ; 
these  are  not  curds  but  merely  fat  masses.  In  the  bottle-fed  baby  too 
much  proteid  may  produce  either  constipation  or  diarrhoea  ;  the  latter 
stool  contains  masses  like  curds,  which,  however,  are  soluble  in  ether, 
proving  them  to  be  fat ;  true  curds  are  harder.  Excessive  fat  in  the  dietary 
produces  a  loose,  greasy,  sour-smelling  acid  stool.  Barley-water  produces 
a  slimy  stool  often  mistaken  for  mucus  ;  if  mucus  is  seen  in  any  quantity  it 
is  pathological  and  means  inflammation  in  the  large  intestine.  A  foaming, 
bubbling  stool,  acid  in  reaction,  indicates  too  much  sugar  in  the  food. 

J.  Porter  Parkinson. 

Pathology. 

Tuberculous  lymph  nodes  ('  Arch,  of  Pediatrics,'  1907,  vol.  xxiy.,p. 
418). — L.  E.  La  Fetra  reports  a  case  of  tuberculous  cervical  glands  in  a  baby, 
aged  four  months.  It  was  ascribed  to  infection  through  an  inflamed  tons'il 
or  naso-pharynx.  'No  source  of  infection  could  be  discovered.  The  condition 
is  very  rare  in  infants  in  ISTew  York,  and  the  great  majority  of  such  cervical 
swellings  in  children  under  three  years  are  not  tuberculous.  The  writer  quotes 
various  statistics  as  to  the  frequency  of  the  affection  and  refers  to  the  experi- 
mental results  obtained  by  MacFadyen  and  MacConkey  ('British  Medical 
Journal,'  1904,  vol.  ii,  p.  129),  who  produced  tuberculosis  by  inoculating 
into  guinea-pigs  mesenteric  gland-tissue  from  five  out  of  twenty  apparently 
non-tuberculous  children.  Harlntz,  of  Christiania,  proved  by  anatomical 
examination  and  experimental  inoculation  that  out  of  142  children  seventv- 
three  were  free  from  tuberculosis  and  sixty-nine  had  tuberculous  infection. 
In  eighteen  of  the  latter  the  infection  was  only  discovered  by  inoculation 
experiments  and  ten  of  these  were  under  one  year  of  age,  the  youngest 
being  seven  weeks  old.  In  thirteen  out  of  the  eighteen  the  cervical  glands 
were  affected.  Edimu>'d  Cautley. 
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Sacral  or  "  Mongolian  "  pigment  spots. — ('  Arch,  of  Pediatrics,  1907. 
vol.  XXIV,  p-  426.) — J.  Brennemann  lias  been  struck  by  the  nearly  constaut 
presence,  in  recently-born  children  of  the  darker  races,  notably  the  Mongolian 
and  the  African  ;  of  irreg'ular  areas  of  bluish  pigmentation  in  the  sacral  and 
sacro-giuteal  regions.  For  centuries  it  has  attracted  much  attention  in 
Japanese  babies,  as  a  well-marked,  deeply  pigmented  blue  spot,  one  or  more, 
varying  in  size  from  that  of  a  small  coin  to  an  expanded  hand,  almost 
invariably  present.  The  spots  may  extend  over  both  buttocks  or  into  the 
lumbar  region,  and  similar  isolated  spots  may  be  found  elsewhere,  but 
almost  never  on  the  ventral  or  flexor  surfaces.  They  are  not  I'aised  nor 
influenced  by  pressure.  They  may  not  appear  until  weeks  or  months  after 
birth.  The  colour  deepens  for  a  time  and  disappears  in  a  few  years.  In 
Chinese  and  other  Mongolians  the  colour  is  more  of  a  bluish  gray.  Baelz, 
in  1885,  considered  it  a  racial  characteristic,  and  on  finding  it  later  in  two 
Indian  children  in  Northern  Vancouver  argued  that  it  showed  a  Mongolian 
descent  of  the  American  Indian.  He  found  large  pigment  cells  deep  in  the 
corium.  More  than  a  hundred  years  ago  Saabye,  a  Danish  missionary,  noted 
these  spots  in  new-l)orn  Eskimo  in  Grreenland.  Grrimm,  in  1895,  found  the 
pigment  cells  of  Baelz  as  early  as  the  fourth  month  of  foetal  life.  Adachi, 
a  Japanese,  published  the  results  of  an  exhaustive  stud}'  of  the  condition  in 
1903.  Numerous  other  writers  are  also  mentioned.  Adachi  found  the 
pigment  cells  in  the  sacral  region  in  ten  out  of  twenty-four  white  children,  and 
regarded  them  as  a  normal  human  characteristic.  They  have  been  found 
among  Koreans,  Auamites,  Malayans,  Javanese,  Indonesians,  Samoans, 
Hawaians,  Philippine  and  Pacific  Islanders ;  American  and  Araucanian 
Indians  ;  Papuans  and  others.  The  writer  describes  them  in  the  American 
negro,  and  found  the  deep-seated  pigments  cells  in  the  corium.  This 
pigmentation  is  probably  a  normal  human  characteristic,  a  persistence  in 
rudimentary  form  of  what  was  once  a  more  widespread  and  functional 
layer  of  pigment,  such  as  exists  in  certain  monkeys.    Edmund  Catjtley. 

Carbolic  acid  poisoning  by  rectal  injection  ('Arch,  of  Pediat.,'  1907, 
vol.  XXIV,  p.  357). — Q.  N.  Acker  records  a  case  of  a  boy,  aged  6  years,  Avho 
became  comatose  as  a  result  of  an  injection  of  carbolic  acid  in  water,  1  clrm. 
to  a  pint.  The  mixture  was  not  stirred,  so  prol^alily  the  acid  sank  to  the 
bottom  and  the  child  got  a  strong  dose.  Somnolence  came  on  almost  imme- 
diately. In  the  case  of  a  boy,  aged  3  years,  a  similar  result  ensued.  He 
became  suddenly  unconscious,  with  feeble  pulse  and  respirations,  and 
remained  so  for  eight  hours.     In  both  cases  there  was  carboluria. 

Edmund  Cautley. 

Tuberculous  meningitis  without  tubercles  ('  La  Clin.  Infant.,'  May, 
1907,  No.  9,  2)-  269). — Siredey  and  Tinel  publish  this  interesting  case  of  a 
boy,  aged  16  years,  who  was  admitted  into  the  hospital  in  a  comatose  state. 
He  had  lieen  ill  fifteen  days  with  pains  in  the  head,  vomiting  and  gradual 
coma,  and  presented  nuchal  rigidity,  photophobia,  wasting,  dilatation  of 
pupils,  irregular  pulse,  Kernig's  sign,  and  evidences  of  lesions  at  the  apices 
of  the  lungs.  Lumbar  puncture  showed  marked  h-mphocytosis  with  some 
polynuclears.  Death  took  place  eleven  days  later.  At  the  autopsy  the 
most  minute  examination  failed  to  discover  any  tuljercular  granulations 
either  in  the  meninges  or  in  the  cerebral  cortex.  To  the  naked  eye  the 
changes  consisted  in  an  intense  congestion  of  the  nervous  centres,  all  the 
blood-vessels  being  engorged ;  at  the  same  time  the  meninges  had  lost  their 
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trauspareuey  and  presented  at  some  points  a  slight  tliickeniug  of  a  milky 
aspect :  they  could  lie  raised  without  tearing  the  imderlying  cerebral  sub- 
stance ;  the  sub-arachnoid  spaces  and  the  ventricles  contained  an  appreciable 
cpiantity  of  fluid.  The  lungs  were  the  seat  of  diifuse  tubei'cular  lesions, 
large  granulations  of  the  size  of  a  lentil,  confluent  in  some  parts.  Micro- 
scopic examination  showed  a  large  number  of  Koch's  bacilli  in  the  tuber- 
cular follicles.  There  was  no  tubercle  in  the  liver.  Examined  micro- 
scopically the  meninges  presented  interesting  alterations  :  there  was  first  of 
all  a  diifuse  leucocytic  infiltration  withoiit  any  tubercular  granulations  ; 
at  several  points  the  cells  were  heaped  up  into  little  nodules,  but  nowhere 
were  tubercular  follicles  met  with.  The  lesions  corresponded  exactly  to  the 
type  described  by  Armand  Delille  as  "  diffuse  leucocytic  infiltration  with 
perivascular  aceiimulatiou  and  nodular  tendency."  No  giant  cells  were 
found  and  no  caseous  degeneration,  nothing  in  fact  that  recalled  the  usual 
evolution  of  tubercular  nodides.  But  a  considerable  number  of  Koch's 
bacilli  were  foimd  wherever  the  infiltration  of  leucocytes  existed.  They 
wei'e  especially  grouped  around  the  blood-vessels,  where  they  formed,  in 
certain  parts,  little  conglomerations  without  modification  in  the  form  or 
gi'ouping  of  the  neighbouring  cells.  These  bacilli  were  particiilarly  abun- 
dant in  the  external  coat  of  the  vessels.  There  were  none  in  the  thick  part 
of  the  vascular  coats,  although  there  were  in  parts  a  few  lesions  of 
endarteritis  and  exen  small  hsemorrhagic  foci,  in  the  middle  of  which  were 
seen  the  torn  vascular  Avails.  In  fact,  a  number  of  microscopic  examinations 
showed  that  the  tuberculosis  of  the  meninges  in  this  case  took  the  form  of  a 
diffuse  leucocytic  in  Jilt  ration  ivith  large  mimbers  of  Koch's  bacilli,  without 
tubercular  follicles.  Vincent  Dickinson. 

Therapeutics. 

The  prophylaxis  of  scarlatinal  nephritis  ('  Edin.  Med.  Journ.,'' 
February,  1907 j. — Thompson  concludes  that  scarlatinal  nephritis  is  a 
distinct  part  of  the  disease,  and  is  not  to  be  looked  upon  as  an  inevitable 
sequela,  occurring  in  a  certain  percentage  of  cases,  and  as  such  it  should  be 
open  to  treatment.  The  only  form  of  treatment  that  is  likely  to  be  of  any 
real  value  is  the  prophylactic,  given  with  the  object  of  destroying  or  weaken- 
ing the  virus,  an  undetermined  micro-organism,  by  a  substance  which  is  in 
itself  harmless ;  and  as  the  virus  is  in  the  general  circulation  at  the  com- 
mencement uf  the  disease,  it  must  necessarily  be  present  in  the  kidneys  and 
urinary  system.  The  only  drug  that  in  the  author's  hands  has  proved  of 
any  value  in  this  respect  is  urotropin.  It  should  be  given  in  five  grain  doses 
diluted  with  water  thrice  daily  to  children  up  to  twelve  years  of  age,  and  in 
seven  and  a  half  grain  doses  to  older  patients  from  the  beginning  of  the 
disease  to  the  end  of  the  fourth  week.  Of  forty-seven  cases  treated  in 
this  manner  not  one  had  nephritis,  and  in  only  a  single  instance  did 
albuminuria  occur.  The  author  insists  on  a  milk  and  farinaceous  diet  for 
three  weeks,  during  which  time  the  patient  shovild  be  kept  in  bed,  and 
encourages  the  free  use  of  diluents.  All  methods  of  excretion  should  be 
assisted  and  the  fauces  swabbed  gently  or  gargled  with  a  solution  of  sodium 
l)icarbonate  to  remove  the  mucus,  followed  by  a  weak  antiseptic  solution, 
such  as  chlorine  water.  Where  gargling  is  not  possible  a  Higginson's 
syringe  may  be  used,  care  being  taken  not  to  employ  too  much  force  lest  the 
Eustachian  passages  become  infected.  Desc^uamation  should  be  encouraged 
Ijy  frequent  sponging  and  occasional  tepid  baths.     Constipation  should  be 
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avoided,  but  jDurging  lowers  the  arterial  teusiou  and  is  thus  detriuieutal  to 
diuresis,  whieh  should  be  encouraged.  T.  R.  Whipham. 

The  treatment  of  whooping= cough  ('  Clin.  Jotirn.,'  Augiist  14,  1907). 
— D.  M.  Macdonald  advocates  the  following  mixture  in  the  treatment  of 
whooping-cough  :  Antipyrin,  5j  ;  liq.  niorph.  hydrochlor.,  5ss ;  syr.  tolu,  ad 
5ij  ;  5i  three  or  four  times  daily.  The  combination  of  antipyrin  and 
morphia  he  considers  to  be  more  efficacious  than  antipyrin  or  morphia 
alone  or  antipyrin  combined  with  potassium  bromide.  A  child  of  from 
three  to  five  years  of  age  can  take  the  dose  given  above ;  to  youuger 
children  half  the  quantity  should  be  administered.  From  bed-time  to 
11  p.m.  the  paroxysms  are,  as  a  rule,  more  frequent  and  more  severe,  and 
vomiting  is  more  likely  to  occur  than  at  other  periods  diuing  the  day,  so 
that  a  double  dose  at  bed-time  is  often  an  advantage. 

T.  E.  Whipham. 

The  treatment  of  scarlet  fever  ('  New  Yorh  Med.  Journ.,''  March  9, 
1907). — Kellog-g  details  the  treatment  employed  at  the  Hospital  for  Scarlet 
Fever  and  Diphtheria,  New  York.  The  patients  are  kept  in  bed  until  the 
temperature  has  been  nonnal  for  ten  days,  although  a  minimum  period  of 
three  weeks  is  insisted  upon.  The  change  from  the  recumbent  to  the  up- 
right position  is  made  very  gradually  indeed.  By  following  this  ride  the 
tendency  to  heart  and  kidney  complications  is  much  diminished.  The  time 
of  discharge  is  determined  by  the  completion  of  desquamation,  which 
averages  about  six  weeks,  but  a  minimum  of  five  weeks  is  insisted  ujjon. 
During  the  first  three  weeks  the  diet  consists  solely  of  milk,  administered 
every  two  hours,  fi'om  6  a.m.  to  midnight,  after  which  farinaceous  and 
nitrogenous  foods  are  added,  though  the  latter  are  only  given  in  small 
quantities  till  well  on  in  the  fifth  week.  The  importance  of  giving  water 
freely  cannot  be  over-estimated,  and  the  low  percentage  of  kidney  complica- 
tions at  the  hospital  is  attributed  to  the  large  quantities  of  water  which  the 
patients  di-ink.  Care  should  be  taken,  however,  not  to  over-distend  the 
stomach  by  giving  too  much  at  a  time.  Adult  patients  are  given  8  oz.  of 
water  every  two  hours  from  7  a.m.  to  11  p.m.,  i.  e.  at  alternate  hours  to  the 
milk,  while  children  receive  a  proportionately  smaller  amount.  As  a  conse- 
quence the  specific  gra-v^ity  of  the  urine  is  low,  frequently  1004  or  1006,  and 
a  specific  gravity  of  1010  or  1012  is  considered  an  indication  for  increasing 
the  quantity  of  water.  Under  this  treatment  the  early  transient  albuminuria 
is  the  exception  and  acute  nephritis  is  very  rare.  The  author  considers  that 
the  popular  method  of  oiling  the  skin  is  often  used  over  too  long  a  period. 
It  is  important  that  the  excretory  function  of  the  skin  should  reassert  itself 
as  early  as  possible  to  relieve  the  kidneys,  and  on  this  account  he  limits  the 
application  of  oil  to  the  early  days  of  the  disease  and  to  those  cases  only  in 
which  the  skin  is  much  irritated  or  pruritus  is  a  prominent  symptom.  In 
such  cases  cacao  butter  is  recommended.  If  the  priu-itus  is  severe  sponging 
with  French  bran  bags  or  the  application  of  a  calamine  and  zinc  oxide  lotion 
gives  relief.  A  daily  wann  bath  may  be  given  from  the  onset  of  the  disease, 
but  little  friction  should  be  used  in  drying.  The  bath  often  has  a  very 
soothing  effect  on  the  restlessness  and  delirium  of  the  early  stage.  Desqua- 
mation of  the  soles  of  the  feet,  which  are  the  last  to  peel,  may  be  hastened 
by  soaking  the  feet  once  or  twice  daily  in  a  strong  solution  of  washing  soda 
for  ten  minutes  and  then  in  hot  soapsuds  for  a  similar  time,  after  which  they 
are  I'ubbed  vigorouslv  with  a  rough  towel.     When  the  skin  shows  sic^ns  of 
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loosening  soap  and  water  alone  are  sufficient.  Cleanliness  of  the  nose  and 
throat  is  rigidly  insisted  upon.  Treatment  by  gargles  and  sprays  is  inade- 
quate if  these  regions  are  at  all  extensively  involved,  and  in  nearly  all  cases 
a  douche  or  injection  is  employed.  Normal  saline  is  the  solution  usually 
employed,  but  when  the  throat  is  dry  and  glazed  a  solution  of  sodium 
bicarbonate  (5j  to  the  pint)  is  preferred  to  soften  tenacious  mucus  or  start 
secretion.  Antiseptic  solutions  possess  no  apparent  advantage  over  these, 
and  there  is  a  danger  that  a  considerable  quantity  may  be  swallowed  during 
the  earlier  douchings.  The  solution  is  made  as  hot  as  it  can  be  comfortably 
borne,  usually  110^  F.  at  first  and  gradually  increasing  to  125°  F.  About 
two  C[uarts  are  usually  used  each  time,  though  at  first  smaller  quantities  may 
be  necessary  until  the  patients  get  used  to  the  application.  Severe  cases  are 
irrigated  every  two  hours.  The  possibility  of  carrying  infection  from  the 
throat  to  the  ears  has  been  urged  as  an  objection  to  this  form  of  treatment, 
but  in  the  author's  experience  this  complication  has  not  been  observed.  In 
cases  of  membranous  pharyngitis  a  solution  of  chloral  hydrate  in  glycerine 
(gr.  X  to  XX  to  the  oz.)  is  applied  with  a  long  glass  pipette  to  the  edge  of  the 
membrane  about  twenty  minutes  before  irrigating,  fifteen  to  twenty  drops 
being  sufficient  for  an  application.  It  produces  slight  local  anaesthesia,  is 
antiseptic,  and  has  a  softening  effect  on  the  membrane.  Difficulty  in  swal- 
lowing is  gTadually  overcome  by  the  irrigations,  but  much  temporary  relief 
maybe  obtained  by  sucking  an  orthoform  lozenge  (gr.  i).  Some  patients 
complain  of  diyness  of  the  throat  and  slight  nausea  after  frequent  use  of 
this  drug,  but  the  majoritv  are  much  benefited. 

T.  E.  Whipham. 

Chronic  valvular  disease  of  the  heart  ['Pediatrics,'  1907,  vol.  xix,  p. 
282). — -As  a  basis  Edward  E.  Cornwall  recognises  that  valvular  disease  is 
either  a  congenital  condition  or  almost  always  a  secptel  of  endocarditis  due  to 
acute  rheumatism  or  infectious  disease.  Another  important  point  is  the  burden 
thrown  on  the  crippled  heart  by  growth  and  development.  Each  case  must  be 
treated  on  its  merits.  There  is  no  routine  plan  for  average  cases.  We 
must  estimate  the  functional  and  nutritional  power  of  the  heart  muscle, 
diagnose  what  valves  are  affected,  and  consider  the  idiosyncrasies  of  the 
patient,  the  physical  and  the  mental  environment.  The  child's  irrespon- 
sibility renders  it  difficult  or  impossil)le  to  secure  his  co-operation,  and  it  is 
not  easy  to  get  that  of  the  parents  when  troublesome  symptoms  have 
passed  away.  If  compensation  has  been  lost,  keep  the  child  in  bed  until 
long  after  it  has  been  re-established.  A  month  is  usually  a  minimum 
period.  Subsequently  regulate  the  amount  and  character  of  the  exercise 
taken.  The  writer  recommends  limiting  it  to  walking  on  the  level  only  for  at 
least  a  year  after  acute  endocarditis  or  failure  of  compensation.  In  favour- 
able cases  minor  gymnastics,  hill-climbing,  and  bicycling  on  the  level  may  be 
allowed,  but  running,  swimming,  and  prolonged  athletic  games  are  not 
permissible.  Nervous  excitement  should  be  guarded  against.  The  child 
should  be  kept  from  school  for  a  least  a  year,  and  when  he  goes  should  be 
watched  for  signs  of  heart  strain,  such  as  impaired  nutrition,  anaemia,  short- 
ness of  bi'eath  and  cough.  Special  care  is  needed  at  puberty.  Good 
hygiene  and  diet  are  imperative  to  maintain  the  nutrition  of  the  heart 
muscle.  Heart  stimulants  must  not  be  given,  if  recumbency  alone  is  suffi- 
cient to  restore  the  circulatory  balance,  or  continued  after  compensation  has 
been  gained.  They  must  not  be  given  to  restore  compensation  unless  the 
child  is  kept  in  bed.      The  dose  must  be  suited  to  the  capacity  of  the  heart 
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muscle.  Large  doses  may  be  mjm-ious  and  exhaust  a  dilated  heart  with 
feeble  muscles.  In  such  cases  a  reduction  in  the  dose  may  be  beneficial. 
Do  not  be  in  too  great  a  hurry,  as  in  bad  cases  improvement  may  be  very 
slow.  Digitalis  and  strophanthus  may  be  tried  alternately  to  find  out  which 
suits  best.  The  latter  is  often  more  beneficial  than  the  former  in  bad  dila- 
tation and  generally  so  in  stenosis.  It  exhausts  the  heart  muscle  less. 
Strychnine  may  be  used  as  an  adjuvant  and  continued  after  the  other  drugs 
have  been  stopped.  It  cannot  be  relied  on  by  itself  to  restore  compensation. 
Aromatic  spirit  of  ammonia  is  a  valuable  emergency  stimulant.  Morphine 
or  codeia  is  needed  for  extreme  dyspnoea  and  cough  and  insomnia.  For 
complications  rely  on  palliatives  until  the  insufficiency  of  the  heart  is 
relieved.  Edmund  Cautley. 

The  treatment  of  infantile  eczema  by  subcutaneous  injections  of 
sea  water  ('La  Clin.  Infant.,  July,  1907,  No.  13.  j).  385).— G.  Variot  and 
R.  Quinton  inject,  according  to  age,  30  to  50  c.cm.  of  sea  water  at  two  or 
three  days'  interval,  and  according  to  circimistances  :  they  are  repeated  from 
three  to  sixteen  times.  The  authors  in  their  communication  to  the  Acadcmie 
de  Medecine  state  that  in  cases  of  general  eczema,  of  more  or  less  old 
standing,  the  initial  effect  of  the  first  or  second  injection  is  most  remark- 
able. There  is  an  acute  exacerbation  with  vascularity  and  swelling  of  the 
skin,  and  serous  oozing,  especially  on  the  face  and  hairy  scalp  ;  for  about 
three  to  twelve  days  this  hypersecretion  goes  on,  detaching  the  pre-existing 
ci'usts  ;  the  oozing  becomes  thick  and  yellow,  like  pus ;  then  the  attack  dies 
out,  the  shiny  redness  of  the  skin  diminishes,  thick  almndant  epidermic 
scales  form,  and  after  about  fifteen  days  the  skin  begins  to  assume  its 
natural  rose  colour,  the  hairy  scalp  dries,  and  hair  begins  to  grow.  This 
initial  exacerbation  is  of  such  intensity  that  it  is  necessary  to  warn  the 
parents  l)eforehand,  but  in  no  case  was  there  any  serious  inconvenience.  In 
three  or  four  weeks  the  infants  covered  with  an  oozing  or  scabby  eruption 
were,  if  not  completely  cured  of  their  imsightly  mask,  at  least  in  every  case 
considerably  benefited.  In  some  instances  a  fresh  attack  occurred  after  the 
first  ciu-e,  and  the  injections  had  to  be  repeated,  but  the  authors  are  not  at 
present  in  a  position  to  give  a  positive  opinion  as  to  the  proportion  of  these 
relapses  or  their  degree  of  intensity.  In  certain  forms  of  patchy  eczema 
limited  to  the  face  or  elsewhere  complete  and  rapid  cure  was  sometimes 
obtained  after  four  to  eight  injections  without  any  abnormal  oozing  or  i-eaction. 
In  these  cases  the  sea  water  exerted  a  direct  and  rapid  drying  action  on  the 
skin.  The  authors  believe  from  this  observation  that  the  mode  of  action  of 
sea  water  on  eczema  varies  according  to  the  form,  and  probably  also  accord- 
ing to  the  period  of  the  eczematous  eruption.  Fifteen  cases  were  treated,  of 
which  nine  (60  per  cent.)  had  a  reaction  after  the  first  injection,  intense  in 
seven  cases.  Six  infants  (40  per  cent.)  had  no  local  reaction.  Complete 
apparent  cure  or  marked  amelioration  ensued  in  seven  cases  ;  considerable 
amelioration  in  four  other  cases.  In  four  cases  the  effect  Avas  almost  nothing. 
Details  of  all  the  cases  are  given.  Vincent  Dickinson. 

The  treatment  of  incontinence  of  urine  by  retro= rectal  injections 
of  artificial  serum  {'La  Clin.  Infant.,'  August,  1907,  No.  16,  p.  512). — 
Jaboulay  thinks  that  incontinence  of  urine  is  the  result  of  a  fimctional 
disturbance  of  the  hypogastric  sympathetic,  and  has  tried  to  exert  a 
favourable  influence  on  this  affection  by  means  of  retro-rectal  injections  of 
200  c.cm.  of  normal  saline  solution.     The  needle  is  inserted  in  front  of  the 
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coccyx,  a  linger  beiug  introduced  into  the  rectum.  De  Arresse  lias  tried 
this  method  in  three  boys,  aged  7  to  15  years.  In  the  first  ease  in  which 
the  patient  vretted  the  lied  several  times  during  tlie  night  a  single  injection 
of  100  c.cm.  was  suflficient  to  prevent  recurrence  for  a  month,  and  in  the 
four  following  months  it  only  recxirred  three  or  four  times.  In  the  second 
case  four  injections  of  80  to  130  c.cm.  were  given  during  four  weeks  when- 
ever a  fresh  nocturnal  attack  occurred.  After  the  fourth  injection  given 
two  months  since  there  had  been  no  return.  The  third  case  was  that  of  a 
child  who  became  deaf-mute  after  meningitis ;  the  prepuce  was  adherent  to 
the  glans  by  thick  fibrous  adhesions  which  were  thought  to  be  the  cause  of 
the  incontinence,  but  incision  had  no  beneficial  effect.  After  three  injections 
the  affection  ceased  for  six  weeks.  Vincent  Dickinson. 

Perborate  of  soda  as  a  dressing  {'La  Clin.  Infant.,''  August,  1907, 
No.  lo,  p.  480). — Qenevrier  uses  this  as  a  dressing  for  children  in  place  of 
iodofoiTU,  over  which  its  advantages  are  luunerous.  It  is  cheap,  acts  like 
oxygenated  water,  is  a  disinfectant,  deodorizer,  and  detergent,  correcting  all 
impm-ities  by  its  gaseous  product.  It  is  inodorous,  luiirritating,  non-toxic, 
and  cicatrising.  It  can  be  used  on  the  most  sensitive  skins  or  mucous 
membranes,  arrests  capillary  haemorrhage,  and  decolourises,  and  never  forms 
crusts  even  when  used  in  excess.  Vincent  Dickinson. 

The  treatment  of  adenoids  in  young  infants  {'La  Clin.  Infant.,'  July, 
1907,  No.  13,  p.  416;. — L.  Elmerich  takes  this  subject  for  his  '  Thise  de 
Paris,'  1906.  The  treatment  consists  in  their  ablation,  and  provided  the 
naso-pharynx  is  well  disinfected  and  their  is  no  fever,  the  curetting  of  the 
vegetations  with  Schmitts  curette,  or  Loevenhoeck"s  "  pince-curette "'  is  as 
satisfactory  in  the  youngest  infant  as  in  older  children,  there  being  no  other 
difficulties  than  those  caused  by  narrowness  of  the  passages,  which  are  easily 
overcome  by  using  instruments  of  a  suitable  size.  Their  radical  cure  is 
neither  accompanied  by  haemorrhage  nor  fever,  and  the  good  effects  are,  so 
to  speak,  immediate.  Adenoids  influence  nutrition  either  by  simple 
mechanical  obstruction,  making  the  ingestion  of  food  difficult,  or  by  secon- 
dary changes  in  the  different  systems  of  the  organism.  In  the  first  case  it 
will  be  easily  seen  that  the  ascending  curve  of  body  weight  will  follow 
immediately  on  treatment,  while  in  the  second  instance,  on  the  other  hand, 
the  curve  will  not  rise  until  the  accidents  caused  by  the  adenoids  have 
themselves  disappeared  after  ablation.  Examination  of  the  curve  gives  a 
definite  result :  it  shows  not  only  the  sudden  increase  of  weight,  but  the 
degree  of  secondary  disturbance  caused  by  the  vegetations  while  bearing 
witness  to  the  harmlessness  of  inteiwention.  When  we  consider  cases  in 
which  the  vegetations  act  only  mechanically  or  produce  very  mild  infectious 
conditions,  which  cease  after  their  ablation,  and  which  do  not  produce  a 
profound  alteration  in  the  structure  of  the  organism,  an  immediate  increase 
of  weight,  when  weighings  are  done  every  eight  days,  is  invariably  noticed. 

Vincent  Dickinson. 

CoUargol  in  infectious  disease  ('  TJii-se  de  Paris,'  1904). — Desanti. 
— Collargol — au  allot ropic  form  of  metallic  silver — is  rapidly  absorbed  and 
as  rapidly  eliminated  by  the  kidneys  and  intestines.  It  may  be  administered 
by  inunction,  intra-venous  injection,  or  l)v  ingestion.  It  can  be  tolerated  in 
relatively  high  doses.  Argyria  has  never  been  observed.  Its  bactericidal 
power  is  relatively  weak.     Its  beneficial  action  is  to  be  explained  by  the 
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fact  that  it  favours  tlie  production  of  leucocytosis  and  thereby  helps  in  the 
process  of  natural  defence.  It  has  been  employed  with  encouraging  results 
in  scarlet  fever,  erysipelas,  influenza,  cerebro- spinal  meningitis,  and  pneu- 
monia. Its  administration  was  followed  by  a  fall  in  the  temperature, 
increase  in  diuresis,  and  improvement  of  the  general  condition. 

J.    D.   EOLLESTON. 

Diphtheria  at  the  Hopital  Trousseau,  Paris  ('  Tlu-se  de  Paris,'  1907). 
— Baudoin. — During  1905,  539  children  were  admitted  to  Netter's  diph- 
theria block  at  this  hospital ;  495  were  found  to  have  diphtheria,  the  rest 
were  suifering  from  other  diseases  ;  39  died — a  mortality  of  7"87.  After 
subtracting  11,  who  died  within  twenty-four  hoiu's  of  admission,  this  figure 
is  reduced  to  5' 78.  The  mortalitv  in  previous  vears  had  been  much  higher — 
20-38  per  cent,  in  1901,  12-23  per  cent,  in  1903.  Baudoin  attributes  the 
lowered  mortality  partly  to  the  greater  proportion  of  mild  cases  and  pai'tly 
to  the  employment  of  collargol  and  adrenalin  in  addition  to  the  administi*a- 
tion  of  antitoxin.  Diphtheria  morbidity  was  found  to  be  relatively  low  in 
the  first  year  of  life,  being  represented  by  only  2'81  per  cent,  of  the  admis- 
sions. It  rises  rapidly  to  1659  per  cent,  in  the  second  year,  to  reach  its 
maximum,  22-06,  in  the  third  year.  In  the  course  of  the  next  two  years  it 
slightly  decreases,  and  subsequently  the  fall  becomes  more  marked.  The 
mortality  is  very  high  in  the  first  two  years  of  life,  being  21-42  in  the  first 
year,  17-07  in  the  second,  falling  to  7-34  in  the  third,  and  4-00  in  the 
seventh.  As  prophylactic  treatment  for  the  serum  phenomena,  calcium 
chloride  was  employed  (15  grains  daily  by  mouth  on  the  day  of  injection 
and  during  the  two  following  days).  Among  252  patients  to  whom  the 
drug  was  given  regularly  the  rash  percentage  was  only  2-38,  whereas  among 
264  to  whom  it  was  either  not  given  at  all  or  only  ii-regularly  the  percentage 
was  15-53.  J.  D.  Eolleston. 

Physical  training  as  a  therapeutic  agent  ('  Canadian  Journ.  of  Med. 
and  Surg.,'  September,  1907). — McKenzie  showed  the  value  of  this  thera- 
peutic agent  in  developing  defective  organisation,  in  regaining  muscular 
power  and  efficiency  lost  through  disease,  in  correcting  abnormal  functions 
of  the  body,  in  correcting  deformity,  etc.  Infantile  spinal  paralysis  leaves 
behind  an  unec[ual  degree  of  paralysis  of  various  muscles,  and  by  constantly 
directing  the  effort  of  the  individual  to  the  performance  of  certain  desired 
actions  new  combinations  may  be  formed  and  the  disability  be  removed. 
Physical  inefiiciency  is  often  the  result  of  hal)it,  though  disease  may  have 
been  the  original  cause.  Limping  or  standing  in  a  faulty  attitude  may  be 
corrected  by  physical  training.  Deformities  of  the  spine  and  thorax  are  due 
to  many  different  causes,  for  some  of  which,  such  as  congenital  abnormalities, 
nothing  can  be  done  to  remove  the  cause,  but  by  physical  training  the 
deformity  may  be  lessened  or  overcome,  the  first  principle  being  to  maintain 
an  ideal  position  while  performing  all  the  movements.  The  Avriter  shows 
photographs  of  the  various  apparatus  he  iises  in  his  gymnasium. 

J.  PoRTEK  Parkinson. 

Energin.  Cod  =  liver  oil  chocolate  {'  Allgemeine  Wiener  medizinishe 
Zeitung,'  July  30,  1907 J. — Pollak  warmly  recommends  this  new  preparation. 
Energin  is  cod-liver  oil  put  up  in  chocolate  tablets :  each  tablet  contains 
about  one  teaspoonful  of  pure  oil  with  0-2  grm.  of  calcium  phosphate  and  a 
small  cpiantity  of  lecithin.     The  taste   of  "the  oil  is  cj^uite  masked  so  that 
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chilclren  take  it  readily.  Jauzus  lias  saowu  that  94  per  cent,  of  the  fat  is 
assimilated.  Pollak  found  he  could  continue  giving  the  oil  in  this  form 
during  the  summer  months  without  provoking  any  intestinal  disturliauces. 
The  full  therapeutic  effect  of  the  oil  was  obtained.  M.  D.  Eder. 

A  case   of  cerebro=spinal    meningitis  cured  by  Paltauf's  serum 

('  Wiett.  kJin.  liundschau,''  August  4,  1907). — Jehle  presented  this  case  to 
the  Section  for  Pediatrics  of  the  Viennese  Medical  Society.  Seventy-two 
hours  after  commencement  of  the  illness  a  lumbar  puncture  was  made, 
drawing  oif  20  c.c.  of  very  cloudy  fluid.  At  the  same  time  20  c.c.  of  the  serum 
was  injected  intra-duraily.  The  temperature  fell  in  twelve  hours  from 
40"^  to  367°  F.  The  rigidity  of  the  neck  persisted  and  the  spinal  fluid 
remained  cloudy.  Forty-eight  hours  later  after  a  further  puncture  another 
injection  of  30  c.c.  of  the  serum  was  made.  The  rigidity  quite  disappeared 
within  twenty-four  hours  and  thei-e  was  no  further  rise  of  temperature. 
The  third  day  after  the  first  injection  there  was  an  outbi-eak  of  herpes  over 
the  left  thigh  ;  the  contents  of  the  vesicles  was,  on  microscopic  exami- 
nation, found  to  contain  meningococci.  M.  D.  Eder. 

Otology,   Laryngology  and  Rhinology. 

Occlusion  of  the  external  meatus  in  an  infant,  the  result  of 
forceps  delivery  ('  Art-h.  of  Otol.,'  xxxvi,  jji.  439). — This  case  was  reported 
by  Haskin  to  the  Otological  Section  of  the  New  York  Academy  of  Medicine. 
The  forceps  caused  an  extensive  laceration  behind  and  below  the  tragus. 
An  ulcer  resulted,  Avhich  healed.  Almost  complete  occlusion  resulted  in  six 
weeks.     This  yielded  to  dilatation  with  a  bougie.       Macleod  Yearsley. 

Displacement  of  the  auricle  by  a  tumour  ('Arch.  ofOtol.,'  xxxvi,  jJ- 
440). — The  patient,  under  the  care  of  Wendell  Phillips,  was  a  girl,  aged 
11  years.  The  tumovu-  was  first  noticed  by  the  mother  at  the  age  of  two 
years.  Whenever  the  child  ate  anything  sweet  the  side  of  the  face  and 
neck  became  flushed.  The  growth  extended  from  aliout  the  centre  of  the 
ramus  of  the  jaw  and  extended  along  the  face,  affecting  the  neck,  ear,  and 
mastoid  region.  It  had  completely  separated  the  membranous  from  the 
bony  meatus.  Hearing  was  luiaffected.  The  tumour  was  very  soft  and 
probably  angiomatous.  Macleod  Yearsley. 

A   case   of    serous    meningo  =  encephalitis,    with   autopsy    report 

('  Arch,  of  Otol.,'  XXXVI,  jj.  432). — Albert  Blau  reports  the  following  interest- 
ing case:  E.  K — ,  aged  2f  years.  Measles  two  weeks  before  Christmas, 
1904.  January  1  :  Pain  right  ear,  followed  by  discharge,  loss  of  appetite, 
gradual  loss  of  sight  and  hearing,  left  ptosis,  left  arm  and  leg  convulsions, 
moderate  rise  of  temperature.  Eyes  examined  January  19  :  Right  pupil 
sluggish,  disc  pale,  arteries  thin.  Left  ptosis,  pupil  dilated,  irresponsive ; 
disc  as  in  right.  On  January  26  seen  by  Blau.  Child  emaciated,  somno- 
lent, breathing  with  difficulty.  Tempemture  88°  C. ;  pulse  60-80.  Heart 
and  lungs  normal ;  reflexes  absent ;  no  cervical  rigidity ;  abdomen 
retracted ;  incontinence  of  faeces  and  urine ;  urine  normal.  Eight  ear, 
foetid  discharge,  granulations  in  t\Tnpanum,  membrane  destroyed,  no  mastoid 
s}Tnptoms.  Lumbar  puncture  not  performed.  Antrum  opened  on  January 
SO  ;  no  pus.  Posterior  wall  carious  and  removed,  exposing  middle  fossa  1 
cm.     Dura  tense,  greyish-white,  injected.     Dura  incised  and  brain  punctiu'ed 


464         ABSTRACTS  FROM  CURRENT  LITERATURE. 

in  three  direct  ious  ;  no  pns  found,  but  large  qnautity  of  clear  fluid  evacuated 
at  each  insertion  of  knife.  Sigmoid  sinus  and  posterior  fossa  exposed  ; 
incision  gave  same  result  as  in  middle  fossa.  Death  eighteen  hours  later. 
Autopsy. — Dura  very  tense  and  moderately  injected.  Longitudinal  sinus 
contained  clotted  blood.  Pia  transparent,  vessels  very  thin.  Convolutions 
flattened.  No  evidence  of  cloudiness,  adhesions,  tubercles,  or  pus.  Brain 
substance  moderately  firm.  Both  lateral  ventricles  enormously  dilated,  the 
horns  admitting  an  adult  thum1>.  Thalami  and  corpora  striata  flattened. 
Third  ventricle  dilated.     A  great  deal  of  watery  fluid. 

Macleod  Yeaksley. 

Earache  ('Pediatrics,'  1907,  vol.  xix,  p.  551). — J.  B.  Rae  emphasises 
the  importance  of  curing  ear  discharges.  Earache  in  babies  may  be  only 
indicated  by  fretfulness,  restlessness,  inability  to  sleep,  or  broken  sleep. 
The  child  at  interA^als  raises  the  hand  to  the  ear  or  cries  when  it  is  touched. 
In  older  children  there  is  no  pain  on  manipulation  of  the  auricle.  Fever  is 
the  most  common  symptom.  Other  causes  being  excluded,  the  ear  must  be 
examined  with  a  speculum  and  reflected  light.  The  state  of  the  drum  varies 
from  a  peripheral  injection  of  the  membrane,  with  clear  areas  behind  and 
in  front  of  the  malleus  handle,  to  a  deep  and  fiery  redness  with  bulging  of 
the  drum  and  complete  loss  of  all  landmarks.  In  the  latter  stage  immediate 
free  incision  is  indicated.  In  early  stages  give  a  saline  cathartic,  restrict  the 
diet,  and  let  the  affected  ear  rest  on  a  hot  Avater  or  hot  salt  bag.  Adenoids 
are  almost  always  associated  with  acute  otitis  media  and  should  be  removed, 
if  the  otitis  is  in  the  early  stage.  Otitis  media,  in  the  course  of  exanthe- 
mata, may  give  rise  to  no  symptoms  and  yet  cause  rapid  and  extensive 
destruction.  The  only  safeguard  is  daily  aural  inspection  and  immediate 
treatment.  Furunculosis  sometimes  is  the  cause  of  earache  ;  foreign  bodies 
rarely.  Edmund  Cautley. 

Hereditary  squint  ('  Med.  Press,'  September  4,  1907). — Licherer  records 
an  interesting  instance  of  squint  with  ocular  disturbance  handed  down 
through  several  generations.  The  family  in  question  has  been  affected  with 
strabismus  for  at  least  four  generations.  The  first  and  second  had  large 
families,  in  which  the  males,  nine  in  number,  all  had  convergent  strabismus 
in  the  left  eye,  while  all  the  females  were  emmetropic  and  had  no  sc[uint. 
The  children  of  those  aifected  also  had  convergent  strabismus  on  the  left 
side  with  the  additional  ocular  disturbance  of  hyperopia  and  amblyopia. 
The  eldest  son  of  the  first  family  had  three  children,  of  whom  the  female  wss 
emmetropic,  while  the  boys  Avere  emmetropic  in  the  right  eye,  and  hyper- 
opic  in  the  left.  The  family  history  bears  out  Douder's  assertion  that 
convergent  strabismus  is  closely  associated  with  hyperopia  and  reduction 
of  acuity  of  vision.  T.  R.  Whipham. 

Surgery. 

Gastric  ulcer  {'Pediatrics,''  1907,  voJ.  xix,  p.  423). — G.   K.  Paterson 

reports  a  case  of  ruptured  gastric  ulcer  in  a  boy,  aged  12  years  and  8  mouths. 
Rupture  occurred  after  a  tAvelve  days'  illness,  characterised  by  pain, 
indefinitely  localised  in  the  epigastric  region,  coming  on  at  irregular 
intervals  after  food,  of  a  biu'niug  character.  Sometimes  there  was  no 
pain  after  food.  Flatulence  and  vomiting  were  absent.  SeA'ere  pain 
came  on,  after  a  light  dinner  at  7  p.m.      An  hour  later  he  was  collapsed, 
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pale,  Avith  slow  pulse,  rigid  abdomeu,  aud  uornial  temperature.  Pain  was 
felt  abaut  the  uavel  aud  in  tlie  left  shoulder.  It  was  relieved  bv  fonieuta- 
tion  aud  geutle  friotiou.  All  symptoms  of  shock  passed  oif  in  half  an  hoar. 
At  9  p.m.  he  vomited,  and  once  again  during  the  night,  with  frequent 
retching.  Twelve  hours  later  all  the  signs  of  peritonitis  were  present.  A 
small  punched-out  ulcer  in  the  anterior  wall  and  general  peritonitis  were 
found  at  operation  eighteen  hours  from  time  of  rupture.  On  the  third 
morning  after  he  had  pneumonia  of  the  right  lower  lung.  Though 
desperately  ill,  almost  moribund  at  times,  he  eventually  recovered.  The 
cause  of  the  ulcer  was  obscure.     References  are  given  to  other  cases. 

Edmund  Cautlet. 

Osteomyelitis  ('Arch,  of  Pediatrics,'  1907,  vol.  xxiv,  jj.  481). — T.  M. 
Rotch  and  A.  W.  George  have  examined  early  conditions  of  osteo-mvelitis 
by  the  Runtgen  ray.  Delay  in  diagnosis  and  operative  treatment  of  these 
cases  may  mean  death  or  permanent  deformities.  The  disease  is  mostly  due 
to  the  staphylococcus  in  chronic  cases,  and  to  the  streptococcus  in  rapidly 
septic  cases  ;  occasionally  to  the  pneumococcus  or  the  typhoid  bacillus.  It 
may  be  single  or  multiple  in  distribution.  The  tissues  are  usually  swollen, 
the  epiphysial  line  thickened,  and  the  shadow  sm-rounding  the  epiphysis 
and  diaphysis  is  dense.  When  seen  early,  by  the  Eontgen  method,  the 
principal  cliange  is  thickening  and  bulging  of  the  periosteum.  If  the  infec- 
tion is  in  the  marrow,  it  shows  in  the  radiograph  as  one  or  more  definite 
shadows,  from  a  pin-head  to  several  times  that  in  size.  The  bone  struc- 
ture is  being  destroyed  and  tlie  lime  salts  absorbed.  Illustrative  photo- 
graphs are  given.  Edmund  Cautley. 

Pneumococcic  arthritis  ('Arch,  of  Pediatrics,'  1907,  vol.  xxiv,  ^j.  502). 
— A.  F.  Furrer  reports  a  case  in  a  baby  16  months  old,  and  tabulates  26 
previously  recorded  cases  in  infants  and  children.  In  his  patient,  a  boy, 
the  right  elbow  and  left  knee  were  red,  hot,  swollen,  and  very  tender.  On 
incision  above  the  elbow  about  an  ounce  and  a  half  of  thick  yellow  pus  was 
obtained.  The  abscess  did  not  extend  through  the  joint.  The  knee  sub- 
sided, and  patient  recovered.  Six  months  later  he  died  from  pneumonia 
and  symptoms  pointing  to  an  abscess  of  the  liver.  No  autopsy  was  obtained. 
Another  tinreported  case  is  included  in  the  summary.  In  about  half  the 
cases  the  joint  affection  was  secondary  to  jDneumonia.  In  one  fourth  it 
followed  otitis  media,  bronchitis,  measles,  etc.  In  one  fourth  it  was 
apparently  primary.  In  adults  about  90  per  cent,  follow  pneumonia. 
The  affection  has  to  be  diagnosed  from  acute  articular  rheumatism,  acute 
osteo-myelitis,  and  arthritis  due  to  tubercle,  syphilis,  or  gonorrhoea.  Bac- 
teriological examination  is  essential.  The  larger  joints,  especially  the  knee, 
are  the  most  liable.  In  16  ou.t  of  28  more  than  one  joint  was  involved. 
The  complications  include  pericarditis,  endocarditis,  empyema,  and  menin- 
gitis. About  half  the  patients  die  from  a  general  extension  of  the  infection. 
If  the  joints  only  are  involved  recoveiy  usually  ensues  under  proper  treat- 
ment. Absolute  rest  in  bed  and  fixation  of  the  joints  is  essential ;  good 
diet ;  incision  and  drainage  if  fluid  is  present.  Antipneumococcic  serum, 
saline  infusions,  and  direct  blood  transfusion  are  measures  to  be  used  to 
combat  general  infection.  Edmund  Cautley. 

Muscular  tuberculosis  (' Bidl.  de  VAccid.  de  Med.,'  No.  6,  1907). — 
Kirmisson  reports  a  case  of  this  rare  condition.  A  child,  aged  10  years, 
showed  numerous  nodules  of  a  fusiform  shape   scattered   throughout  the 
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muscles  of  the  lower  limbs.  The  lymphatic  glands  were  also  extensively 
involved.  The  nodules  were  found  microscopically  to  consist  of  masses  of 
epithelioid  and  giant  cells  surrounded  by  fibrous  capsules.  Bacteriological 
examination  by  smear,  culture,  and  inoculation  was,  however,  entirely 
negative.  In  No.  8  of  the  same  periodical  Cornil  records  two  further  cases. 
In  one  a  nodule  occurred  in  the  masseter  muscle,  which,  microscopically,  was 
typical  of  tubercle  and  showed  commencing  caseation,  while  the  other  was 
of  the  more  usual  type — a  cold  abscess  in  the  muscles  of  the  thigh  uncon- 
nected with  any  disease  of  the  bone.  T.  E.  Whipham. 

Peritonitis  due  to  salpingitis  in  children  ('  Archiv  f.  Min.  Clnrurg.' 
Bd.  Lxxxi). — Recognising  the  fact  that  a  rapidly  fatal  peritonitis  was  asso- 
ciated in  young  girls  with  salpingitis,  Riedel  examined  the  histories  of  his 
appendicitis  operations  and  found  that  out  of  forty-eight  girls  under  ten 
years  of  age  who  had  Ijeen  operated  upon  for  suspected  appendicitis,  in 
eight  the  peritonitis  had  originated  in  the  Fallopian  tu.bes.  In  females  over 
ten  there  were  only  six  instances  of  salpingitis  in  348  cases.  Salpingitic 
peritonitis  is  a  very  rapid  and  fatal  affection.  The  infection  extends  from 
the  uterus,  but  it  is  not  certain  how  this  is  brought  about.  In  the  author's 
cases  staphylococci  and  streptococci  only  and  no  gonococci  were  found ; 
there  was,  moreover,  no  suspicion  of  abuse  in  any  of  the  cases.  The  dia- 
gnosis from  appendicitis  is  impossible,  and  an  immediate  operation  is  the 
only  chance  of  saving  life.  There  is  an  acute  onset  with  high  temperature, 
abdominal  pain  and  distension,  and  malaise ;  later  cyanosis  and  rapid  wast- 
ing ensue.  Examination  of  the  abdomen  i-eveals  nothing  distinctive,  Imt  on 
opening  it  the  intestines  are  found  to  be  covered  with  a  fibrinous  or  purulent 
exudation.  Pus  is  present  in  one  of  the  Fallopian  tubes,  but  the  fimbria  is 
free  and  the  tube  but  slightly  enlarged.  The  uterus  is  red  and  congested  as 
a  rule,  though  extei-nally  it  appears  normal.  The  bad  prognosis  of  this 
condition  should  lead  to  a  word  of  warning  to  the  patient's  friends  before 
operating  for  suspected  appendicitis  in  young  girls. 

T.  R.  Whipham. 

Intra=articular  injections  of  the  hip-joint  for  tubercular  disease 

(^  Journ.  de  Med.,'  May,  1907). — Calot  records  some  remarkable  results  in 
cases  of  tubercular  disease  of  the  hip  treated  by  the  method  of  intra-articular 
injections.  All  surgeons  are  familiar  with  the  fact  that  in  the  majority  of 
cases  shortening  complicated  by  faulty  position  and  a  greater  or  less  degree 
of  ankylosis  occurs.  Some  cases  do  well,  but  in  tliree  fourths  there  is 
shortening  and  decided  lameness.  Suppurating  cases  are  usually  imder 
treatment  for  two  years  and  have  even  worse  results.  The  author  claims 
for  his  treatment  that  it  checks  the  disease  at  its  commencement  and  quiets 
down  more  advanced  cases.  It  is  applicable  to  all  joint  tuberculosis  and 
should  be  carried  out  whether  the  disease  is  well  established  or  just 
commencing — in  fact,  as  soon  as  a  positive  diagnosis  is  made.  The  fluid 
used  for  the  injections  is  of  two  kinds.  In  acute  and  comparatively  mild 
forms  of  the  disease  the  following  is  employed :  Oil,  50  grm. ;  ether, 
25  grm.;  creasote,  3  grm. ;  iodoform  7  grni.  While  in  more  advanced  cases  he 
advises  :  Glycerine,  20  grm. ;  naphthol  camphor,  3  grm. ;  3  to  10  grm.,  accord- 
ing to  age,  being  injected  at  each  sitting.  Injections  should  be  made  every  five 
or  six  days  for  two  months,  and  the  case  then  allowed  to  rest  for  six  months, 
while  ordinary  orthopaedic  measures  are  employed.  For  the  injections  a  No.  2 
Collin  needle,  8  cm.  long,  with  a  short  bevel  is  used,  the  point  of   election 
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being  below  the  crural  arch,  outside  the  course  of  the  femoral  vessels.  Here 
the  head  of  the  femur  cau  be  palpated.  The  rule  is  as  follows  :  In  a 
child,  aged  8  to  14  years,  the  puncture  is  made  2  or  2^  cm.  below  a  hori- 
zontal line  passing  between  the  pubic  spines  and  2  or  2^  cm.  outside  the 
femoral  ai-tery,  or  in  other  Avords  at  a  spot  midway  in  a  vertical  line 
from  the  anterior  superior  spine  of  the  ilium  to  the  course  of  the 
femoral  vessels.  The  needle  must  not  be  pushed  in  directly  from  before 
backwards,  but  must  be  inclined  upward  and  from  without  inwards  at  an 
angle  of  about  15°.  This  allows  the  injection  to  enter  the  capsule  of  the 
joint  below  the  head  of  the  femur.  When  the  bone  has  been  felt  the  handle 
is  forced  transversely  and  downwards,  keeping  the  point  of  the  needle  in 
contact  with  the  bone.  The  injection  is  then  made  with  some  force  so  that 
the  fluid  may  reach  the  loAver  parts  of  the  acetabulum.  The  needle  is  then 
withdrawn  and  a  swab  held  over  the  puncture  for  two  or  three  minutes  to 
prevent  the  fluid  escaping.  A  tight  bandage  is  then  applied.  Calot  is  of 
opinion  that  treatment  consisting  of  rest  and  extension  results,  in  the 
majority  of  cases,  in  decided  shortening,  and  that  the  only  way  of  improving 
the  present  methods  is  to  inject  into  the  joint  such  substances  as  will  lessen 
the  activity  of  the  disease.  T.  E.  AVhipham. 

The  treatment  of  Hirschsprung's  disease  ('  Archiv.f.  /din.  Chirurg.,' 
Bd.  Lxxxii). — According  to  Roth,  congenital  dilatation  of  the  sigmoid 
flexure  and  descending  colon  (Hirschsprungs  disease)  is  always  fatal  unless 
treated  sui'gically.  None  of  the  operations  which  have  been  suggested  have 
proved  very  satisfactory.  The  writer  recently  treated  a  case  by  a  new 
method.  The  abdomen  was  opened  in  the  middle  line  and  the  distended 
portion  of  the  intestine  drawn  out.  This  was  brought  together  in  a  loop, 
and  the  wound  closed  I'ound  it.  Three  days  later  the  loop  was  resected,  and 
twenty-five  days  later  a  clamp  was  applied  to  remove  the  spur.  The  fistula 
was  subsequently  closed  by  a  plastic  operation  after  an  interval  of  three 
weeks.  The  results  were  good  and  no  stricture  followed.  Any  operation 
must  be  rapidlv  carried  out,  as  the  children  bear  the  anaesthetic  badlv. 

T.  E.  Whipham. 

A  case  of  nasal  multilobular  fibroma  ;  removal  ;  cure  ('  Gaceta 
Medico.  Catahina,'  July  31,  1907). —  Sune  y  Medan  relates  the  liistory  of  a 
boy,  aged  13  years,  who  had  suffered  for  some  time  from  repeated  epistaxes 
and  buccal  haemorrhages,  with  left  nasal  obstruction  and  slight  deafness  of 
left  ear.  A  series  of  operations  at  short  intervals  enabled  him  to  remove 
bv  the  nostril  an  enormous  new  growth  with  numerous  prolongations  and 
lobules.  This  had  completely  filled  the  left  nasal  fossa,  one  of  its  lobides 
completely  blocking  the  posterior  nares.  The  tumour  consisted  of  fibrous 
tissue  with  much  round-celled  formation  ;  lacunae  filled  vrith  blood  cor- 
puscles and  networks  of  capillaries  showed  that  it  was  a  vascular  fibroma 
with  tendency  to  sarcomatous  degeneration.  M.  D.  Eder. 

A  successful  operation  on  a  case    of    suppurating   polisinusitis 

('EI  SigJo  Med.,'  June  22,  1907). — Compaired  reports  that  a  child,  aged  4 
years,  was  brought  to  him  suffering  from  a  painful  swelling  extending  from 
the  root  of  the  nose  to  both  frontal  sinuses.  Pus  was  exuding  from  two 
fistulae  opening  at  either  side  of  the  nose.  There  was  a  history  of  a  blow 
on  the  forehead  received  about  a  year  previously  followed  by  headaches  and 
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sleeplessness.  The  child  had  a  strumous  appearance.  Compaired  and  others 
who  saw  the  patient  beheved  there  was  a  syphilitic  taint,  although  there 
were  no  distinct  signs  of  syphilis.  The  sound  was  passed  cautiously  into 
the  ethmoidal  region  through  the  fistulse ;  on  the  left  side  it  was  passed  into 
the  frontal  region ;  much  pus  and  detritus  was  thus  given  an  exit.  A  few 
days  later  operation  was  performed ;  the  whole  anterior  ethmoidal  region 
was  cleared  out.  The  frontal  region  was  rugose,  forming  on  the  left  side  a 
cavity  about  1|  cm.  deep.  With  some  difficulty  a  loose  sequestrum  was 
removed.  The  fungous  material  was  scraped  away  ;  the  fistulous  passages 
were  likewise  dealt  with.  A  sufficient  intra-nasal  channel  was  formed 
and  the  wound  closed.  Some  abscesses  on  tlie  neck  and  face  subse- 
quently occurred,  which  required  much  care.  The  child  is  now  well  and 
convalescing  in  the  country.  M.  D.  Eder. 

Foreign    body    in    the    oesophagus    removed    by  oesophagoscopy 

('EI  Siylo  Med.,''  July  15,  1907). — Rodriguez  saw  a  child,  under  5  years, 
who  had  just  swallowed  a  foreign  body.  A  skiagram  showed  it  to  be 
situated  within  the  oesophagus  at  the  level  of  the  upper  border  of  the 
sternum.  The  child  was  anaesthetised  and  Qoyanes,  employing  Killian's 
straight  tubes  Avitli  Kirstein's  lamp,  was  able,  after  drying  the  mucous 
membrane  Avith  cotton-wool,  to  see  the  body  and  to  extract  it  with 
forceps.  It  had  lodged  in  the  narrow^est  portion  of  the  gullet  and 
the  child  was  nearly  suffocating  when  first  seen.  During  the  operation  there 
was  a  moment  when  asphyxia  seemed  imminent,  artificial  respiration  having 
to  be  resorted  to  before  Goyanes  could  proceed.  He  recommends  the  method 
to  the  exclusion  of  all  others,  believing  that  other  surgical  measures,  such 
as  cesophagostomy,  will  be  then  unnecessary.  The  operation  should  be 
frequently  practised  on  the  cadaver.  M.  D.  Edeb. 

Genu  valgum  of  adolescence  ('  L'EcJw  Med.,'  July,  1907). — Le  Fort, 
in  the  course  of  a  lecture,  remarks  that  the  seat  of  the  lesion  is  just  above 
the  condyles  of  the  femur ;  it  is  usually  ascribed  to  delayed  rickets  and  is 
due  to  an  increase  of  weight  with  diminution  of  resistance,  and  this  latter  is 
seen  not  only  in  the  bones  but  also  in  the  ligaments.  The  pressure  pro- 
duces condensation  of  the  bony  tissue  on  the  side  of  pressure,  and  rare- 
faction on  the  other.  A  vicious  attitude  is  often  the  beginning  of 
the  defoi'mity.  Diminution  of  resistance  may  come  on  from  many 
causes ;  sometimes  there  is  a  concealed  osteo-myelitis ;  some  speak  of  a 
local  softening  of  bone — an  osteo-myelitis.  The  author  of  the  paper  con- 
siders that  hereditary  syphilis  may  be  a  factor  in  some  cases.  He 
believed  in  MacEwen's  operation  on  one  limb  at  a  time. 

J.  Porter  Parkinson. 


Announcement. 


Dr.  GtEORGE  Carpenter  lias  been  appointed  Chairman  of  Council  of 
The  Society  for  tlie  Study  of  Disease  in  Children. 
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That  Ijmpho-sarcoma  as  a  clinical  entity  has  not  received  the 
recognition  it  deserves  is  a  fact  but  too  obvious  in  the  perusal  of 
current  text-books.  In  conjunction  with  other  lymphatic  enlarge- 
ments lyrapho-sarcoma  is  comparatively  rare,  but  this  is  no  reason 
why  the  descriptions  of  it  should  be  superlatively  inexact  or 
positively  misleading.  Nor  is  the  confusion  and  want  of  definition 
confined  to  text-books.  Monographs  on  malignant  disease  contain 
references  to  lympho-sarcoma  which  cannot  claim  to  be  in  any 
degree  a  description  of  the  disease  and  its  symptoms. 

Besides  the  difficulty  of  any  considerable  individual  experience  in 
this  disease  there  still  exists  great  confusion  between  it  and  lymph- 
adenoma,  and  the  amount  which  has  been  written  about  the  latter 
has  undoubtedly  detracted  from  the  study  of  the  former.  One 
author  writes  (1)  :  "  We  speak  of  primary  malignant  disease  of  the 
lymphatic  glands  under  the  name  of  lymph-adenoma  or  Hodgkin's 
disease,  and  the  more  rapid  cases,  especially  those  which  are 
associated  with  metastatic    growths,   under    the    name    of    lympho- 
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sarcoma,  but  we  have  not  established  a  decided  distinction  between 
the  two  diseases."  Whether  speaking  generally  or  clinically,  this 
statement  is  so  inaccurate  as  to  be  regretable,  lest  the  author's 
acknowledged  reputation  be  accepted  as  justification  for  the  reitera- 
tion of  such  erroneous  views. 

Differentiation,  as  one  would  expect,  is  made  more  distinct  by  the 
pathologists.  Hamilton  (2)  states  that  lympho-sarcomata  "are  found 
as  primary  tumours  in  the  glands  of  the  mediastina,  particularly  of 
the  posterior."  Sutherland  (3),  in  Coat's  manual,  quotes  Steven 
that  "  lympho-sarcoma  is  a  local  disease  of  a  certain  group  of 
glands,  usually  the  mediastinal  ones,  and  showing  chiefly  a  local 
malignancy."  Bland-Sutton  (4)  writes  :  "  Lympho-sarcoma  consists 
of  cells  identical  with  those  of  the  round-celled  species  (of  sarcoma), 
but  the  cells  are  contained  in  delicate  meshes — the  tissue  resembles 
that  of  lymph-glands.  .  .  .  These  tumours  occur  in  the  superior 
mediastinum,  in  the  sub-pleural  and  sub-peritoneal  connective  tissues 
at  the  base  of  the  tongue,  in  the  larynx,  in  the  tonsil,  and  in  the 
testis.  Fortunately,  sarcomata  of  this  species  are  rare,  for  they  are 
excessively  malignant." 

It  thus  appears  that  the  condition  is  recognised  rather  on 
account  of  its  pathological  peculiarities  than  on  account  of  its 
clinical  characteristics,  but  I  hope  to  show  that  the  clinical  syndrome 
of  lympho-sarcoma  is  quite  distinctive,  though  the  differential  dia- 
gnosis may  at  certain  periods  be  difficult. 

The  incidence  of  lympho-sarcoma  is  infrequent,  and  out  of  eight 
hundred  consecutive  cases  of  glandular  enlargement  in  my  own 
experience  I  found  it  seven  times  in  children  and  but  four  times  in 
adults.  It  is  probably  more  common  in  the  former,  is  very  rarely 
found  in  youths  or  old  people,  and  is  not  a  disease  of  infancy.  I 
do  not  think  that  my  experience  is  unique,  that  the  disease  is  mostly 
found  amongst  young  children,  and  I  propose  in  this  paper  only  to 
consider  these  cases,  taking  the  consideration  of  the  disease  in  adults 
elsewhere  at  another  time. 

Ashby  and  Wright  (5)  class  lympho-sarcoma  as  synonymous  with 
lymphoma  and  lymph-adenoma,  and  quote  but  one  case,  obviously  a 
lympho-sarcoma.  Owen  (6)  makes  no  suggestion  of  a  possible 
predilection  of  lympho-sarcoma  for  children,  and  gives  but  a  very 
imperfect  account  of  one  case  which  he  only  followed  up  for  a  month 
after  the  operation,  and  the  chief  danger  which  he  apprehends  is 
the  immediate  danger  of  the  operation,  whereas  the  chief  danger 
lies  undoubtedly  in  the  tendency  to  recurrence. 

Of  the  six  cases  which  form  the  subject  of  this  paper,  four  were 
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males  and  two  were  females.  The  ages  were — 3  years  ;  3  years 
4  months;  4  years  9  months;  6  years  4  months;  9  years  8  months; 
and  10  years.  These,  vai'ying  from  three  to  ten  years,  give  an 
average  of  slightly  over  six  years. 

It  is  noteworthy  that  the  family  histories  are  unimportant.        In 
four     that     supplied     by    the    parents    was    absolutely    good.      In 
one  (Case  1),  the  patient  was  the  youngest  of  thirteen,  of  whom  six 
died    in  infancy,  but  no  tuberculous   dyscrasia   in    the   family    was 
admitted,  and  one,    (Case  5),   the  sixth  of  seven,   had  one   brother 
who  had  died  of  "  consumption  of  the  bowels."       As  regards  their 
personal  history,  though  none  admitted  any  previous  illness  of  con- 
sequence, there  were,  as  might  be  expected,   some  of   the    illnesses 
liable    to   occur   in   childhood.      Thus,    one    (Case   5)    suifered    from 
rickets  earlier  in  life ;     one  (Case  6)  from  measles  ;    one   (Case  3) 
from  measles  with  conjunctivitis  ;    one  (Case  4)   from  measles    and 
whooping  cough  eighteen  months  previously,  followed  by  a  rash  and 
diarrhoea ;    and  one    (Case    2)  was  said  never  to  have   never   been 
very  strong.      In  one  (Case  1)  there  was  no  history  of  illness  at  all. 
As   I   have    already   suggested,  the    clinical    picture  is   a   fairly 
typical  one.       The  first  symptom  is  enlargement  of  the  glands,  and 
in   all   the  cases    which   I   have   seen    in   children   the    glands    first 
visibly  affected  were  those  in   the  neck.       The  affection  is  indeed 
primarily    of    the    glands.       For    some    time    the    child    remains    in 
perfect  health  with  no  pain  and  no  discomfort.      It  is  only  after  the 
usual   domestic  remedies  have  been   employed  without   success,  or 
when  the  enlargement  of  the  glands  has  proceeded  to  a  considerable 
extent,  or  when  some  symptom  more   alarming  than  mere  enlarge- 
ment of  the  glands  sets  in,  that  the  child  is  brought  for  examination. 
In  these  cases  the  duration  of  the  glandular  enlargement  before 
advice    was    sought   was  :     in   one    (Case    2)    one    month  ;    in    one 
(Case    6)    two   months ;     in    two    (Cases    1    and  3)   six  months ;    in 
one    (Case    5)    seven  months ;    and  in  one   (Case  4)    eight  months. 
The  glandular  enlargement  is  so  insidious  that  it  is   difficult  to   say 
how  long  it  has  existed  before  other  symptoms  set  in.     Not  more  than 
two  children  were  brought  for  advice  on  account  of  the   glandular 
enlargement  alone,  and  such  cases  are   certainly  the  most  difficult 
to  diagnose — indeed  I  may  say  that  without  pathological  examination 
the  diagnosis  cannot  be,  with  any  certainty,  depended  upon.      The 
glands  affected  are  several,  they  are   in  series  and  none  is   at  this 
period  of  any  great  size.      They  are  fairly  soft  and  movable,   are 
unattached   and  free  from  the  skin,  painless  on  manipulation,  and 
uniform  in  consistence. 
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The  children  who  were  brought  to  me  for  symptoms  other  than 
mere  enlargement  of  the  glands  had  had  a  glandular  enlargement 
for  some  time,  but  the  parents  had  not  decided  to  seek  surgical 
advice  before  symptoms  of  unequivocal  urgency  ended  the  delay. 
These  symptoms  were  :  anorexia  in  three  cases  ;  "  choking  fits  "  and 
pain  in  the  head  in  one  case ;  anaemia  in  two  cases ;  slight  cough 
and  debility  in  one  case ;  and  "  faint  turns  "  and  breathlessness  on 
exertion  in  one  case.  These  symptoms  ai-e  explained  by  the  condi- 
tion which  exists,  not  merely  by  the  condition  which  is  visible. 
Though  we  find  the  enlargement  of  the  glands  first  apparently  in  the 
neck,  it  seems  that  in  most  cases  the  disease  starts  in  the  mediastinum. 
Rose  and  Carless  (7)  note  the  condition  as  occurring  in  the  glands 
"  at  the  root  of  the  neck,"  and  point  out  that  great  pain  is 
caused  by  the  involvement  of,  and  pressure  on,  adjacent  nerves,  and 
they,  along  with  other  writers,  mention  the  tendency  to  ulceration  of 
the  skin  over  the  glands  as  typical  of  the  condition.  My  experience 
is  that  absence  of  pain  is  a  most  striking  peculiarity,  and  I  feel 
certain  that  involvement  of  the  skin  and  ulceration  is  practically 
unknown,  unless  the  local  recurrence  after  operation  involves  the 
scar  when  ulceration  is  apt  to  follow. 

In  this  stage  the  clinical  picture  is  sufficiently  distinct.  Glandular 
enlargement  in  the  neck  from  no  obvious  cause,  painless,  of  uniform 
consistence,  without  attachment  to  the  deep  structures,  and  free 
from  the  skin.  This  condition  is  accompanied  by,  or  presently 
associated  with  such  symptoms  as  depend  on  pressure  on  the  nerves 
or  structures  which  can  be  reached  by  a  tumour  growing  in  the 
mediastinum. 

The  diagnosis  is  to  be  made  from  tuberculous  and  septic  adenitis, 
and  from  lymph-adenoma.  I  would  include  Sutton's  "  simple 
irritative  enlargement "  as  one  form  of  septic  adenitis.  From  septic 
adenitis  lympho-sarcoma  may  be  distinguished  by  the  absence  of 
any  focus  of  inflammatory  infection  and  by  entire  absence  of  signs 
of  inflammation  in  the  affected  glands.  The  slow  onset  of  the 
enlargement,  the  absence  of  heat,  redness  and  pain,  and  the  equal 
involvement  of  several  glands  are  sufficient  to  prevent  lympho- 
sarcoma being  mistaken  for  a  septic  adenitis.  The  recognition  of  it 
from  tuberculous  adenitis  is  more  difficult,  especially  where  the 
affection  is  one  of  miliary  tuberculosis  of  the  glands,  when  the  excised 
glands  may  have  on  section  the  naked-eye  appearances  which  very 
closely  simulate  lympho-sarcoma.  But  in  most  cases  the  tuberculous 
adenitis  affects  to  different  degrees  different  glands.  The  glands 
are  of  more  unequal  size  and  not  so  similar  in  appearance  or  to  the 
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touch  as  ill  lymplio-sarcomaj  nor  do  tliey  have  the  same  uniformity 
of  consistence.  In  some  caseation  is  probably  going  on^  or  sup- 
puration as  the  gland  breaks  down,  and  thus  differences  in  the  con- 
sistence arise  in  tuberculous  glands  which  are  not  found  in  lympho- 
sarcoma. Lympho-sarcoma  does  not  become  adherent  to  the  deeper 
structures  until  the  affected  gland  has  involved  its  capsule,  before 
which  the  peri-adenitis  is  less  in  lympho-sarcoma  than  in  tuberculous 
adenitis.  There  is  seldom  the  ana3inia,  and  never  any  cough,  unless 
phthisis  exists,  nor  the  breathlessness  on  exertion,  the  giddy  turns 
and  faintness  Avhicli  are  found  so  early  in  lympho-sarcoma  in 
children. 

Of  lymph-adenoma  I  have  personal  experience  of  only  one  case, 
and  that  an  adult,  not  a  child.  It  is  a  rare  disease  which  gives  but 
one  case  out  of  800  glandular  enlargements,  and  its  frequency  is 
much  less  than  its  literature  would  lead  one  to  expect.  The 
differentiation  is  well  expressed  by  Lazarus  Barlow  (8),  who  writes  : 
"  The  clinical  features  of  lymph-adenoma  are  so  different  from  those 
found  along  with  lympho-sarcoma  that  it  is  desirable  to  differentiate 
between  the  two."  (A  very  different  opinion,  evidently,  to  that  held 
by  the  surgeons  and  some  physicians  !)  "  In  lymph-adenoma  the 
glands  show  no  tendency  to  become  fused  into  one  mass  as  they  do 
in  the  case  of  lympho-sarcoma,  but  on  the  contrary  remain  separate 
to  the  end.  In  lymph-adenoma  there  is  a  tendency  over  all  lymphoid 
tissue  in  the  body  to  share  in  the  general  over-growth,  so  that  the 
condition  has  more  resemblance  to  a  hyperplasia  than  to  a  true 
tumour  formation,  but  in  lympho-sarcoma  the  change  more  probably 
affects  one  particular  system  of  glands,  e.  g.  those  in  the  neck  or 
those  in  the  posterior  mediastinum.  In  lymph-adenoma  there  is 
usually  some  increase  in  the  size  of  the  spleen,  and  at  times  this 
increase  is  very  considerable.  In  lympho-sarcoma,  on  the  other 
hand,  the  spleen  need  not  be,  and  frequently  is  not,  affected  at  all. 
The  histological  features  of  a  lymph-adenomatous  gland  are  such 
that  it  is  impossible  to  distinguish  a  section  taken  from  it  from  a 
section  of  a  gland  the  seat  of  a  simple  adenitis  ;  indeed  it  is  often 
difficult  to  distinguish  it  from  a  section  of  a  normal  gland,  whereas 
the  lympho-sarcomatous  tissue  has  certain  features  of  its  own." 

There  is  not  much  stroma  in  an  ordinary  gland,  but  there  is  less 
in  a  lympho-sarcomatous  one,  which  consists  of  a  mass  of  small 
round  cells  like  lymphocytes,  with  relatively  large  nuclei.  There  is 
a  very  fine  stroma  constituting  a  large  mesh-work,  but  there  is  no 
intercellular  substance,  and  there  is  a  great  want  of  vascularity 
about  the  growth. 


474  LYMPHO-SAllCOMA    IN    CHILDREN. 

Bramwell  records  that  he  met  with  twelve  cases  of  lymph-adenoma 
in  14,777  consecutive  medical  cases,  and  that  he  is  sure  that  some  of 
these  lymph-adenoma  cases  were  tuberculous  affections,  so  that  the 
incidence  of  the  disease  is  certainly  slight.  He  discusses  the 
differential  diagnosis  between  tuberculous  affection  of  the  glands, 
lymph-adenoma,  and  lympho-sarcoma.  He  writes  (9)  :  "  The 
distinction  is  often,  I  believe,  impossible  " — a  statement  to  which  I 
can  scarcely  subscribe.  Lymph-adenoma  occurs  after  thirty  as  a 
rule,  while  lympho-sarcoma  is  more  common  in  children.  Again, 
Bramwell  writes  :  "The  fact  that  lymphatic  enlargement  is  limited  to 
one  or  more  groups  of  lymphatic  glands  which  are  in  direct  ana- 
tomical continuity,  that  the  lymphatic  sw^ellings  directly  invade  the 
surrounding  tissues,  that  such  organs  as  the  mamma  and  the 
testicle  are  affected,  and  especially  that  the  lymphatic  enlargements 
are  secondary  to  a  primary  tumour  in  these  or  in  some  of  the 
internal  organs,  and  that  the  spleen  is  not  enlarged,  are  in  favour 
of  true  malignant  sarcoma  of  the  lymphatic  glands  rather  than  of 
Hodgkin's  disease ;  vice  versa,  widespread,  enlargement  of  several 
groups  of  lymphatic  glands  in  different  parts  of  the  body,  the 
absence  of  a  primary  tumour,  enlargement  of  the  spleen,  the  early 
development  of  cachexia,  implication  of  the  tonsils  and  other  organs  in 
Avliich  lymphoid  tissue  normally  abounds,  are  in  favour  of  Hodgkin's 
disease.  The  differential  diagnosis  of  Hodgkin's  disease  and  of 
true  malignant  sarcoma  is  especially  difficult,  in  fact  impossible 
during  life  in  many  cases  in  which  the  glandular  enlargement  is 
internal,  i.  e.  in  which  the  bronchial  and  mediastinal  glands  are 
affected.  In  the  present  position  of  therapeutics  this  point  of 
differential  diagnosis  is  of  no  importance  to  the  practical  physician ; 
in  such  cases  it  is  a  matter  of  indifference,  so  far  as  prognosis  and 
treatment  are  concerned,  whether  the  glandular  enlargement  is  due 
to  a  true  malignant  sarcoma  or  to  Hodgkin's  disease,  for  w^e  are 
unable,  by  any  therapeutic  means  with  which  we  are  acquainted  at 
present,  to  cure  either  the  one  affection  or  the  other."  Notwith- 
standing the  distinction  of  this  author  there  are  one  or  two  points 
to  which  I  w^ould  take  exception.  In  differentiating  between  the 
tW'O  diseases  the  existence  of  a  primary  tumour  in  the  mamma, 
testicle,  or  elsewhere  should  be  omitted,  for  this  is  sufficient  to 
remove  the  affection  of  the  glands  to  that  of  "  secondary  affection," 
and  is  not,  therefore,  lympho-sarcoma,  w^hich  is  a  true  primary 
affection  of  Ijnnphatic  tissue.  Nor  do  I  agree  with  him  any  more 
than  I  do  wath  Butlin  that  the  diagnosis  is  a  matter  of  indifference. 
Whatever  it  may   be  to  the  practical  physician  it  ought    to   be   of 
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importance  to  tlie  practical  surgeon,  who,  tliougli  lie  would  not 
attempt  a  radical  cure  by  operation  in  lymph-adenoma,  Avould,  if  he 
could  recognise  lympho-sarcoma  soon  enough,  operate  and  thereby 
give  the  only  chance  of  prolonging  if  not  of  saving  life. 

One  might  almost  divide  the  lympho-sarcoma  cases  into  two 
divisions,  those  in  which  no  peri-adenitis  exists,  that  is  to  say,  in 
which  the  disease  has  not  passed  the  capsule  of  the  gland,  and  those 
in  which  the  peri-adenitis  is  very  marked.  Fig.  1  is  the  photograph 
of  a  girl,  aged  9  years  and  8  months.  The  swelling  had  existed 
for  six  months.      She  was  the  second  of  five  children ;  the  others  and 

Fig.  1. 


the  parents  were  well.  Though  she  never  had  an  illness  further 
than  measles  followed  by  conjunctivitis,  her  health  was  described  as 
fairly  good  previous  to  this  illness.  The  glandular  enlargement  had 
steadily  increased,  and  though  there  had  never  been  any  pain,  she 
had  gone  a  little  off  her  food,  had  "  faint  turns  "  at  school  and  was 
somewhat  breathless  on  exertion.  This  child  was  well  developed 
but  somewhat  pale.  The  glands  were  found  enlarged  in  both 
anterior  and  posterior  triangles  and  varying  in  size  from  a  marble  to 
a  pigeon^s  egg.  She  had  some  nasal  obstruction  which  my  colleague, 
Mr.  Guild,  informed  me  was  an  idiopathic  oztena,  but  there  Avere  no 
signs  of  specific  or  tuberculous  disease.      A  gland    removed  for  exa- 
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mination  was  reported  by  Professor  Sutherland  to  have  all  the 
appearances  of  lympho-sarcoma.  Two  months  later  she  had  slight 
paiji  about  the  glands.  She  was  ana^mic^  and,  as  before,  breathless 
on  exertion.  Soon  afterwards  she  began  to  lose  flesh,  and  then 
lividity  supervened  and  breathlessness  increased.  The  spleen  be- 
came enlarged  and  ascites  set  in,  accompanied  with  oedema  of  the 
lower  extremities,  and  she  died  of  increasing  weakness. 

The  other  condition  of  lympho-sarcoma  is  shown  in  Fig.  2,  which 
is  of  a  boy,  aged  6  years  and  4  months,  who  had  a  swelling  on 
the  right  side  of  the  neck  of   eight  months'  duration.      It  lay  in  the 

Fig.   2. 


line  of  the  sterno-mastoid  muscle.  It  was  firm  and  uniform  and 
one  or  two  glands  could  be  felt  enlarged  above  and  below  it.  It 
was  adherent  to  the  muscle  and  to  the  surrounding  structures.  The 
boy  had  got  much  thinner,  had  gone  off  his  food,  and  had  become 
pale  and  aneemic.  An  attempt  was  made  to  remove  the  entire  mass, 
but  within  three  Aveeks  of  his  discharge  from  hospital  there  was 
evidence  of  local  recurrence,  with  involvement  of  the  scar.  His 
neck  and  cheek  became  much  swollen.  His  appetite  got  less  and 
less.  He  became  drowsy,  slept  much,  and  \vas  easily  tired,  and 
within  three  months  of  the  operation  died. 

After   operation,  the    first   thing  noticed  is  that   no  matter    how 
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complete  the  removal  of  the  glands  may  have  seemed  at  the  time  of 
the  operation,  one  or  tAVO  previously  unobserved  glands  appear  about 
the  site  of  operation.  If  anorexia  and  anamiia  and  other  symptoms 
have  not  preceded  the  operation  they  certainly  follow  now.  Debility 
and  loss  of  flesh  occur,  breathlessness  and  faintness  on  exertion, 
and  cough  set  in.  There  may  be  diarrhoea  and  at  times  vomiting. 
The  spleen  becomes  involved  and  enlarged  and  ascites  appears, 
accompanied  later  by  oedema  of  the  feet  and  legs.  The  child  com- 
plains of  increasing  weakness  and  lassitude,  is  easily  tired  and  sleeps 
much.  The  hands  and  face  may  get  puffy,  and  the  child  gradually 
sinks  and  dies.  My  experience  differs  absolutely  from  Mr.  Butlin^s 
statement  that  death  usually  takes  place  from  some  inter-current 
disease. 

In  my  cases  the  duration  of  the  illness  from  start  to  finish  Avas  as 
follows  :  (Case  1)  13  months  ;  (Case  2)  10  weeks  ;  (Case  3)  14  months  ; 
(Case  4)  12  months  ;    (Case  5)  12  months. 

It  is  not  my  intention  in  this  paper  to  plead  the  advisability  of 
operation  in  lympho-sarcoma  of  the  neck  in  children,  but  the  fact 
that  in  one  case  (Case  6)  the  operation,  performed  before  any 
constitutional  symptoms  or  local  signs  other  than  the  mere  glandular 
enlargement  had  appeared,  has  been  followed  by  seventeen  months' 
absolute  health  and  that  the  child  is  still  perfectly  well  is  surely 
a  guarantee  of  its  usefulness. 

One's  experience  of  the  course  which  lympho-sarcoma  runs  when 
primarily  appearing  in  the  glands  of  the  neck  in  children  would 
justify  the  gravest  fears  as  to  the  condition  which  would  be 
developed  within  twenty  months  after  its  recognition.  This  was 
the  period  for  which  it  had  existed  in  the  case  under  consideration. 

It  is  material  that  the  glandular  affection  first  appeared  towards 
the  upper  part  of  the  neck,  that  it  had  only  existed  for  three 
months  before  the  operation,  and  that  the  operation  was  a  compara- 
tively easy  though  thorough  one.  It  is  obvious  that  if  the  affection 
had  commenced  in  the  glands  whose  enlargement  was  first  noticed 
the  conditions  existed  which  were  peculiarly  suitable  for  complete 
eradication  of  the  disease. 

The  progress  of  lympho-sarcoma  is  so  rapid,  the  spread  from 
gland  to  gland  so  certain,  that  it  is  not  possible  to  deny  that 
operation  may  have  a  deterrent  effect  on  the  progress  of  an  other- 
wise hopeless  disease. 

The  object  of  this  paper  has  been  to  consider  lympho-sarcoma  as 
a  clinical  entity,  describing  its  symptoms,  its  course,  its  complications, 
and  its  termination,  but  one  cannot  withhold  the  opiuion  that  opera- 
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tion  alone  is  the  proper  and  only  treatment,  and  the  one  which  in  a 
small  proportion  of  cases,  if  carried  out  early  and  with  sufficient 
thoroughness,  may  lead  to  a  prolongation  of  life  if  not  to  a  cure  of 
the  disease. 


Resume  of  Cases. 

Case  1. — Male,  aged  10  years,  was  admitted  into  my  ward  on 
February  the  20th,  1897,  with  enlarged  cervical  glands  in  leftside  of 
the  neck  of  six  months'  duration.  Youngest  of  thirteen,  of  whom  six 
had  died  in  infancy,  but  no  tuberculous  history  could  be  definitely 
elicited. 

No  previous  illness. 

During  the  past  few  weeks  before  admission  he  had  complained 
of  choking  fits  and  pain  in  the  head. 

The  glands  extended  from  the  mastoid  to  the  clavicle,  were  firm 
without  definite  fluctuation,  and  the  healthy  skin  moved  freely  over 
them.  They  were  mistaken  for  tuberculous  glands  and  were 
excised  on  the  24th,  the  operation  being  a  long  one,  occupying  one 
hour  and  forty  minutes.  The  removal  involved  practically  the 
dissection  of  both  triangles  of  the  neck,  some  of  the  glands  being 
removed  from  behind  the  manubrium  sterni.  The  was  no  peri- 
adenitis, many  of  the  glands  "  shelling"  out  easily.  On  section  no 
suppurating  points  or  caseating  points  were  found,  the  cut  surface 
being  greyish,  smooth  and  uniform.  Some  of  the  glands  were  as 
large  as  a  tangerine  orange.  Some  infection  must  have  taken  place 
during  the  long  dissection  because  the  wound  did  not  heal  without 
suppuration,  and,  as  a  matter  of  fact,  it  remained  unhealed  till 
death. 

Within  a  month  of  the  operation  it  was  noted  that  glands  had 
appealed  behind  the  left  angle  of  the  jaw  and  on  the  sub-occipital 
region  of  the  same  side.  He  was  put  on  arsenic  on  March  the  12th, 
which  was  continued  for  two  months,  the  maximum  dose  being  twelve 
minims  of  the  liq.  arsenicalis  thrice  daily.  This,  however,  caused 
vomiting  and  had  to  be  halved,  and,  on  the  whole,  there  was  no 
sign  of  any  benefit  from  it. 

By  April  the  5th  he  had  developed  noisy  breathing  at  nights,  and 
he  was  examined  for  me  by  Professor  Stalker,  who  considered  that 
the  "physical  signs  were  due  to  pressure  on  the  trachea  not 
intra-thoracic.'' 

By  May  the  10th  the  glands  on  the  right  side  of  the  neck  were 
involved,  as  also  were  the  axillary  glands,  and  the  spleen  was  easily 
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palpable.  About  this  time,  too,  he  had  some  vomiting,  which  im- 
proved, as  did  his  general  condition,  with  the  stopping  of  the  arsenic 
lie  had  been  having.  By  the  end  of  May  the  spleen  Avas  much 
enlarged  and  felt  uneven  on  the  surface.  He  became  very  ana3mic 
and  early  in  June  the  vomiting  began  again,  though  this  time  he  was 
having  no  arsenic.  He  had  no  pain,  but  his  breathing  was  harsh 
and  cliaracterised  by  a  very  frequent  and  short  cough,  consisting  of 
a  long-drawn  noisy  inspiration  terminating  in  a  short  sharp  cough. 
The  intermittent  vomiting  continued,  and  towards  the  end  of  June 
lie  had  once  slight  epistaxis.  He  next  became  unable  to  lie  down 
with  comfort  and  in  July  had  to  sit  propped  up  in  bed.  The  limbs 
and  scrotum  became  oedematous  and  in  the  beginning  of  September 
he  died. 

Case  2. — Female,  aged  3  years  and  4  months.  Admitted  into  my 
ward  on  April  the  8th,  1904,  with  swellings  on  left  side  of  neck  of 
one  month's  duration.  She  was  the  eldest  of  three,  parents  and 
others  well.  Had  never  been  very  strong-,  but  had  had  no  severe 
illness. 

The  swellings  liad  increased  in  size  since  they  were  first  noticed, 
but  had  not  grown  much  lately  though  they  were  said  to  be  softer. 
She  had  gone  off  her  food  and  had  developed  a  slight  cough. 

On  admission  the  anasmia  and  debility  was  most  noticeable. 
There  was  no  colour  in  the  face  and  the  skin  generally  was  of  a 
pearly  w^hite. 

Examination  of  the  cliest  negative.  In  the  left  posterior  triangle 
were  numerous  glands  not  adherent  to  each  other  nor  to  the 
adjacent  structures,  of  the  size  of  a  walnut  at  largest,  and  elastic 
and  almost  fluctuating  to  the  touch. 

Iron  was  given  for  a  week  and  the  glands  were  then  excised. 
Considering  the  child's  anaemic  condition  no  extensive  dissection  was 
made,  but  the  largest  glands  were  shelled  out.  The  wound  healed 
by  first  intention,  but  even  within  a  week  the  remaining  glands  were 
increased  in  size  while  the  aneemia  was  much  more  marked.  The 
weakness  increasing  she  died  on  May  the  21st,  1904. 

Case  3. — Female,  aged  9  years  and  8  months,  was  admitted  on 
May  the  23rd,  1905,  with  swellings  in  the  neck  of  six  months^  duration. 
She  was  the  second  of  five  children,  others  and  parents  well. 

Though  she  had  had  no  illnesses  further  than  measles  followed 
by  conjunctivitis  her  health  is  described  as  "fairly  good"  previous 
to   this  illness.        Since  it  first  appeared  the  glandular  enlargement 
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had  steadily  increased,  and  though  there  had  never  been  any  pain 
she  had  lately  gone  off  her  food,  had  taken  "  faint  turns"  at  school, 
and  had  become  abnormally  breathless  on  exertion. 

On  admission  enlarged  glands  were  found  in  both  anterior  and 
posterior  triangles,  and  varied  in  size  from  a  marble  to  a  pigeon's  egg. 
She  was  well-nourished  but  pale,  and  had  no  pain.  She  had  some 
ozaena,  and  Mr.  Guild,  who  examined  the  nasal  passages  for  me, 
reported :  "  Both  nasal  passages  are  filled  with  inspissated  crusts 
Avhich  have  the  typical  odour  of  ozgeoa.  On  removal  of  these  the 
passages  are  seen  to  be  unduly  patent,  due  to  atrophy  of  mucous 
membrane.  This  is  more  marked  on  the  right  side.  Condition  is 
that  of  idiopathic  oz^ena ;  there  is  no  sign  of  specific  or  tuberculous 
disease." 

On  May  the  31st  two  glands  were  excised  for  examination  and  were 
reported  by  Professor  Sutherland  to  have  all  the  appearances  of 
lyrapho-sarcoma. 

The  wounds  healed  by  first  iutention  and  she  went  home  on  June 
the  6th.  Within  two  months  she  was  complaining  of  pain  about  the 
glands.  She  looked  slightly  anaemic  and  was,  as  before,  breathless 
on  exertion.  She  then  began  to  lose  flesh,  and  along  with  this 
came  increasing  lividity  and  breathlessness  on  exertion.  The  spleen 
enlarged  and  ascites  set  in,  accompanied  with  oedema  of  the  lower 
extremities,  and  on  January  the  21st,  1906,  she  died  of  increasing 
weakness,  accompanied  by  symptoms  of  mitral  regurgitation. 

Case  4. — Male,  aged  6  years  and  4  months,  was  admitted  into  ray 
ward  on  May  the  29tli,  1905,  complaining  of  swelling  in  the  right 
side  of  the  neck  of  eight  months'  duration. 

He  was  the  elder  of  two  children,  parents  and  other  child  being 
Avell.  He  had  measles  and  whooping  cough  about  eighteen  months 
ago,  and  some  time  after  that  a  "  rash  "  broke  out  all  over  the  head, 
face,  chest  and  shoulders,  and  both  ears  "  discharged."  As  the  rash 
got  better  the  swelling  of  the  glands  appeared  in  October.  He  had 
had  no  other  illness.  Lately  the  child  had  got  thinner,  had  not 
taken  his  food  well,  and  had  become  pale  and  anasmic. 

On  admission  a  large  swelling  was  seen  on  the  right  side  of  the 
neck  under  and  in  the  axis  of  the  sterno-mastoid  muscle.  It  was 
firm  and  uniform  in  consistency  and  one  or  two  glands  could  be  felt 
enlarged  above  it.      He  was  markedly  ana3mic. 

He  was  put  on  iron  for  a  week,  and  the  mass  was  then  exposed 
by  a  T-shaped  incision  and  the  mass  with  the  glands  above  and 
below  Avas    removed.        There  was    much   adhesion  about   the   chief 
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mass  and  it  Avas  evidently  malignant.      Professoi"  Sutherland  reported 
it  to  be  a  lymplio-sarcoma. 

The  wound  healed  by  first  intention  and  he  was  discharged  on 
June  the  20th.  By  Jul}^  the  15th  there  was  evidence  of  local  recur- 
rence, the  skin  being  reddened  and  adherent  and  the  central  part  of 
the  scar  had  bi'oken  down.  Six  weeks  later  the  cheek  and  neck 
were  much  swollen.  He  had  no  pain  but  his  appetite  had  gone.  He 
was  very  easily  tired  and  slept  much.  I  did  not  see  him  again,  but 
was  informed  that  he  had  died  on  September  the  24th,  1905. 

Case  5. — Male,  aged  3  years,  was  admitted  into  the  children's 
ward  on  June  the  9th,  1905,  complaining  of  enlarged  glands  on  left 
side  of  neck  of  seven  or  eight  months'  duration. 

He  was  the  sixth  of  seven  children,  of  whom  the  oldest  died  of 
"  consumption  of  the  bowels,"  and  the  fourth  of  "  teething."  The 
others  and  parents  were  well. 

He  had  been  a  bottle-fed  baby,  and  at  one  time  had  rickets  with 
a  slight  genu  valgum  corrected  by  ambulant  splints. 

There  were  numerous  enlarged  glands  in  both  the  anterior  and 
posterior  triangles  on  the  left  side,  free  from  the  skin  and  of  uniform 
consistence.      He  was  of  good  colour  and  looked  well. 

On  June  the  12th  the  glands  were  excised,  the  dissection  being- 
long  and  thorough  as  their  lympho-sarcomatous  nature  was  obvious, 
though  the  precaution  was  taken  of  having  this  confirmed  by  sub- 
sequent pathological  examination. 

The  wound  healed  by  first  intention  and  he  went  home  on  June 
the  20tli.  I  did  not  see  him  again  until  September  the  16th  when 
he  still  looked  and  felt  perfectly  well,  but  there  was  a  gland  about 
the  size  of  a  marble  at  the  angle  of  the  jaw,  and  a  series  above  the 
outer  half  of  the  clavicle. 

In  November  he  began  to  be  easily  tired  and  changed  colour 
readily.  About  the  middle  of  January,  though  he  still  took  his  food 
well  he  had  developed  a  cough  and  avoided  the  least  fatigue  and 
was  disinclined  for  any  exertion.  At  the  end  of  that  month  he  had 
some  diarrhoea  and  vomiting  for  a  day  or  two,  which  passed  off  and 
may  not  have  been  connected  with  his  lympho-sarcoma.  By  May 
he  was  much  thinner,  was  off  his  food  and  very  weak,  being-  on  some 
days  "  hardly  able  to  Avalk."  He  was  easily  put  out  of  breath  on 
exertion  and  was  very  thirsty.  Slept  a  good  deal  but  moaned  in 
his  sleep.  There  were  several  glands  enlarged  above  the  right 
clavicle. 

On  June  the  11th  he  was  still  thinner  and  much  paler.    He  sweated 
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at  night  and  was  very  drowsy.  His  appetite  was  poor  and  at  times 
he  had  a  green  diarrhcca.  He  was  very  restless  at  night  in  his 
sleep.  The  glandular  enlargement  of  the  neck  was  not  of  a  size 
to   cause  any  subjective  symptoms. 

The  weakness  increased  and  latterly  he  lay,  a  poor,  miserable 
object  hardly  able  to  move.  He  became  emaciated  to  a  degi^ee, 
■with  oedematous  feet,  swollen  abdomen,  a  marked  anemia  and  a 
constant  short  little  cough,  and  from  the  increasing  weakness  he 
died  on  October  the  7th,  1906. 

Case  6. — Male,  aged  4  years  and  9  months,  came  under  my 
observation  on  May  the  10th,  1906,  with  swellings  in  the  left  neck  of 
three  months'  duration. 

He  was  the  sixth  of  seven  children,  of  whom  the  second  child  had 
died,  aged  four  months,  of  convulsions,  but  the  others  and  the 
parents  were  well.  He  had  had  no  previous  illness  except 
measles. 

On  admission  he  was  well-nourished  and  had  no  complaints. 
There  were  many  glands  enlarged  in  the  left  side  of  the  neck  in 
both  triangles.  They  w^ere  all  of  much  the  same  size,  separate, 
free,  soft,  and  not  adherent  to  the  skin.  The  condition  was 
recognised  as  lynipho-sarcoma  and  the  glands  were  excised  on  May 
the  11th. 

The  w^ound  healed  by  first  intention  and  he  went  home  seventeen 
days  later. 

The  pathological  examination  of  the  glands  confirmed  the 
diagnosis  of  lympho-sarcoma. 

On  October  the  27th,  1906,  I  found  him  well.  He  took  his 
food  well,  was  not  at  school  and  was  not  thinner.  He  was  able  to 
run  about  and  play  with  the  rest  of  the  children.  Had  slight  impetigo 
contagiosa,  and  possibly  from  this  several  small  enlarged  glands 
could  be  felt  under  the  chin.  There  was,  however,  an  enlarged 
gland  under  the  jaw  in  the  left  submaxillary  region,  which  could  not 
be  so  explained,  and  there  was  no  splenic  enlargement. 

This  boy,  when  last  seen  on  October  the  2nd,  1907,  seventeen  months 
after  the  operation,  was  found  in  excellent  health,  bright  and  active, 
Avell  nourished  and  of  ruddy  complexion.  He  took  his  food  well 
and  was  to  all  appearance  a  perfectly  healthy  child,  with  the 
exception  of  three  separate  and  but  slightly  enlarged  glands  in  the 
left  sub-maxillary  region. 
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CEREBRO-SPINAL    MENINGITIS.* 

By  Edmund  Cautley,  M.D.,  F.R.C.P., 

Physician  at  the  Belgrave  Hospital  for  Children  and  at  the  Metropolitan  Hospital. 

All  cases  of  meningitis  are,  to  a  certain  extent,  cerebro-spinal, 
but  the  degree  of  spinal  extension  is  very  variable.  Strict  examina- 
tion shows  that  the  cortex  of  the  brain  is  also  involved,  and  that 
nieningo-encephalitis  of  the  brain  and  spinal  cord  is  the  most 
accurate,  though  unwieldy,  name  for  the  disease. 

The  division  into  meningitis  of  the  convexity  and  meningitis  of 
base  is  of  little  value,  for  both  are  frequently  involved.  Nor  is  it 
much  use  talking  of  primary  and  secondary  varieties,  since  the 
source  of  infection  may  be  easily  overlooked.  The  most  practical 
classification  is  based  on  the  bacteriological  findings.  Thus  we  may 
subdivide  these  cases  into  three  main  groups  : 

(1)  Tuberculous  meningitis. 

(2)  Septic  or  suppurative  meningitis,  including  those  due  to  the 
pneumococcus,  StrejAococcus  j^yogf'nes,  staphylococci,  and  numerous 
other  organisms, 

(8)  Cerebro-spinal  meningitis,  which  may  be  epidemic  in  character, 
sporadic,  or  of  the  type  known  under  the  names  of  post-basic,  simple, 
posterior,  basal  meningitis  of  infants,  chronic  basilar  meningitis,  or 
the  cervical  opisthotonos  of  infants. 

In  order  to  estimate  the  frequency  of  the  different  varieties  I  have 
looked  through  the  notes  of  the  last  125  cases  which  have  been 
under  my  care  in  children  under  ten  years  of  age.  I  have  left  out 
of  consideration  those  cases  in  which  meningitic  symptoms  occurred 
as   part   of    influenza   and   other   diseases,   ending    in    recovery,    on 

*  Read   at  the    Provincial  Meeting  of  The  Society  for  the  Study   of  Disease   in 
Children  at  Bedford,  June  the  15th,  1907. 
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account  of  a  certain  element  of  doubt  in  the  diagnosis.  In  most  of 
these  125  cases  the  diagnosis  was  confirmed  by  the  results  of  lumbar 
puncture  during  life  or  by  post-mortem  examination.  The  statistics 
must  not  be  accepted  as  absolutely  accurate,  for  different  pathologists 
may  vary  in  the  importance  which  they  attach  to  the  presence  of 
muco-pus  in  the  middle  ear,  and  they  may  even  make  mistakes  in 
determining  the  variety  of  micro-organism  present  in  the  cerebro- 
spinal fluid  and  exudates.  Only  those  cases  in  which  there  was  no 
element  of  doubt  about  the  existence  of  ear  disease  have  been 
ascribed  to  that  cause.  I  am  convinced  that  ear  disease  is  not 
nearly  as  frequent  a  cause  of  meningitis  in  early  life  as  is  commonly 
supposed.  The  presence  of  the  pneumococcus  in  the  middle  ear 
and  in  the  cerebro-spinal  exudates  by  no  means  proves  that  the 
meningitis  is  secondary  to  the  ear  mischief.  In  the  great  majority 
of  such  cases  I  believe  that  the  ear  trouble  is  part  of  a  general 
blood  infection  or  is  due  to  extension  from  the  meninges.  A  history 
of  injury  is  not  infrequent  in  cases  of  meningitis,  but  in  only  two 
could  I  definitely  ascribe  the  disease  to  the  injury.  A  boy  recovered 
from  meningitis  secondary  to  a  blow  on  the  head  by  a  cricket-ball. 
A  girl  died  as  the  result  of  a  fall  on  the  head. 

Of  the  125  cases  71  were  diagnosed  as  tuberculous  :  males  38, 
females  33.      Of  these  54  were  verified  by  post-mortem  examination. 

Cerebro-spinal  meningitis  was  diagnosed  in  36  cases  :  males  17, 
females  19.  The  diagnosis  was  verified  post  mortem  in  20  out  of  24 
which  ended  fatally,  and  in  some  of  the  others  by  lumbar  puncture 
during  life. 

Pneumococcal  meningitis  proved  fatal  in  10  out  of  11  cases  :  males 
8,  females  3.      In  all  the  diagnosis  was  confirmed  at  autopsy. 

Two  boys  and  3  girls  died  from  meningitis  secondary  to  ear  disease. 

No  less  than  111  died,  and  the  diagnosis  was  verified  post  mortem  in 
88  of  them.    The  sex  incidence  showed  a  total  of  Q6  males  to  59  females. 

Certain  observations  on  the  asfe  incidence  are  of  value  : 
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No  less  than  26  out  of  36  cerebro-spinal  cases  occurred  in  infants 
under  one  year  of  age,  and  only  one  was  over  four  years  old.  The 
cases  were  more  numerous  during  the  first  than  the  second  six 
months  of  life.  The  j^oungest  child  was  fourteen  days  old  at  the 
onset. 

Pneumococcal  meningitis  shows  a  similarly  marked  preponderance 
in  frequency  during  the  first  year  of  life,  8  out  of  1 1  cases  occurring 
at  this  age.      The  youngest  of  these  died  on  the  third  day  of  life. 

On  the  other  hand  tuberculous  meningitis  is  most  common  in  the 
second  year,  and  occurred  with  about  equal  frequency  in  the  first, 
third,  and  fourth  years,  and  was  much  less  common  after  the  fifth 
year.  Of  the  71  cases  54  were  under  five  years  of  age.  Two  thirds 
of  the  cases  in  the  first  two  years  of  life  were  from  six  to  eighteen 
months  of  age. 

Hence  we  may  conclude  that  meningitis  during  the  first  six  months 
of  life  is  most  commonly  non-tuberculous ;  in  the  second  six  months 
it  is  non-tuberculous  in  about  two  thirds  of  the  cases ;  and  that  after 
the  first  year  the  tubercle  bacillus  is  by  far  the  most  common  cause. 
The  youngest  child  with  tuberculous  meningitis  was  three  months 
old.  Of  the  cases  due  to  ear  disease  two  were  in  their  second  year 
and  three  were  between  six  and  eight  years  old. 

The  seasonal  incidence  of  tuberculous  meningitis  was  about  the 
same  in  each  of  the  four  quarters  of  the  year,  but  there  was  some 
preponderance  in  the  months  of  June  and  July,  19  out  of  Q<5  cases 
beginning  in  these  months.  The  cerebro-spinal  cases  showed  no 
special  seasonal  incidence.  In  each  of  the  months  of  May,  August, 
and  December  there  was  1  case ;  2  in  June ;  3  each  in  February, 
September,  and  November ;  4  each  in  January,  March,  July,  and 
October ;  and  six  in  April.  Half  of  the  36  cases  have  been  seen 
in  the  last  two  and  a  half  years  ;  4  of  them  in  this  year.  Out  of  9 
cases  in  ]  905,  2  occuri'ed  in  one  month  and  not  more  than  1  in  any 
other  month.  There  was  nothing  in  the  monthly  incidence  of  cases 
to  suggest  that  the  disease  was  becoming  epidemic,  and  there  is  no 
indication  at  present  of  the  beginning  of  an  epidemic  in  London. 

Pneumococcal  meningitis  is  fairly  common  in  infancy.  It  is  usually 
secondary  to  bronchitis,  broncho-pneumonia,  and  pneumonia,  empyema 
and  other  lung  diseases,  and  even  to  acute  pneumococcal  endocarditis. 
The  association  Avith  pneumococcal  infection  of  the  middle  ear  has 
already  been  referred  to.  Primary  cases  have  been  recorded.  In 
1903  I  reported  one  at  a  meeting  of  this  Society  ['  Reports,'  vol.  iii, 
p.  318).  The  fever  ran  a  course  like  that  of  acute  lobar  pneumonia 
and  ended  by  crisis.  The  pneumococcus  was  obtained  by  lumbar 
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puncture,  Capter  ('Medical  Record/  1905)  reported  three  cases, 
the  pneumococcus  being  found  in  the  cerebro-spinal  fluid.  This 
variety  of  meningitis  is  usually  severe  and  rapidly  fatal,  though 
occasionally  it  is  mild.  Sometimes  it  is  latent,  not  suspected  during 
life,  but  found  extensively  distributed  after  death.  The  exudation 
is  apt  to  form  a  thick  layer  over  the  convexity,  and  is  rarely  or  never 
limited  to  the  base  of  the  brain. 

Streptococcal  meningitis  is  usually  due  to  ear  disease  or  pyEemic 
affections.  The  streptococcus  comes,  in  frequency,  next  to  the 
pneumococcus  as  the  cause  of  acute  meningitis  especially  affecting 
the  convexity  of  the  brain.  The  exudate  is  very  like  that  due  to 
the  pneumococcus,  but,  if  secondary  to  ear  trouble,  it  may  be  some- 
what unilaterally  distributed. 

Cerebrospinal  meningitis. — Next  let  us  turn  to  the  consideration 
of  those  varieties  of  meningitis  which  I  have  included  under  the 
name  of  "  cerebro-spinal  meningitis,^^  and  the  relationship  which 
they  bear  to  each  other. 

The  epidemic  variety  has  a  remarkable  preponderance  in  early 
life.  In  some  epidemics  as  many  as  90  per  cent,  of  the  patients  are 
under  fifteen  years  of  age. 

It  is  seen  in  two  distinct  forms,  the  toxsemic  and  the  meningitic, 
and  we  must  consider  how  far  sporadic  cases  and  those  of  post-basic 
meningitis  in  infancy  conform  to  these  types.  We  must  also  study 
the  bacteriology  of  these  different  varieties,  and  the  clinical  course 
and  sequelae. 

In  the  toxa?mic  type  the  symptoms  are  those  of  profound  blood- 
poisoning.  The  attack  is  fulminating  or  malignant,  and  often  asso- 
ciated wath  a  purpuric  rash.  Hence  the  disease  is  called  "  spotted 
fever  "  or  "  malignant  purpuric  fever. '^  Purpura  is  by  no  means  a 
constant  feature,  being  present  in  10  per  cent,  or  less  of  the  cases. 
The  onset  is  usually  acute,  with  headache,  chilliness,  and  convulsions, 
great  depression  and  rapid  development  of  a  state  of  stupor,  coma, 
or  delirium.  Coma  may  ensue  in  a  few  hours.  Severe  cases  occur 
sporadically  and  may  be  identical  in  character  with  those  of  the 
epidemic  type,  whether  toxfemic  or  meningitic.  Thus  a  Avell- 
nourished,  breast-fed  child,  aged  4  months,  had  pain  in  the  stomach, 
became  feverish,  and  in  a  few  hours  exhibited  purpuric  spots, 
retracted  head,  and  a  stuporous  condition.  Death  ensued  within 
thirty  hours  from  the  onset. 

Another  child,  aged  18  months,  complained  of  pain  in  the  ankle, 
and  in  a  few  hours  w^as  seized  with  convulsions  and  high  fever. 
The  fits  went   on   for  nearly  twent3'-four  hours   and  the   child  Avas 
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almost  moinbund,  with  all  the  symptoms  of  profound  toxasmia, 
notably  extreme  dyspnoea,  rapid  and  thready  pulse,  and  higli  fever. 
Recovering  from  the  convulsive  seizures  he  developed  the  charac- 
teristic signs  of  basal  meningitis,  had  a  markedly  hectic  temperature 
for  over  a  month,  and  eventually  recovered  completely,  except  for 
the  loss  of  an  eye  from  metastatic  choroiditis  or  pseudo-glioma.  In 
comparison  with  this  case  I  may  mention  that  shortly  afterwards  I 
had  under  m.y  care  a  typical  case  of  jDOst-basic  meningitis  in  an 
infant,  who  also  developed  a  similar  affection  of  the  eye,  rapidly 
wasted  and  died. 

Just  as  severe  sporadic  cases  may  occur  which  are  indistinguish- 
able clinically  from  those  occurring  in  epidemics,  so  in  the  course 
of  an  epidemic  mild  cases  are  seen  which,  in  the  absence  of  an 
epidemic,  would  be  diagnosed  as  post-basic  meningitis.  In  other 
words  there  is  no  dividing  line  which  enables  us  to  separate  these 
varieties.  The  meningitic  type  of  the  epidemic  variety  is  similar  to 
the  ordinary  post-basic  meningitis  clinically  in  its  course,  complica- 
tions and  sequelae,  and  pathologically. 

The  only  distinction  between  these  affections  lies  in  the  epidemic 
character  and  the  virulence.  It  might  be  urged,  as  a  distinctive 
feature,  that  the  sporadic  cases  and  those  of  post-basic  menino-itis 
are  not  infectious  or  contagious,  but  we  have  little  proof  that  the 
epidemic  variety  is  spread  by  direct  infection ;  several  members  of 
a  household  may  be  attacked,  but  it  is  obvious  that  they  are  living 
under  similar  conditions.  The  same  remark  applies  to  outbreaks  in 
barracks,  schools,  etc.  For  comparison  I  may  refer  to  outbreaks  of 
pneumonic  fever  under  similar  conditions.  In  fact,  some  epidemics 
of  meningitis  appear  to  be  due  to  the  pneumococcus.  Sporadic 
cases  even  of  a  virulent  type  do  not  act  as  foci  of  infection.  Hence, 
if  the  disease  is  contagious,  it  must  be  due  to  some  special  virulence 
of  the  infective  agent,  increased  by  concentration  of  the  poison  and 
lowered  vitality  of  the  subject,  as  in  typhus  fever  and  pneumonia. 
It  is  stated  that  in  Philadelphia  infection  spread  to  and  killed  a 
doctor,  and  that  in  the  epidemic  in  1904  in  New  York  it  spread  to 
several  nurses.  The  course  of  the  disease  may  be  divided  into  three 
stages,  with  approximately  definite  pathological  changes  and  asso- 
ciated clinical  symptoms. 

In  the  first  stage  there  is  intense  congestion,  sometimes  htemor- 
rhagic,  of  the  pia-arachnoid  and  grey  matter  of  the  cortex.  To 
this  ai'e  due  the  headache,  convulsions,  vomiting  and  mental  state. 
In  the  second  stage  there  is  exudation  of  lymph  or  pus  between  the 
jDia  and  arachnoid,  with  accumulation  in  the  sulci  of  the  cortex,  the 
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lympli  cisterns  at  the  base  of  the  brain,  the  subarachnoid  space  of 
the  spinal  cord,  and,  by  extension  through  the  foramen  of  Magendie, 
the  ventricles  of  the  bi'ain. 

In  the  third  stage  the  accumulation  of  fluid  causes  hydrocephalus 
and  symptoms  thereof,  namely,  continued  retraction  of  the  head, 
vomiting,  swollen  discs,  tense  fontanelle,  separated  cranial  sutures, 
spasmodic  retraction  of  the  upper  eyelids,  and  impaii-ed  cerebral 
function.  The  fluid  is  not  necessarily  purulent  or  even  sero-purulent. 
In  mild  cases  it  is  constantly  quite  clear.  Probably  almost  all  cases 
of  hydrocephalus  in  infants  are  secondary  to  a  past  mild,  and 
pei'haps  unrecognised,  basal  meningitis. 

It  is  not  necessary  to  enter  fully  into  the  symptomatology,  but 
certain  symptoms  deserve  a  little  consideration. 

In  all  types  the  onset  may  be  sudden  or  gradual.  It  is  more 
often  sudden  than  gradual  in  the  epidemic  type,  while  the  reverse 
holds  good  for  the  sporadic  cases  and  those  called  post-basic. 

Headache  is  much  less  common  in  children  than  in  adults,  and  is 
by  no  means  a  characteristic  sign  in  infancy.  This  probably 
indicates  that  the  headache  is  due  to  increased  tension  rather  than 
to  actual  encephalitis.  Rigidity  of  the  neck  muscles  and  reti-action 
of  the  head  are  most  constant  signs.  Herpes,  usually  on  the  fourth 
day,  is  common  in  the  epidemic  type,  and  may  occur  in  as  many  as 
20  per  cent.      Conjunctivitis  is  not  uncommon. 

The  rigidity  of  the  neck  muscles  and  retraction  of  the  head  are 
signs  of  meningeal  inflammation,  and  are  developed  in  order  to 
prevent  movement  of  the  meninges.  Besides  being  common  early 
symptoms,  they  are  usually  the  last  to  disappear,  though  they  may 
vary  in  degree  from  day  to  day. 

If  the  inflammation  has  spread  down  the  cord  Kernig's  sign  is 
likely  to  be  present.  Stretching  the  sciatic  nerve,  evolved  in  the 
process  of  eliciting  this  sign,  causes  movement  of  the  spinal 
meninges.  It  is  less  often  pi*esent  in  tuberculous  than  in  other 
varieties  ot  meningitis. 

Vomiting  is  more  common  in  this  variety  than  in  tuberculous 
meningitis,  and  so,  too,  is  diarrhoea.  The  vomiting  may  be  con- 
tinuous throughout,  or  may  cease  as  the  child  improves,  reappearing 
with  relapse  or  with  the  onset  of  hydrocephalus.  The  bowels  are 
very  rarely  constipated,  whereas  constipation  is  a  common  feature  of 
tuberculous  meningitis. 

The  pulse  rate  is  increased  in  frequency,  especially  in  severe 
attacks,  and  in  late  stages  it  may  become  irregular  and  infrequent 
on  account    of   hydrocephalus.      In  tuberculous    meningitis,    on   the 
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other  hand,  a  slow,  infrequent  and  irregular  pulse  is  common  in  the 
early  stages,  and  considerable  increase  in  frequency  is  a  common 
sign  of  an  eai'ly  termination. 

The  respirations  present  similar  differences,  and  vary  with  the 
degree  of  toxaemia.  The  temperature  is  most  variable,  but  usually 
runs  a  higher  course  and  is  more  hectic  in  type  than  in  the  tuber- 
culous affection.  As  a  rule  it  ranges  from  101°  F.  to  105°  F.,  and 
may  become  hyperpyrexial,  though  ante-mortem  hj'perpyrexia  is  by 
no  means  as  common  as  in  the  tuberculous  form.  The  temperature 
is  not  of  very  great  value  in  diagnosis  or  prognosis.  It  may  con- 
tinue hectic  for  two  or  three  months,  yet  terminate  in  recovery.  A 
falling  temperature  is  a  favourable  sign,  if  it  is  associated  with 
cessation  of  vomiting  and  increase  in  weight.  Otherwise  it  may 
indicate  commencing  hydrocephalus. 

Lumbar  puncture  may  yield  evidence  of  absolute  diagnostic 
certainty.  In  tuberculous  meningitis  the  cerebro- spinal  fluid  is 
clear,  and  may  contain  an  excess  of  lymphocytes  and  perhaps 
tubercle  bacilli.  In  cerebro-spinal  meningitis  it  is  likely  to  be 
cloudy,  and  contains  an  excess  of  polymorphonuclear  cells  and  the 
meningococcus.  In  the  hydrocephalic  stage  the  fluid  may  be 
indisting-uishable  from  that  of  the  tuberculous  disease. 

In  the  diaofnosis  of  menino-itis  we  have  to  remember  that  the 
acute  onset  with  vomiting  and  cerebral  symptoms  may  be  mistaken 
for  that  of  acute  infectious  disease,  and  that  meningitis  is  frequently 
diagnosed  when  it  does  not  exist.  Scarlet  fever,  pneumonia, 
influenza,  and  typhus  are  the  chief  diseases  likely  to  be  mistaken  for 
it  at  the  onset.  Prolonged  febrile  cases,  with  slight  meningitic 
signs,  may  simulate  typhoid  fever.  Retraction  of  the  head  may  also 
occur  from  reflex  causes,  from  inflamed  cervical  glands,  post- 
pharyngeal abscess,  and  cervical  caries.  By  itself  it  is  not  diagnostic. 
The  importance  of  the  differential  diagnosis  of  the  variety  of 
meningitis  lies  in  the  fact  that  tuberculous  meningitis  may  be 
regarded  as  invariably  fatal,  whereas  other  varieties  offer  a  fair 
prospect  of  recovery. 

The  chief  diagnostic  points  on  which  to  lay  stress  are  the  age, 
mode  of  onset,  character  of  pulse,  respiration  and  temperature,  the 
vomiting,  diarrhoea  or  constipation,  retraction  of  the  head,  degree  of 
irritability,  optic  neuritis,  herpetic  rash  and  purpura,  Kernig's  sign, 
the  results  of  lumbar  puncture,  and  the  duration.  The  meningococc^is 
is  found  in  all  the  varieties  included  under  the  head  of  cerebro- 
spinal meningitis.  It  is  a  markedly  intra-cellular  organism, 
staphylococcal  in  character,  and  Gram-negative.      Under  the  micro- 
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scope  it  is  seen  in  pairs,  tetrads,  as  single  cocci  and  in  groups.  Its 
vitality  is  low.  It  will  not  grow  below  25°  C,  and  is  rapidly  killed 
by  drying  and  sunlight.  It  groAvs  best  on  nutrose  ascitic  agar, 
forming  in  twenty-four  hours  at  37°  C.  smooth,  moist,  grey,  trans- 
lucent, circular  or  oval  colonies  with  regular  outline.  Flexner 
states  that  its  vitality  is  increased  by  adding  calcium  carbonate  to 
the  medium.  And  according  to  W.  H.  Park  it  is  more  readily 
cultivated  if  sheep  serum  is  used  instead  of  human  serum. 

Its  virulence  is  variable  and  usually  low.  The  poison  is 
intra-cellular.  The  disease  can  be  readily  induced  in  monkeys 
by  lumbar  puncture  and  injection,  and  the  exudation  is  uniformly 
basal,  and  rarely  on  the  vertex.  The  inflammation  extends  to  the 
ethmoid  bones  and  nasal  fossa  (Flexner),  and  this  fact  may  be 
adduced  as  an  argument  against  the  theory  of  nasal  infection. 

The  organism  has  been  found  by  Elser  (1905)  in  the  blood  in  ten 
out  of  forty-one  cases,  and  its  presence  in  the  blood  is  of  very  bad 
omen.  It  has  been  found  in  all  forms  of  the  cerebro-spinal  menin- 
gitis, whether  epidemic,  sporadic,  or  post-basic.  Slight  differences 
are  sometimes  noted,  but  I  have  little  doubt  that  these  are  insuffi- 
cient to  warrant  them  being  regarded  as  different  organisms.  Occa- 
sionally other  organisms  are  also  found,  alone,  or  in  conjunction  Avith 
the  meningococcus.  Thus,  I  have  found  it  in  a  case  of  tuberculous 
meningitis.  An  organism  called  the  Dijylococciis  crassus  was  found  in 
some  of  the  cases  of  the  Silesian  epidemic.  A  Gram-positive 
organism  has  also  been  found. 

The  meningococcus  is  very  like  the  gonococcus,  the  pneumococcus, 
and  the  Micrococcus  catarrhalis  commonly  found  in  the  nose. 
From  the  latter  it  is  distinguished  by  being  smaller,  and  by  the 
fact  that  it  produces  an  acid  reaction  in  glucose  and  maltose  media. 
According  to  some  observers  acid  fermentation  occurs  in  galactose 
and  saccharose  media,  but  this  is  denied  by  others,  v.  Lingelsheim 
{'  Deutsch.  med.  Woch.,'  1905,  No.  26,  p.  31),  isolated  seven  Gram- 
negative  cocci  from  the  naso-pharynx  in  the  course  of  the  Silesian 
epidemic. 

Treatment. — Assuming  the  possibility  of  nasal  infection  it  is 
advisable  to  disinfect  the  nose  as  a  preventative  measure.  The 
organism  was  found  in  the  nasal  secretion  in  23  per  cent,  of  635 
cases  in  the  Silesian  epidemic.  It  is  rapidly  destroyed  by  1  in  800 
carbolic  lotion.  In  Vienna  a  liquid  containing  "  Pyocyanase,"  a 
preparation  from  the  Bacillus  ^^yocyaneus,  is  used  as  a  spray, 
douche,  or  for  swabbing  the  nose  and  naso-pharynx.  According  to 
Jehle's    experiments   it    destroys    the   meningococcus    in    forty-eight 
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hours.      Good  hygiene,  especially   ventilation,   and.   liberal    diet   are 
most  important. 

Ruppel's  serum,  in  doses  of  5  c.c.  suh  cutein,  has  been  given  as  a 
protective,  and  in  doses  of  25  c.c.  is  given  to  cure  the  disease.  It 
was  used  by  Robb,  of  Belfast  (/  British  Medical  Journal,^  1907,  vol.  i, 
p.  1120),  in  four  cases,  and  all  died.  He  gave  Kolle's  serum  in 
forty-four  cases  and  QQ>  per  cent.  died.  Burroughs  and  Wellcome's 
serum  ^Yas  also  unsatisfactory.  Robb's  mortality  was  65  per  cent, 
of  192  cases,  all  except  five  occurring  in  three  months,  January  to 
April.  So  far  the  serum  treatment  has  proved  unsatisfactory,  and 
reliance  must  be  placed  on  careful  feeding  and  nursing.  Cold  to 
the  head  and  hot  baths  afford  relief  to  convulsions,  extreme  opistho- 
tonos and  hypertesthesia.  Small  doses  of  phenacetin,  antipyrin,  and 
opium  are  useful.  Quiet  and  rest  are  imperative.  Injections  of 
lysol,  1  per  cent,  solution,  into  the  spinal  canal  have  been  tried  in 
Lisbon.  The  removal  of  fluid  by  lumbar  puncture  is  distinctly 
beneficial  if  there  is  any  indication  of  intra-cranial  pressure. 
Yaccine  treatment  has  not  yet  been  thoroughly  tried. 


A    CASE    OF    PNEUMOCOCCAL    INFECTION    OF    SEROUS 

MEMBRANES. 

By  H.  S.   Clogg,  M.S.,  F.R.C.S., 

Senior  Surgeon  to  the  Evelina  Hospital  for  Children;  Assistant 
Surgeon  to  Charing  Cross  Hospital. 

This  case,  recently  under  my  care,  exhibiting  pneumococcal 
infection  of  the  pericardium,  peritoneum,  and  pleurae,  and  presenting 
some  difficulty  in  diagnosis,  seems  worthy  of  publication.  The 
following  are   briefly  the  notes  of  the  case  : 

Ethel  W — ,  aged  4^  years. 

Family  history. — Grandmother  and  aunt  died  of  tuberculosis 
twenty  and  three  years  ago  respectively.  One  brother  suffers 
from  bronchitis,   and  two  brothers  had  died  from  pneumonia. 

Personal  history. — Measles  followed  by  pneumonia  two  years 
ago. 

Present  illness. — The  illness  commenced  acutely  on  July  the  28tli, 
1907,  with  fever,  rapid  pulse,  and  increased  respiratory  frequency. 
During  the  next  few  days  the  signs  of  double  pneumonia  were 
evident.      A  crisis  occurred  on  the  fifth  day    of   the  illness,  and  the 
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symptoms  became  much  ameliorated.  Although  the  temperature 
remained  normal,  or  nearly  so,  the  child  did  not  improve  satis- 
factorily. The  dulness  at  the  base  of  the  lungs  persisted,  and  moist 
sounds  were  heard  all  over  the  chest,  except  over  the  apex  of  the 
right  lung,  where  the  breathing  was  markedly  "blowing^'  in  character. 
These  signs  continued,  and  towards  the  end  of  the  second  week  of 
the  illness  it  was  noted  that  the  abdomen  was  somewhat  swollen. 
The  child  lost  flesh ;  the  signs  in  the  chest  did  not  clear  up ;  the 
breathing  became  gradually  more  embarrassed  ;  the  abdomen  con- 
tinued to  swell.      The  temperature  was  practically  normal. 

On  admission  into  hospital  on  September  the  2nd,  1907  (about  five 
weeks  after  the  commencement  of  the  illness),  the  condition  Avas  as 
follows  : 

The  child  was  thin  and  generally  pale.  She  had  considerable 
dyspnoea  and  cyanosis  of  the  lips.  Temperature  100*2°  F.;  pulse 
140  to  the  minute. 

Chest. — The  heart's  apex  beat  could  neither  be  seen  nor  felt. 
The  heart  sounds  were  best  heard  over  the  left  edge  of  the  sternum 
about  the  level  of  the  fourth  costal  cartilage. 

Anteriorly. — Breath  sounds  were  distinct  on  the  right  side  as  low 
as  the  third  rib  ;  below  this  there  was  dulness  to  percussion  and  the 
sounds  were  very  faint.  On  the  left  side  there  was  marked  dulness 
and  the  breath  sounds  Avere  very  faint. 

Posteriorly  there  was  dulness  over  hoth  lungs  as  high  as  the 
level  of  the  mid-scapular  region ;  vocal  fremitus  was  absent  over  this 
area  and  the  breath  sounds  Avere  very  faint. 

Abdomen. —  The  abdomen  was  considerably  distended.  This 
distension  was  caused  by  fluid  as  shown  by  shape,  dulness, 
and  "  fluid  thrill." 

Immediately  on  admission  both  sides  of  the  chest  were  explored. 
The  exploration  of  the  right  side  was  negative,  but  from  the  left 
chest  pus  was  withdrawn. 

Two  hours  later,  under  chloroform,  a  needle  was  again  put  in  the 
chest  in  the  mid-axillary  line  in  the  seventh  intercostal  space  and  a 
few  drops  of  pus  were  Avithdrawn ;  a  rib  was  resected  and  the 
parietal  pleura  incised.  The  latter  was  much  thickened,  and  imme- 
diately under  this  incision,  the  surface  of  the  lung  was  coA'ered  OA-er 
a  small  area  Avith  lymph,  but  no  further  pus  was  found.  By  in- 
serting a  finger  into  the  pleural  cavity  and  gently  sweeping  it 
around  in  all  directions  no  pus  could  be  found.  It  Avas  apparent 
then  that  on  each  occasion  on  Avhich  the  chest  had  been  explored  a 
small  and  the  same   abscess  caAnty  had  been  entered  and  had  been 
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evacuated  previous  to  the  rib  resection.  The  exposed  lung  appeared 
pneumonic.  A  small  gauze  drain  was  inserted  into  the  wound, 
the  greater  part  of  which  was  sown  up. 

The  child  stood  this  operation  very  badly  :  she  became  very  col- 
lapsed, the  cyanosis  increased,  and  the  pulse  was  hardly  perceptible. 
Various  restoratives  were  administered  and  the  child  rallied  some- 
what. Acting  on  the  assumption  that  some  of  the  dyspnoea  may 
have  been  due  to  the  pressure  on  the  lungs  by  the  fluid  in  the 
abdomen,  paracentesis  of  the  latter  was  performed  about  twenty- 
four  hours  after  the  operation  and  some  thirteen  ounces  of  pus  with- 
drawn. This  improved  the  breathing  somewhat,  and  some  few  hours 
later,  under  chloroform,  the  abdomen  was  opened  in  the  mid-line 
below  the  umbilicus  and  a  large  quantity  of  pus,  some  three  or  four 
pints,  let  out.  The  pus  was  very  thick  and  of  a  yellowish-green 
colour.  Further  incisions  were  made  in  each  loin  and  drainage 
tubes  were  inserted  in  each  wound.  This  operation  was  borne  much 
better  than  the  one  of  the  previous  day. 

Following  this  operation  there  was  no  real  improvement  in  the 
child's  condition  ;  the  abdomen  drained  satisfactorily  ;  the  cyanosis 
persisted  without  the  slightest  improvement ;  dyspnoea  was  present 
to  a  similar  degree  as  before.  The  temperature  did  not  reach  above 
99'6°  F.      Death  occurred  suddenly  two  days  later. 

Absteact  or  the  Post-moktem  Re  poet. 

The  hrain  and  meninges  were  normal. 

The  pericardium  was  distended  with  sixteen  ounces  of  thick 
greenish  pus  ;  both  the  parietal  and  visceral  layers  were  thickened 
and  covered  with  thick  flakes  of  lymph. 

The  larijnx,  trachea,  and  hronchi  were  normal. 

Pleurse. — There  was  generalised  pleurisy  on  both  sides,  with 
numerous  recent  adhesions,  easily  breaking  down  except  at  the 
borders,  where  they  Avere  stronger. 

A  small  collection  of  pus,  about  two  drachms,  was  present  in  the 
left  pleural  cavity  posteriorly  at  the  level  of  the  ninth  rib  ;  this  was 
isolated  by  recent  adhesions.  A  similar  collection  was  present  on 
the  right  side  about  the  level  of  the  seventh  rib  in  the  posterior 
scapular  line. 

Lungs. — Right  :  The  upper  lobe  showed  some  oedema  ;  middle 
and  lower  lobes  very  markedly  oedematous.  Left  :  The  upper  lobe 
fairly  normal  save  for  some  oedema ;  lower  lobe  very  congested, 
but  no  evident  consolidation. 
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Peritoneum. — On  opening  the  abdomen  a  uniformly  thick  layer  of 
lymph  covered  practically  all  the  intestines  ;  the  latter  were  every- 
where loosely  bound  together  by  recent  adhesions,  most  marked  in 
the  pelvis,  the  neighbourhood  of  the  spleen,  and  the  outer  side  of 
the  ca?cum  and  ascending  colon.  Here  and  there  were  pockets  of 
pus  quite  isolated  by  these  adhesions  ;  the  largest  of  these  contained 
about  three  drachms,  and  Avas  situated  in  the  neighbourhood  of 
the  spleen. 

The  stomach  and  duodenum  were  normal. 

The  intestines,  both  large  and  small,  including  the  appendix, 
showed  inflammatory  changes  in  the  peritoneal  coat,  but  otherwise 
were  healthy ;  the  mucosa  was  intact  and  in  no  place  w^  as  there  any 
evidence  that  there  had  been  any  inflammatory  changes  of  the 
mucous  membrane. 

The  liver  and  spleen  showed  some  lymph  on  their  peritoneal  coats, 
but  otherwise  were  normal. 

The  pelvic  peritoneum  had  suffered  severely  in  the  general  peri- 
tonitis, but  the  pelvic  organs  themselves,  viz.  the  uterus  and 
appendages,  were  normal. 

The  urinary  organs  were  sound. 

There  Avas  no  enlargement  of  any  lymphatic  glands. 

Cultures  of  the  pus  from  the  pleura?,  pericardium,  and  peritoneum 
gave  a  pure  culture  of  pneumucocciis. 

This  case  seems  to  have  been  one  of  primary  pneumonia  with 
secondary  infection  of  the  pleurae,  pericardium,  and  peritoneum. 
The  history  given  of  the  case  before  admission  into  hospital  suggests 
a  pneumonia,  but  the  pneumonic  process  had  disappeared  from  the 
lungs  before  death.  There  was  no  evidence  to  show  that  the 
abdomen  had  become  infected  by  direct  extension  from  the  pleura. 
The  diaphragm  did  not  show  any  disease,  and  the  pelvic  peritoneum 
was  more  extensively  diseased  than  that  of  the  upper  abdomen. 
The  peritoneum  apparently  was  not  involved  secondary  to  intestinal 
infection.  In  no  place  was  there  any  lesion  of  the  mucosa  of  the 
gastro-intestinal  tract.  Neither  was  the  peritoneal  infection 
secondary  to  disease  of  the  pelvic  organs,  for  the  latter  were  quite 
sound.  The  peritoneum  seemed  to  have  become  involved  as  a 
primary  abdominal  infection,  similar,  apparently,  to  the  pericardium. 

There  was  no  clinical  evidence  of  any  gastro-intestinal  infection. 
There  had  never  been  any  gastric  symptoms,  nor  any  diarrhoea,  both 
of  which  are  so  common  to  pneumococcal  peritonitis. 

The  pericarditis  was  entirely  overlooked.  The  dyspnoea  was 
thought  on  admission  to  be  due  to   an  empyema,  since  pus  had  been 
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found  in  the  left  chest.  Wlien  it  was  seen  that  this  was  merely  a 
few  drops  of  pus  which  one  had  been  fortunate  enough  to  find,  it 
was  considered  to  be  due  to  bilatei'al  pulmonary  disease,  increased 
possibly  by  the  pressure  of  the  fluid  in  the  abdomen  on  the 
diaphragm  and  bases  of  the  lungs.  With  this  idea  the  abdomen 
w^as  freely  opened,  but  without  relief. 

The  incisions  I  made  in  the  abdomen,  viz,  a  median  sub- 
umbilical  one  and  one  in  each  loin,  seemed  to  drain  the  peritoneal 
cavity  most  effectuall3\  At  the  autopsy  there  was  hardly  any  fluid 
left,  and  none  in  the  general  peritoneal  cavity.  Here  and  there  was 
a  tiny  pocket  of  pus  shut  off  by  recent  adhesions.  The  very  thick 
character  of  the  pus  and  the  very  thick  and  tenacious  lymph  seem  to 
make  it  very  difficult  to  drain  the  entire  abdomen  satisfactorily  in 
this  disease,  and  what  w^ould  have  happened  to  the  isolated  pockets 
of  pus  it  is  impossible  to  say.  Presumably  residual  abscesses  would 
have  required  further  surgical  interference. 


The   Society   for   the    Study   of    Disease 
in   Children. 


A  MEETING  of  this  Society  was  held  ou  October  the  18th,  at  No.  11, 
Chandos  Street,  W.,  Mr.  E.  Clement  Lucas  iu  the  chair. 

A  Paper  on  the  Simulation  of  some  of  the  Symptoms  of 
Primary  Amaurotic  Idiocy  by  a  Tumour  of  the  Interpeduncular 
Space,  by  Dr.  E.  C.  Williams  (Bristol),  was  read.  The  patient  was  a 
girl,  aged  1 5  mouths ;  for  three  months  she  had  been  gradually  failing  to 
take  notice  of  objects,  and  had  been  getting  weaker.  On  admission  the 
child  lay  quite  still  and  motionless,  was  somnolent,  and  not  disturbed  by 
any  sounds,  even  though  quite  close  to  her  ears.  Her  eyes  were  firmly 
closed,  and  when  sat  up  in  bed  her  head  rolled  either  backwards  or  to  one 
side.  The  arms  were  slightly  spastic,  the  wrist-joint  was  flexed,  and  there 
were  slight  athetoid  movements  of  the  fingers.  The  legs  were  spastic  and 
remained  extended  when  the  patient  was  elevated  from  the  bed.  The  knee- 
jerks  and  plantar  reflexes  were  exaggerated  on  admission,  but  towards  the 
end  the  spacticity  decreased  and  nearly  disappeared.  Babiuski's  sign  was 
present,  sensation  was  diminished.  The  pupils  were  dilated  and  fixed,  the 
right  was  diA^ergent.  There  were  no  fundal  changes,  the  disc  and  macula 
both  being  normal.  The  child  died  nineteen  days  after  admission  from 
oedema  of  the  lungs  and  heart  failure.  Post  mortem  a  cauliflower  growth  the 
size  of  a  walnut  was  found  springing  from  the  pituitaiy  body  ;  microscopical 
examination  showed  it  to  be  a  round-celled  sarcoma.  There  was  also  a 
small,  similar  growth  in  the  parietal  region.     The  case  resembled  primary 
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amaurotic  idiocy  iu  the  pai'alysis  of  the  greater  part  of  the  body  aud  the 
muscles  of  the  neck,  iu  the  diminution  of  vision,  leading  to  absolute 
blindness,  and  in  the  marasmus  and  fatal  terminatiou.  It  differed  in  that 
it  did  not  present  the  characteristic  fundal  changes  and  in  its  more  rapid 
progress. 

A  Case  of   Associated  Movements  of  the  Upper  Eyelid  and  Jaw 

was  shown  In*  Mr.  Sydney  Stephenson.  There  was  slight  ptosis  on  the 
left  side,  and  when  the  child  moved  the  jaw  the  lid  of  the  unaffected  eve 
showed  rhythmical  movements,  \ipwards  and  downwards.  An  unusual 
featiu'e  in  his  case  was  that  the  movements  affected  the  eye  which  had  no 
ptosis.  The  explanation  commonly  received  assumed  that  the  levator 
palpebrae  superioris  was  not  supj)lied  entirely  from  the  third  nerve  nucleus, 
bixt  also  by  fibres  from  the  fifth  nerve  nucleus,  so  that  when  certain  of  the 
muscles  of  mastication  were  thrown  into  action  the  uj)per  lid  participated 
in  the  movements  of  the  jaw. 

The  Chairman  (Mr.  E.  Clement  Lucas)  asked  what  was  the  caixse  of 
the  ptosis,  and  of  the  third  nerve  trouble  with  which  it  was  associated.  One 
knew  that  there  Avere  certain  associated  movements  which  were  not  always 
necessarily  the  direct  results  of  defective  nerve  supply.  Movements  some- 
times took  place  iu  associated  ways  as  the  result  of  habit. 

Dr.  L.  A.  Clutteebuck  asked  whether  the  condition  might  not  possibly 
be  due  to  associated  movement  through  the  sympathetic.  Congenital  ptosis 
was  often  due  to  affection  of  the  sympathetic  fibres.  The  upper  eyelid  was 
partially  supplied  by  the  sympathetic,  and  congenital  ptosis  was  due  to  that 
rather  than  to  the  third  nerve. 

Mr.  Stephenson  replied  that  the  ptosis  was  congenital.  Certain  post- 
mortem examinations  of  cases  of  congenital  ptosis  had  shown  that  the 
levator  palpebrse  superioris  was  absent  or  ill-developed. 

A  Case  of  Tuberculosis  of  the  Iris  and  Ciliary  Body  was  shown  with 
reference  to  Calmette's  ophthalmo-reaction  by  Mr.  Sydney  Stephenson. 
The  eye  had  been  inflamed  for  six  months.  The  anterior  chamber  of  the  left 
eye  was  more  or  less  filled  with  solid-looking,  yellowish- grey  exudation,  so 
that  a  faint  indication  only  of  the  position  of  the  pupil  could  be  obtained. 
The  eye  was  reddened,  flushed  easily,  and  di-eaded  light  somewhat. 

Dr.  Porter  Parkinson  asked  whether  any  explanation  was  advanced  as 
to  the  mode  in  which  the  agent  acted. 

Dr.  Edmund  Cautley  asked  whether  the  substance  produced  any  reaction 
whatever  in  normal  subjects.  He  believed  that  in  Calmette's  original  obser- 
vation he  stated  that  a  slight  reaction  occurred  in  normal  people,  which 
was  not  so  severe  as  in  tubercular  patients. 

Mr.  Stephenson  replied  that  he  had  not  seen  any  reaction  in  people  who 
were  not  the  subjects  of  tuberculosis,  though  it  had  been  referred  to  by 
writers  on  the  subject. 

A  Case  of  Congenital  Ptosis  treated  by  Motais'  Operation  of 
Tendon  Transplantation,  very  slightly  modified,  Avas  shoAvn  by  Mr. 
Sydney  Stephenson.  The  patient  was  a  girl,  aged  2  years  aud  10  months. 
None  of  her  nine  brothers  and  sisters  had  any  deformity.  Family  history 
unimportant.  The  left  eye  was  the  subject  of  incomplete  ptosis,  the  pupil 
being  practically  covered  by  the  di-ooping  upper  eyelid.  There  was  no  epi- 
cantiius,  and  no  associated  deformities.     Upward  movements  of  the  eyeball 
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were  good,  and  no  synkiuetic  movements  were  noted.  The  superior  rectus 
was  divided  into  two  parts  ;  tlie  outer  was  stitched  into  the  upper  evelid  and 
the  knots  tied  on  the  skin  surface  of  the  latter.  Seven  days  later  the 
sutures  were  removed. 

A  Case  of  Lupus  Vulgaris  of  the  Face  due  to  Inoculation  by  a 
Finger=nail  was  shown  bv  Mr.  George  Pernet.  It  was  the  result  of  an 
accidental  scratch  by  another  child. 

The  Chairman  (Mr.  E.  Clement  Lucas)  alluded  to  three  cases  which 
had  been  under  his  care.  One  man  scraped  his  knuckle  by  striking  a  man 
in  the  mouth  ;  another  man  was  bitten  on  the  forefinger ;  the  third  case 
followed  circumcision.  He  asked  whether  Mr.  Pernet  was  able  to  trace  the 
source  of  inoculation. 

Mr.  Pernet  replied  that  so  far  he  did  not  know  the  source  of  inoculation. 
He  mentioned  several  cases  of  inoculation  in  adults,  which  he  had  seen,  and 
where  this  point  was  definitely  decided. 

A  Case  of  Multiple  Lupus  Vulgaris  following  an  attack  of 
Measles  was  shown  by  Mr.  Pernet.  It  had  previously  been  brought  before 
the  Society  by  Dr.  Poynton  for  lichen  scrofulosorum. 

The  Chairman  (Mr.  K.  Clement  Lucas)  remarked  that  in  manv  cases 
the  disease  was  spread  in  the  same  person  by  scratching. 

Mr.  Pernet,  in  reply,  said  that  a  medical  student,  while  working  with  a 
tubercle  bacillus  culture,  scratched  his  head  ;  this  was  followed  by  lupus 
vulgaris  of  the  head. 

A  Case  of  Generalised  Alopecia  in  a  Mongolian  Idiot  was  shown  by 
Mr.  Pernet.  The  case  was  brought  forward  to  demonstrate  the  good 
growth  of  hair  on  the  scalp,  the  result  of  persevering  local  treatment,  and 
the  exhibition  of  thyroid  extract. 

Dr.  George  Carpenter  asked  whether  Mr.  Pernet  had  tried  carbolic 
acid  to  restore  hair.  He  remembered  that  when  the  carbolic  spray  was  vised 
in  the  ti'eatment  of  wounds  he  often  noticed  a  considerable  growth  of  hair 
in  the  sprayed  region. 

The  Chairman  (Mr.  R.  Clement  Lucas)  said  he  could  bear  o\it  what 
Dr.  Carpenter  said  ;  he  supposed  that  any  irritant  would  have  the  same 
tendency  to  promote  the  growth  of  hair. 

Mr.  Pernet  said  he  had  no  experience  of  the  cai-bolic  spray  in  connec- 
tion with  alopecia. 

An  unusual  Case  of  Infantile  Paralysis  was  shown  by  Mr.  Lockhart 
Mummery.  The  child,  aged  18  months,  lost  the  use  of  all  its  limbs  during  an 
illness  twelve  months  ago,  though  the  arms  were  only  slightly  affected. 
Since  then  the  child  has  recovered  the  use  of  the  arms,  but  the  flexor  action 
of  the  fingers  of  the  right  hand  is  not  quite  normal.  There  is  very  slight 
extensor  power  in  the  right  thigh,  but  none  in  the  left  limb.  The  adductors 
on  both  sides  are  completely  paralysed. 

A  Case  of  Genu  Recurvatum  was  also  shown  by  Mr.  Mummery. 
The  cliild,  now  3  months  old,  was  born  with  the  legs  bending  the  wrong 
way.  Both  legs  are  hyperextended  to  an  angle  of  thirty  degrees,  and 
cannot  be  flexed  bevond  a  straight  line. 
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A  Case  of  Synostosis  of  the  Upper  Ends  of  the  Radius  and  Ulna, 

in  a  girl,  aged  7  years,  was  sliowu  by  Mr.  Hugh  Lett.  None  of  her 
relatives,  nor  any  of  lier  nine  brothers  and  sisters  were  similarly  affected. 
Both  arms  were  involved,  and  skiagrams  showed  that  the  radius  and  ulna 
were  united  by  bone  for  about  an  inch  at  their  upper  ends.  The  right  radius 
was  much  curved.  The  right  arm  was  in  a  position  of  nearly  complete 
pronation,  the  left  arm  midway  between  pronation  and  supination.  Flexion 
and  extension  of  the  elbow-joints  were  perfect. 

The  Chairman  (Mr.  E.  Clement  Lucas)  said  that  congenital  ankylosis 
was  very  rare.  Some  explanation  such  as  intra-uterine  fracture  seemed 
necessary  to  accoiint  for  the  condition. 

Mr.  Lett  said  he  regarded  the  condition  as  congenital. 

A  Case  of  Osteogenesis  Imperfecta  was  shown  by  Dr.  F.  Langmead. 
The  child  was  born  after  an  easy  labour,  seven  weeks  ago ;  it  was  brought 
to  hospital  on  account  of  the  deformities  four  days  later.  The  legs  and 
thighs  were  sharply  bent ;  the  arms  and  forearms  were  also  bent,  though  not 
so  much.  Amniotic  dimples  were  seen,  two  in  front  of  the  bend  in  the  left 
leg,  one  on  the  outer  aspect  of  the  bend  in  the  right  leg,  and  one  on  the  liack 
of  the  upper  part  of  the  thigh.  The  post-anal  dimple  was  well  defined, 
Skiagrams  showed  fractures  of  the  right  humerus,  radius  and  ulna,  of  both 
tibiae  and  fibulae,  and  of  each  femur  in  two  places,  making  eleven  in  all. 
There  was  marked  callus  formation  about  some  of  the  fractures,  especially 
those  of  the  leg  and  thigh-bones.  The  shadow  given  by  the  bones  was  no 
less  dense  than  normal.  The  fractures  were  undoubtedly  intra-uterine. 
There  were  nine  other  children  in  the  family,  all  well,  and  there  was  no 
evidence  or  history  of  syphilis  in  the  parents. 

Mr.  Hugh  Lett  alluded  to  a  similar  case  he  had  brought  before  the 
Society  last  session,  and  asked  whether  there  was  any  hydrocephalus  or 
suggestion  of  heredity  in  Dr.  Langmead's  case. 

Dr.  Langmead  replied  that  there  was  no  evidence  of  heredity  nor 
hydrocephalus . 

A  Case  of  Congenital  Heart  Disease  in  a  boy,  aged  5  years,  was 
shown  by  Dr.  C.  W.  Chapman.  The  only  symptom  he  had  had  was  some 
shortness  of  breath  on  exertion.  He  had  had  no  illness  beyond  an  occasional 
bronchial  attack,  one  being  so  severe  as  to  recjuire  confinement  to  the  room 
for  six  months.  Two  years  ago  he  nearly  died  when  under  gas  for  the 
removal  of  tonsils  and  adenoids.  He  was  exceptionally  well  developed,  and 
his  mental  condition  lieyond  the  average.  The  cardiac  dulness  was  not 
increased.  In  the  pulmonic  area  a  harsh  systolic  munnur  was  heard  con- 
ducted upwards  and  outwards.  Over  the  mid-sternum  was  a  loud  blowing 
systolic  murmur  which  could  he  traced  in  all  directions,  and  was  faintly 
audible  in  the  interscapidar  region.  The  aortic  sounds  were  normal.  The 
liver  could  be  felt  just  below  the  costal  margin.  Lungs  normal.  There 
was  no  cyanosis,  and  the  finger-tips  were  not  clubbed  but  tapering.  Dr. 
Chapman  considered  the  interventricular  septum  was  patent,  with  stenosis 
of  the  pulmonary  artery,  both  congenital.  The  points  of  interest  were  the 
absence  of  usual  symptoms  (with  the  exception  of  shortness  of  breath  on 
exertion)  and  the  boy's  excellent  development. 

Dr.  G-EORGE  Carpenter  agreed  with  the  diagnosis  of  congenital  malfor- 
mation of  the  heart  and  stenosis  of  the  ptilmonary  artery.  The  child  had  a 
systolic  murnn;r  best   heard   over   the  third  left   interspace   close  to   the 
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sternum,  wliicli  was  associated  with  a  systolic  thrill.  The  murmur,  which 
was  aiidible  all  over  the  front  of  the  chest,  was  better  heard  on  the  left  side 
than  on  the  right,  and  it  was  also  to  be  heard  in  the  great  vessels  of  the 
neck.  When  the  murmur  was  so  conducted,  he  looked  upon  it  as  a  sign 
that  the  septum  ventriculorum  was  perforate,  but,  unfortunately,  it  was  not 
an  infallible  sign.  A  murmur,  such  as  the  one  under  discussion,  indicated 
either  stenosis  of  the  pulmonary  artery,  or  a  perforate  septum,  possibly  both 
together,  pei'haps  atresia  of  the  conus  arteriosus  or  of  the  pulmonary 
artery,  with  a  patent  septum  ventriculorum.  He  did  not  agree  that  there 
was  no  right-sided  hypertrophy,  but  thought  there  was  some  hypertrophy 
of  the  right  venti'icle,  and  pointed  out  than  an  X-ray  examination  would 
settle  the  point.  It  was  not  uncommon  for  cases  of  congenital  heart 
malfoiination  to  give  no  phvsical  indications  of  their  infirmity  until  an 
initial  attack  of  bronchitis  or  broncho-pneumonia,  from  the  onset  of  which, 
cyanosis  and  other  signs  often  dated.  Mild  varieties  of  narrowing  of  the 
pulmonary  artery  such  as  this  appeared  to  be  were  not  incompatible  with 
long  life.  Dr.  Chapman's  patient  appeared  to  be  singularly  robust.  The 
dangers  lay  in  the  balance  of  the  circulation  being  upset  by  lung  troubles, 
and  by  the  onset  of  endocarditis  further  complicating  matters. 

Dr.  Ed^iund  Cautley  remarked  that  the  ]>atient  was  a  good  illustration 
of  the  fact  that  the  prognosis  in  these  cases  depended  on  the  general  health 
of  the  child  and  the  circulatory  effects,  rather  than  on  the  loudness  and 
distribution  of  the  murmur. 


Editorial. 


PNEUMOCOCCAL    INFECTIONS    FROM    A    SURGICAL 

ASPECT. 

The  pneumococcus  i.s  now  well  known  to  produce  infections  apart 
from  those  of  thoracic  viscera  only.  It  is  fully  recognised  as  a  not 
uncommon  cause  of  conjunctivitis.  The  mouthy  pharynx^  and  tonsils 
seem  to  harbour  this  organism.  It  is  also  a  frequent  cause  of  acute 
otitis  media.  There  are  tAvo  diseases  produced  by  this  organism 
which  are  becoming  of  increasing  interest  to  the  surgeon  on  account 
of  the  greater  number  of  cases  which  are  recorded  year  by  year,  and 
which  show  that  a  peritonitis  and.  arthritis  of  pneumococcal  origin 
are  not  so  rare  as  was  formerly  supposed. 

Pneumococcal  peritonitis  is  at  times  generalised,  and  it  may 
then  be  acute  or  more  subacute.  If  acute  it  runs  the  course  of  a 
severe  septic  peritonitis.  If  subacute  the  peritoneal  symptoms  are 
less  manifest,  and  it  may  be  said  are  rather  indefinite,  until  a  peri- 
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toneal  exudate  occurs  iu  sufficieut  quantity  to  be  detected  clinically. 
The  onset  in  such  cases  is  abrupt  with  abdominal  pain,  vomiting, 
diarrhoea  and  fever.  In  a  few  days  these  symptoms  abate  some- 
what and  then  more  definite  signs  of  peritonitis  develop,  viz.  a 
distended,  painful,  and  tender  abdomen.  The  distension  of  the 
abdomen  is  such  as  to  suggest  fluid,  but  the  "  fluid  thrill "  may  not 
be  easy  to  obtain  on  account  of  the  very  viscid  nature  of  the 
exudate.  Such  cases,  if  untreated,  usually  succumb  on  the  tenth  or 
twelfth  day  of  the  illness.  A  few  successful  cases  after  operation 
are  recorded.      An  earlier  diagnosis  would  probably  save  more. 

Pneumococcal  peritonitis  is  at  times  encysted.  Here,  again,  the 
onset  of  the  illness  is  abrupt ;  the  symptoms  are  the  same  as  in  the 
generalised  form,  but  ai^e  less  urgent.  A  local  abscess  forms  and 
this  is  far  more  frequently  situated  in  the  lower  abdomen  than  else- 
where. Such  cases  had  a  much  more  favourable  prognosis  than  in 
the  generalised  form  of  peritonitis. 

Of  great  interest  is  the  method  of  access  of  the  pneumococcus  to 
the  peritoneum.  Many  different  routes  are  given  by  various  writers. 
It  seems  clear  that  peritoneal  infection  is  comparatively  infrequently 
consecutive  to  that  of  the  lungs  or  pleurae.  Infection  has  been 
traced  through  the  diaphragm  from  thorax  to  abdomen,  but  this 
method  of  travel  seems  one  of  great  rarity.  The  symptoms  of  onset, 
and  those  of  the  first  few  days  of  the  illness,  suggest  an  infection  of 
the  gastro-intestinal  tract.  But  this  has  been  discovered  only  on  a 
very  few  occasions.  The  greater  frequency  in  the  female  child 
suggests  an  infection  from  the  generative  organs.  Here,  again,  there 
is  nothing  like  proof  of  this  suggestion.  In  the  present  state  of  our 
knowledge  it  would  seem  as  if  the  organism  were  conveyed  from  the 
blood  to  the  peritoneum.  The  blood  has  been  examined  in  some  of 
these  cases  with  negative  results,  although  the  pneumococcus  has 
been  found  in  the  blood  in  persons  suffering  from  pneumonia. 

So  long  ago  as  1888  the  pneumococcus  was  identified  as  one  of 
the  causes  of  arthritis.  Since  that  year  many  cases  have  been 
recorded.  The  infection  is  generally  mon-articular,  but  may  be  poly- 
articular. It  is  the  larger  joints  which  are  involved.  The  infection 
appears  to  be  truly  arthritic,  although  the  pneumococcus  may  be 
a   rare    cause   of    acute    infection    of    growing  bone.      The   arthritis 
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is  often,  aud  usually,  not  preceded,  or  accompanied  by  pneumonia. 
An  acute  otitis  media  lias  apparently  been  the  primary  focus  in 
many  cases.  The  character  of  the  pus  varies.  The  prognosis  of 
this  form  of  arthritis  is  grave,  yet  many  cases  have  recovered  after 
thorough  irrigation  and  drainage. 

These  two  forms  of  pneumococcal  infections  are  now  fully  recog- 
nised. The  peritonitis  is  more  frequent  in  the  child  than  the  adult, 
whereas  the  arthritis  appears  more  frequent  in  the  adult.  The 
proof  of  their  cause  is  naturally  a  bacteriological  one. 


Abstracts   from   Current   Literature. 

Medicine. 

Status  lymphaticus  {'Arch,  of  Peclicd.,'  August,  1907). — Howland 
describes  the  symptoms  uf  this  condition  aud  divides  them  into  several 
classes :  (1)  Those  characterised  by  sudden  death,  with  or  without  some 
ti'ifiiug  shock,  such  as  the  beginning  of  anaesthesia  or  the  injection  of  anti- 
toxin. (2)  The  child  suddenly  becomes  very  ill  with  severe  respiratory 
symptoms,  dyspncea,  cyanosis,  and  cough  ;  there  are  a  few  scattered  rales  in 
the  chest ;  the  temperature  is  often  high,  over  104°  F. ;  the  pulse  becomes 
feeble  and  rapid  and  convulsions  may  occur,  aud  the  child  dies.  (3)  A 
form  occurs  with  purpuric  sj'mptoms,  haemorrhages  into  the  skin  and  else- 
where ;  attacks  of  dyspnoea  tend  to  come  on  and  may  cause  death.  (4) 
There  are  infrequent  cases  where  the  thymus  obstructs  respiration,  causing 
constant  dyspnoea  from  compression  of  the  trachea.  The  author  considers 
that  direct  pressure  has  httle  or  nothing  to  do  with  the  symptoms,  as  there 
is  no  stridor  or  venous  enlargement. 

{'Journ.  de  Med.  de  Paris,'  July,  1907). — Comte  discusses  the  treatment. 
As  regards  prophylaxis,  it  is  known  that  the  condition  is  often  hereditary  ; 
it  occurs  in  the  famihes  of  syphilitics,  tuberculous  alcoholics,  etc.  Their 
offspring  shoidd  have  special  attention  during  early  life  ;  they  should  have 
plenty  of  fresh  air,  hygienic  clothing,  and  careful  dieting  ;  they  should  be 
habituated  to  sports  aud  to  cold  baths,  and  should  spend  much  of  their  life 
at  the  sea-side.  The  diet  should  consist  of  eggs,  fish,  brains,  meat,  fats, 
cereals  rich  in  phosphorus,  and  gi'een  vegetables.  Cod-liver  oil  is  of  great 
value.  Bourbonne,  Luehon,  la  Bourboule,  Eoyat,  Mont  Dore,  are  the  places 
of  greatest  repute  for  the  treatment  of  this  condition. 

J.  Porter  Parkinson. 

Afebrile  pneumonia  ('Arch,  of  Pediat.,'  August,  1907). — Goodman 
describes  a  case  of  pneumonia  in  which  there  was  no  marked  rise  of  tem- 
perature, and  little  or  no  increase  in  the  number  of  respirations.  The 
patient  was  a  girl,  aged  8  years,  who  while  attending  school  began  to  suffer 
from  a  cough  ;  the  mother  found  the  rectal  temperature  to  be  about  99-2°  F. 
VOL.  IV.  33 
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to  99' 6°  F.  each  evening  ;  the  respirations  were  22  and  painless.  There  were 
the  usual  signs  of  pneumonia  over  the  whole  of  the  right  lung.  After  the 
eighth  day  the  rectal  temperature  registered  98'6°  F.  each  evening,  and  on 
the  twelfth  day  all  signs  of  consolidation  of  the  lung  had  disappeared.  The 
writer  quotes  Fraenkel,  who  states  that  such  cases  occur  occasionally. 

J.  PORTEE  PaEKINSON. 

Recurrent  herpes  of  the  face  in  infants  ('  Journ.  de  Med.  de  Bor- 
deaux,' August,  1907). — Dubreuilh  records  five  examples,  of  which  four 
were  in  children  ;  they  Avere  mostly  in  females,  and  always  began  in  infancy 
and  recurred  at  intervals  of  from  a  month  to  a  year.  The  seat  was  usually 
the  centre  of  the  cheek.  It  begins  habitually  at  night  and  lasts  four  or  five 
days,  leaving  a  slight  scar.  The  general  health  is  usually  good.  Treatment 
has  but  little  result.  J.  Poetee  Paekinson. 

Pseudo  =  masturbation  in  infants  {'Arch,  of  Pediat.,'  August,  1907). — 
Rachford  states  that  this  neurosis  may  begin  as  early  as  the  fourth  month, 
and  that  it  occurs  chiefly  in  the  female  sex.  The  chief  causes  are  nervous 
heredity,  constipation,  hyperacidity  of  the  urine,  and  local  irritation.  The 
prognosis  is  good  in  the  majority  of  the  cases.  The  treatment  is  to  remove 
the  cause,  to  break  the  habit  by  watchfulness,  or  forcible  restraint  if 
necessary,  as  by  fastening  tlie  pyjamas  to  the  mattress  so  as  to  hold  the 
thighs  apart  and  prevent  flexion  of  the  thighs  ;  the  hyperacidity  of  the  urine 
may  be  treated  by  beuzoate  of  sodiiun  and  tincture  of  belladonna  given  over  a 
considerable  time.  Besides  this  bromide  of  potassium  may  be  given  at  bed- 
time. The  general  health  must  be  carefully  attended  to.  A  daily  bath 
followed  by  a  cold  douche  should  be  given. 

J.  Poetee  Paekinson. 

The  harmfulness  of  milk  from  tuberculous  cows  ('  L'EcJio  Med.  du 
Nord.,'  September,  1907). — Querin  says  that  contradictory  results  have  been 
obtained  by  inoculation  into  guinea-pigs,  owing  no  doubt  to  the  mechanical 
difficulties  of  the  experiment.  The  general  opinion  amongst  veterinary 
surgeons  is  that  the  milk  only  l^ecomes  dangerous  when  the  udder  begins  to 
be  attacked  by  the  disease.  This  is  undoubtedly  an  error.  Milk  from 
tuberculous  aniiaals  should  not  be  used  as  such  ;  but  is  it  equally  harmful 
when  made  into  butter  ?  One  can  well  believe  that  the  manipulations 
necessary  may  remove  some  of  the  impurities,  and  with  them  the  bacilli,  but 
examination  shows  that  gravity  creain  draws  with  it  most  of  the  pathogenic 
microbes  present  in  the  milk,  and  these  are,  of  course,  present  in  the  butter 
prepared  from  this  source.  True  tubercle  bacilli  were  not  demonstrated  in 
many  of  the  samples  of  butter  examined,  but,  of  course,  as  these  samples 
were  supposed  to  come  from  healthy  animals,  this  was  not  surprising,  and 
Guerin  considers  as  the  result  of  his  observations  that  no  use  whatsoever 
should  be  made  of  the  milk  from  tubercular  cows,  whether  the  udder  be 
attacked  or  not.  J.  Poetee  Paekinson. 

A  case  of  primary  chronic  pyelitis  ('  Medici nisches  Correspondenz-Blatt 
des  WiirtteinbergisJien  drtzliclien  Landesvereins,'  J.?/(/?{.s/ 17, 1907).— Kramer 
reports  the  case  of  a  girl,  aged  10  years,  who,  two  years  previously,  was  taken 
with  high  fever,  lassitude,  headaches  and  constipation.  Ever  since  there  had 
been  repeated  relapses,  more  especially  after  errors  in  diet  or  much  exertion. 
The  lu'ine  was  cloudy  and  contained  a  small  quantity  of  pus  and  albumin. 
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The  cliild  was  quite  well  between  the  attacks,  except  for  the  uriue,  which 
was  never  clear.  There  was  no  evidence  of  tuberculosis  either  in  the 
history  or  in  the  lungs  ;  repeated  examinations  of  the  urine  failed  to  reveal 
tubercle  bacilli.  Treatment  consisted  in  baths,  virotropine,  etc.  In  a  discus- 
sion on  this  case  Hofmeister  mentioned  having  seen  seven  cases  of  primary 
pyelitis  that  winter  among  women ;  there  was  frequently  evidence  of 
influenzal  origin.  Other  speakers  agreed  with  the  reporter  that  in  women 
constipation  played  a  causal  role.  M.  D.  Edee. 

Diagnostic  vaccination  with  tuberculin  ('  Wien.  Idln.  Rundschau,^ 
August  4,  1907). — Pirquet  said  that  his  method  was  deduced  from  that  of 
cowpox  vaccination,  Ijiit  unlike  this  there  were  no  constitutional  symptoms 
in  tulierculiu  vaccination.  He  had  made  360  vaccinations  and  had  been 
able  to  prove  convincingly  the  connection  between  clinical  tuberculosis  and 
tuberculin  vaccination.  In  85  percent,  of  clinically  ascertained  tuberculosis 
there  was  a  positive  reaction ;  in  12  per  cent,  it  was  negative.  In  these  latter 
cases  the  children  were  cachectic  or  were  suffering  from  miliary  tuberculosis. 
In  adults  the  reaction  is  less  marked  and  thei'efore  of  less  value.  Thirty- 
three  per  cent,  of  children  with  equivocal  signs  of  tuberculosis  reacted 
positively.  The  procedure  he  adopted  was  the  following :  the  external 
surface  of  the  forearm  was  cleaned  with  ether ;  two  drops  of  tuberculin 
were  set  on  the  place  and  rubbed  in  with  a  lancet  previously  sterilised 
in  the  flame.  As  a  control  a  small  scratch  was  first  made  between  the 
two  drops.  He  employed  Koch's  Alt-tuberculin  with  one  part  of  a 
5  per  cent,  carbol-glyceriue  and  two  parts  of  normal  salt  solution.  The 
marks  were  inspected  on  three  successive  days.  In  a  discussion  that  ensued 
Moser  reported  120  cases  that  had  been  vaccinated  by  this  method.  Twenty- 
eight  had  died  whilst  in  hospital.  Fourteen  of  these  twenty-eight  had  not 
reacted  and  no  signs  of  tuberculosis  were  found  on  section  ;  in  eleven  cases 
with  a  previous  positive  reaction  tuberculosis  was  noted  at  the  autopsy.  He 
considered  these  results  showed  the  great  importance  of  the  method. 
Freidjung  regarded  the  reaction  as  valueless.  Jehle  had  had  a  positive 
reaction  after  vaccinating  with  meningococci.  Escherich  believed  the  test 
was  a  useful  one  for  the  diagnosis  of  tuberculosis  in  children. 

M.  D.  Eder. 

A  case   of   rachitic  hydrocephalus  with   serous   leptomeningitis 

{'  Deutsche  Aerzte-Zeitumj,'  Septemher  \and\h,  1907). — Edlefsen  saAv,  in 
consultation,  a  child,  aged  If  years,  who  was  said  to  be  suffering  from  cerebral 
meningitis.  At  eighteen  months  the  child  had  whooping-cough.  Convul- 
sions set  in  ten  days  later,  followed,  some  days  afterwards,  by  paralysis  of 
the  left  limbs,  incessant  grinding  of  the  teeth,  and  movements  of  the  right 
limbs  accompanied  by  some  fever.  When  seen,  some  twelve  weeks  after  the 
onset  of  these  symptoms,  the  condition  seemed  hopeless.  There  were  chorei- 
form movements  of  the  limbs,  slight  strabismus,  pupils  dilated,  but  reaction, 
although  sluggish,  was  well  marked .  The  skull  did  not  appear  to  be  enlarged  ; 
the  fontanelles  were  closed.  There  was  a  well-marked  rickety  rosary.  The 
temperature  normal.  The  reasons  for  dismissing  the  diagnosis  of  menin- 
gitis are  given  in  full  as  well  as  those  which  led  the  writer  to  conclude  that 
rickets  was  the  main  factor.  The  child  was  ordered  phos^jhorus — cod-liver 
oil  (^__),  a  teaspoonful  three  times  daily.  A  few  days  later  there  was  an 
improvement ;  this  was  maintained  and  some  ten  weeks  after  the  visit  the 
patient  was  running  about.    When  seen  twelve  months  later  thei'e  was  not  the 
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slij^^litest  sign  of  any  mental  disorder.  The  physician  in  attendance  and  the 
mother  were  agreed  that  the  administration  of  phosphorus  was  causally 
linked  with  the  child's  recovery.  The  writer  strongly  recommends  the  drug 
in  all  severe  cases  of  rickets.  M.  T>.  Eder. 

The  highly  arched  palate  {' Thhe  de  Paris,'  1907). — Lemaire 
examined  forty-seven  children  possessing  this  deformity.  It  is  not,  as 
has  been  supposed,  the  normal  palate  of  the  dolichocephalic,  since  forty  of 
the  children  were  brachycephalic.  Hereditar}^  syphilis  was  found  in  only 
seven,  and  tuberculosis  m  eight.  Adenoids  alone,  though  present  in  73'32 
per  cent,  of  the  cases,  do  not  account  for  the  condition,  which  Lemaii'e 
attributes  to  rickets.  Of  the  forty-seven  children  thirty-eight  were  obviously 
rickety,  and  the  remaining  nine  presented  deformities  or  antecedents  which 
made  rickets  very  probable,  if  not  actually  certain.  The  influence  of  rickets 
on  the  palate  is  twofold,  first  by  its  action  on  the  osseous  system,  which 
explains  the  softening  of  the  bony  palate,  secondly  by  its  action  on  the 
lymphoid  system,  of  which  it  provokes  an  hypertrophy.  The  retro-nasal 
stenosis  engendered  by  the  vegetations,  and  the  respiratory  obstruction 
resulting,  favour  the  production  of  the  deformity.  J.  D.  Eolleston. 

Sudden  death  in  the  new=born  ('  These  de  Paris,'  1907). — Provansal. 

— Several  children  in  the  same  family  are  liable  to  be  affected  (cf.  British 
Journal  of  Children's  Diseases,  July,  1907,  p.  312).  Infantile  sudden 
death  of  the  familial  character  is  of  medico-legal  importance,  since  in  most 
cases  there  is  nothing  to  distinguish  it  from  sudden  death  due  to  criminal 
causes.  The  male  sex  is  most  frequently  affected.  Hereditary  infections 
and  intoxications  are  of  considerable  importance  in  the  aetiology.  In  a 
family  tainted  with  alcoholism,  syphilis,  tuberculosis,  lead,  or  mercury 
poisoning,  sudden  or  rapid  death  of  the  children  may  occur  without  any 
prodromal  morbid  state.  J.  D.  Eolleston. 

Dentition  in  hereditary  syphilis  ('  TJiise  de  Paris,'  1907). — 
Tronchon. — Delayed  evolution,  premature  caries,  peculiar  vulnerability, 
vicious  implantation,  erosions,  microdontism,  and  ainorphism  may  be  found 
in  both  dentitions  in  hereditary  syphilis.  Hutchinson's  teeth,  which  alone 
can  be  regarded  as  pathognomonic,  though  more  common  in  the  second 
dentition,  may  also  be  found  in  the  first.  Thus  out  of  seventeen  cases 
presenting  undoubted  evidence  of  hereditary  syphilis,  Tronchon  found 
Hutchinson's  teeth  present  in  the  milk  dentition  of  eleven. 

J.  D.  Eolleston. 

Rickets  and  syphilis  ('  Semaine  Med.,'  October  2,  1907,  p.  469). — 
Marfan  criticises  the  doctrine  of  Parrot,  who  held  that  rickets  is  ahvays 
determined  by  hereditary  syphilis.  So  absolute  a  position  is  untenable,  but 
it  woidd  be  a  mistake  to  deny  syphilis  any  share  in  the  aetiology  of  rickets. 
Though  admitting  other  causes  of  rickets,  Marfan  holds  that  syphilis  is  by 
itself  sufficient  to  produce  rickets,  and  is  not  merely  a  predisposing  cause,  as 
Fournier  thinks.  The  peculiar  characters  of  syphilitic  rickets  are  :  (1)  Its 
early  appearance  ;  it  is  either  congenital  or  starts  in  the  first  three  or  four 
months  of  life  ;  (2)  it  is  remarkable  for  its  cranial  lesions,  especially  cranio- 
tabes  and  the  natiform  skull,  which  ai-e  both  much  commoner  in  syphilitic 
rickets  than  in  rickets  due  to  other  causes  ;  (3)  marked  anaemia;  (4)  chronic 
hypertrophy    of  the    spleen,  Avhicli  in  two   thirds  of   the  cases   is   due  to 
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liereditarv  syphilis.  Rickets  due  to  alimentary  distiirbauce  hardly  ever 
shows  itself  before  the  sixth  month,  is  not  well  marked  before  the  second 
year,  affects  the  limbs  more  than  the  skull,  and  is  often  associated  with 
digestive  troubles  and  a  big  belly.  Anaemia  is  less  marked,  and  hypertrophy 
of  the  spleen  is  infinitely  less  frequent  than  in  syphilitic  rickets. 

J.    J).    ROLLESTON. 

The  effects  of  borax  on  infants  {'Lancet,''  August  10,  1907). — 
McWalter  reports  the  case  of  an  infant  of  two  months  suffering  from 
poisoning  by  borax.  A  fortnight  after  birth  it  developed  thrush,  for  which 
"  borax  and  honey  were  applied."  The  child  seemed  to  develop  a  liking 
for  it,  and  so  it  was  applied  very  lilierally — from  two  to  three  four-drachm 
boxes  having  been  used  every  week  from  the  second  to  the  eighth  week. 
During  this  time  a  progressive  wasting  had  set  in,  and  when  the  author  saw 
the  infant  there  w^as  a  marked  erythematous  eruption  on  the  hands  and  on 
the  plantar  aspect  of  the  feet,  with  distinct  desquamation  between  the  toes 
and  the  fingers  ;  well-marked  urticarial  eruption  was  present  on  the  arms 
and  forearms,  but  the  region  between  the  legs  was  notably  free  from 
eruption.  There  was  tumefaction  and  tenderness  of  the  abdomen,  and  a 
raw,  pinky  redness  of  the  lips,  tongue,  palate  and  throat,  with  vomiting  and 
looseness  of  the  bowels.  The  face  had  a  wizened  look,  the  skin  was  soft 
and  brownish,  the  eyes  were  bright,  and  the  joints,  especially  the  knees, 
were  tender,  swollen,  and  somewhat  stiff".  There  was  no'  evidence  of 
syphilis  or  other  cause  for  the  wasting  and  rash  except  the  borax,  of  which 
the  child  had  had  about  ten  grains  every  day  for  six  weeks.  On  stopping 
the  borax  and  confining  the  infant  to  the  breast-milk,  together  with  a  little 
raw  beef -juice,  it  appears  to  be  recovering  rapidly. 

James  Burnet  (Edinburgh). 

A  case  of  belladonna  poisoning  ('  Lancet,''  August  10, 1907). — Brewer 
prescribed  for  a  boy,  aged  4  years  and  3  months,  suffering  from 
whooping-cough,  tw^o  minims  of  tincture  of  belladonna  and  two  grains  of 
potassium  bromide,  to  be  taken  every  four  hours.  Within  half  an  hour  of 
the  administration  of  the  first  dose  a  red  flush  came  out  around  the  child's 
neck  and  on  his  chest.  The  mouth  seemed  dried  up,  and  the  child  was 
slightly  delirious,  but  in  about  half  an  hour  he  got  much  better.  A  second 
dose  of  the  mixture  was  given  four  hoiu-s  after  the  first,  and  again  in  half  an 
hour  the  child  suffered  in  the  same  way,  and  was  violently  sick.  The 
child  was  covered  with  a  scarlatiniform  rash,  chiefly  on  the  neck  and  chest  ; 
the  pulse  was  rapid  (120)  and  very  feeble  ;  the  mouth  was  dry  ;  the  pupils 
were  fully  dilated  ;  and  the  temperature  was  slightly  raised.  The  child  was 
only  semi-conscious,  and  was  with  difficulty  roused,  and  could  not  speak. 
On  administering  brandy  consciousness  and  speech  returned,  the  pulse 
slowed,  and  the  pupils  began  to  contract.  Next  morning  the  child  had 
quite  recovered,  except  for  a  very  faint  rash,  which  entirely  disappeared 
within  twenty-four  hours.  Considering  the  very  small  dose  of  belladonna 
administered  this  case  of  idiosyncrasy  is  extremely  interesting. 

James  Bcjrnet  (Edinburgh). 

A  case  of  tuberculous  cerebro  =  spinal  meningitis  ('  Lancet,'' 
August  3,  1907). — Stanley  Hodgson  reports  a  case  of  considerable 
interest.  The  patient  was  a  girl,  aged  3  years.  The  family  history 
was  good.     She  was  first  seen  on  July  4,  and  she  had  then  been  ill  for  about  a 
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fortniglit.  Tlieve  was  a  slio-ht  rise  of  temperature  and  some  constipatiou. 
During  the  uiglit  tlie  child  screamed  with  abdominal  pain.  Next  day  her 
condition  was  the  same.  She  became  somewhat  irritable,  and  cried  out  when 
touched.  A  day  or  two  later  tache  crrrbrale  was  present,  and  the  left  knee- 
jerk  was  somewhat  exaggerated.  The  left  arm  was  frequently  thrown  above 
the  head.  The  pulse  was  90  and  the  temperature  100°  F.  On  the  7th  the 
child  was  drowsy,  but  free  from  all  pain.  There  was  now,  however, 
definite  resistance  on  testing  for  Kernig's  sign.  Next  day  the  child  could 
not  swallow.  About  noon  she  had  a  fit  in  which  there  was  marked 
opisthotonos  and  movements  of  the  arms  and  legs  simulating  tetany.  The 
convulsive  movements  continued  until  the  10th.  There  was  no  rigidity  of 
the  neck  muscles.  On  the  10th  the  knee-jerk  was  found  to  be  al)sent  on 
the  left  side  and  very  faint  on  the  right.  The  pupils  did  not  react  to  light. 
The  temperature  varied  between  104°  and  105°  F.  Retraction  of  the  head 
now  became  marked,  and  coma  was  complete.  On  the  11th,  with  the 
assistance  of  Dr.  Butterworth,  lumbar  puncture  was  performed,  and  a  non- 
purulent blood-stained  fluid  was  drawn  off.  On  the  same  evening  the 
temperature  rose  to  107°  F.,  the  pulse  was  170,  and  at  2.30  a.m.  on  the  12th 
death  supervened.  The  bacteriological  report  was  as  follows  :  "A  portion  of 
the  fluid  was  centrifugalised  and  search  was  made  for  the  Biplococcus 
intracellularis,  but  none  was  found.  Films  stained  with  Ziehl  Nielsen  showed 
the  presence  of  tubercle  bacilli  in  extremely  small  numbers." 

James  Burnet  (Edinburgh). 

Cases  of  tetany  treated  by  lumbar  puncture  ('  Lancet,'  July  27, 
1907). — F.  C.  Eve  reports  the  case  of  a  boy,  aged  4  years,  of  neurotic  con- 
stitution. Mechanical  stimulation  of  the  seventh  nerve  caused  contraction 
of  the  circum-oral  muscles.  The  onset  was  acute  and  idiopathic  a  fortnight 
before  admission  into  hospital,  the  mother  noticing  first  a  limp  and  then 
painful  contractures  of  the  hands  and  feet.  On  admission,  walking  was 
impossible  owing  to  contraction  of  the  calf  muscles.  The  flexors  of  the 
forearms  were  also  firmly  contracted.  In  other  respects  the  child  was 
healthy.  Treatment  fOr  twelve  days  consisted  of  tonics  with  open  air  day 
and  night,  then  five  days  of  aperients  and  vermifuges  ;  next  eleven  days  of 
energetic  sedative  treatment.  No  improvement  followed.  All  other  treat- 
ment was  then  stopped  and  an  ounce  of  cerebro- spinal  fluid  was  withdrawn 
by  lumbar  puncture.  The  pressure  was  normal.  Next  day  the  child  was 
more  rigid,  but  from  that  time  onwards  impi-ovement  was  rapid  and  com- 
plete. In  three  days  the  fingers  could  be  voluntarily  extended,  and  in  twelve 
days  he  could  walk,  but  even  after  three  weeks  one  heel  would  not  quite 
touch  the  ground.  Seven  weeks  after  the  puncture  there  was  nothing  to  be 
made  out  except  a  scarcely  noticeable  tendency  to  adduction  of  the  thumbs. 
The  case  convinces  the  author  that  the  withdrawal  of  an  ounce  of  cerebro- 
spinal fluid  was  responsible  for  the  cure.  Since  the  pressure  was  normal  it 
seems  legitimate  to  conclude  that  it  was  the  hyperaemia  which  had  favour- 
ably afl^ected  the  nutrition  of  the  disordered  nervous  tissues.  In  view  of 
the  almost  harmless  nature  of  lumbar  puncture  under  suitable  conditions,  it 
seems  justifiable  to  try  it  in  a  variety  of  acute  or  subacute  cerebral  afl^ec- 
tions  which  have  resisted  other  treatment  or  are  tending  to  become  chronic  ; 
but  until  its  indications  are  lietter  understood  it  could  scarcely  be  advocated 
luitil  other  remedies  had  failed.  In  the  case  referred  to  the  operation  was 
performed  under  chloroform  anaesthesia.        James  Burnet  (Edinburgh). 
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The  physical  examination  of  boys  at  their  entrance  on  public 
school  life  {'  Lancet,'  Aug la^t  24,1907). — Clement  Dukes  publishes  the 
results  of  his  examination  of  1000  boys  on  admission  into  a  public  school, 
between  the  ages  of  thirteen  and  fifteen  years.  Several  interesting  points 
are  raised  in  this  report.  Thus  there  are  a  great  inany  cases  of  acquired 
deformities.  He  mentions  445  cases  of  lateral  curvature  of  the  spine,  526 
knock  knees,  329  flat  feet,  126  pigeon  breasts,  and  64  bow  legs.  Many,  if 
not  all,  of  these  deformities  ai'ise  from  faulty  nutrition  during  infancy  and 
the  use  of  boiled  milk  and  artificial  foods  instead  of  the  breast  milk  in 
infant  feeding.  There  are  70  cases  of  stammering  and  nearly  200  cases  of 
defective  sight,  most  of  these  being  examples  of  myopia.  The  teeth  were 
well  cared  for  in  943  cases  ;  in  the  other  57  they  had  been  neglected.  Oral 
breathing  was  present  in  112  cases.  Heart  disease  existed  in  10  of  the  boys 
examined.  An  interesting  note  is  that  on  the  number  of  cases  of  varicocele 
observed,  of  which  92  were  left-sided  and  only  4  right-sided.  Strange  to 
say,  albuminuria  was  noted  in  157  cases,  and  a  trace  of  sugar  in  3. 
Dukes  mentions  that  albuminiu-ia  at  this  age  is  not  necessarily  of  serious 
import.  It  is  a  functional  distui'bance,  and  he  has  never  known  this  form  of 
albviminuria  to  continue  into  mature  life.  He  insists  on  the  disadvantage 
of  placing  such  children  on  restricted  diet  or  of  prohibiting  games  in 
moderation.  James  Burnet  (Edinburgh). 

On   the   tendon   and   cutaneous   reflexes   in   early    infancy    ('  La 

Pediatria,'  May,  1907,  2^-  321). — Reano  gives  a  table  of  twenty  cases  of 
various  diseases  in  infants  at  the  Foundling  Institute  at  Turin,  in  which  the 
reflexes  were  carefully  observed.  He  found  that  the  patellar  reflex  is  brisk 
in  children  at  the  breast  and  especially  in  the  new-born,  and  is  almost 
always  associated  with  the  centro-lateral  reflex  of  P.  Marie.  The  plantar 
reflex  is  also  brisk  and  constant  and  is  associated  with  either  extension  or 
flexion  of  the  big  toe  or  with  mixed  movements,  and  is  accompanied  almost 
always  with  contraction  of  the  fascia  lata  and  of  the  flexors  of  the  leg.  The 
cremasteric  reflex,  rare  in  the  new-born,  often  makes  its  appearance  between 
the  eighth  and  ninth  month,  and  is  only  present  when  the  descent  of  the 
testicle  into  the  scrotum  is  complete.  The  abdominal  reflex  is  first  met 
with,  as  a  rule,  only  between  the  fifth  and  sixth  months.  Babinski's  sign 
has  no  diagnostic  importance  in  nurslings  below  the  age  of  six  months. 

Vincent  Dickinson. 

The  aetiology  and  treatment  of  some  cases  of  convulsions  and 
infantile  epilepsy  ('La  Pedlatria,'  July,  1907,  p.  492). — P.  Sargente 
publishes  the  details  of  21  cases — 9  of  convulsions  and  12  of  epilepsy.  He 
found  that  in  9  cases  of  convulsions  and  10  of  epilepsy,  bacteria  could  be 
cultivated  from  the  cerebro- spinal  fluid  which  was  drawn  off  and  was  in 
considerable  quantity.  In  the  cases  of  convulsions  a  diplococcus,  having  the 
characteristics  of  the  Jiiger-Heubner  meningococcus,  could  always  be  isolated. 
In  the  cases  of  epilepsy  the  bacteria  isolated  were,  on  six  occasions,  a  diplo- 
coccus having  the  chai'acters  of  the  meningococcus,  twice  the  Staph  ylococmis 
auretis  and  twice  the  Stajyhylococcus  albus.  In  two  instances  the  cerebro- 
spinal fluid  was  sterile.  In  all  cases  lumbar  puncture  as  a  therapeutic 
means  gave  excellent  results.  In  the  cases  of  epilepsy,  lumbar  puncture 
practised  opportunely  and  systematically  proved  itself  of  much  greater 
curative  efficacy  than  bromides,  and  either  used  alone  or  in  association  with 
bromides  and  phosphorus  was  of  special  value  in  infantile  epilepsy. 

Vincent  Dickinson. 
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Epileptic  dementia  in  children  ('  Bev.  Mens,  des  Mai.  cle  VEnf.,' 
July  and  August,  1907,  pp.  289  aucl  358). — R.  Voisin  contributes  an  exten- 
sive and  interesting  paper  on  tliis  subject  and  arrives  at  the  following  con- 
clusions :  Dementia,  which  is  the  usual  termination  of  repeated  attacks  of 
convulsive  and  vertiginous  epilepsy,  is  met  with  in  children  and  adolescents. 
In  early  infancy  it  accompanies  and  retards  the  complete  development  of 
the  intellect  and  constitutes  acquired  epileptic  idiocy.  In  later  infancy  and 
childhood  epileptic  dementia  presents  different  aspects  and  course ;  for 
instance,  it  may  or  may  not  be  accompanied  by  spastic  phenomena.  In  the 
first  case  it  constitutes  the  paralytic  and  spasmodic  dementia  of  Jules 
Voisin ;  in  the  second  it  presents  four  varieties,  simple,  hebephrenic, 
paranoid,  and  catatonic,  but  often  with  mixed  symptoms  of  these  varieties. 
Its  course  may  be  rapid  or  evolved  slowly.  In  exceptional  cases  general 
paralysis  may  cause  dementia  in  a  young  epileptic.  If  spasmodic  dementia 
appears  to  result  from  and  have  the  same  origin  as  epilepsy,  epileptic 
dementia  praecox,  on  the  contrary,  seems  to  be  of  the  nature  of  a  degeneration, 
and  epilepsy  only  plays  an  occasional  role  in  its  appearance. 

Vincent  Dickinson. 


Infantile  chlorosis  ('La  Pediairia,'  Aug2ist,  1907,  j).  597). — Q. 
Giarratana  reports  a  case  in  a  girl,  aged  4  years  and  9  months.  The 
clinical  symptoms  were  those  of  a  chronic  anaemia.  Ausemia  with  spleno- 
megaly was  excluded  since  the  spleen,  liver,  and  lymphatic  glands  were  quite 
normal.  Progressive  pernicious  anaemia  was  excluded  for  several  reasons : 
in  this  disease  the  haemogloV)in  value  is  above  normal,  whereas,  in  the  case 
reported,  in  spite  of  a  consideral)le  diminution  of  red  corpuscles,  the  lowering 
of  the  hgemoglobin  value  was  relatively  still  more  marked.  Besides,  the 
absence  of  myelocytes,  megalol blasts,  nucleated  red  cells,  the  presence  of  a 
slight  degree  of  leucocytosis,  the  absence  of  cutaneous  or  mucous  liEemorrhages, 
and  the  clinical  course  of  the  disease  took  away  all  probability  of  such  a 
diagnostic  hypothesis.  Repeated  microscopic  examination  of  the  faeces  ex- 
cluded anaemia  secondary  to  intestinal  heluiintliiasis.  The  most  striking 
clinical  fact  was  the  extreme  pallor  of  the  skin  and  mucous  membranes  in  con- 
trast with  the  state  of  general  nutrition  and  abundance  of  fat.  The  author 
considers  that,  for  the  diagnosis  of  a  clilorotic  type  of  anaemia  in  infancy,  it 
is  not  necessary  to  have  a  marked  diminution  in  the  haemoglobin  value  while 
the  number  of  red  cells  remain  normal,  since  this  form,  which  is  genei-ally 
considered  to  be  characteristic  of  chlorosis,  has  really  nothing  specific  about 
it.  Of  much  greater  importance  is  the  symptomatology  and  especially  the 
contrast  between  the  pallor  of  the  skin  and  mucous  memliranes  and  the  well- 
preserved  state  of  nutrition.  It  is  useless  to  admit  two  forms  of  clilorotic 
anaemia  as  Lenhardt  does,  one  pure  and  the  other  mixed,  the  latter  being 
merely  the  ordinary  anaemia  of  infancy.  For  the  pathology  of  this  disease 
it  is  sufficient,  in  some  cases,  to  invoke  the  congenital  or  acquired  deficiency 
of  the  reserve  of  ii-on  which  each  child  has  in  its  liver  when  born ;  in  other 
cases,  as  that  described,  it  is  necessary  to  invoke  also  a  congenital  or 
acquired  functional  debility  of  the  haemato-poietic  organs.  The  case 
described  seiwes  to  identify,  as  regards  their  pathology,  the  chlorosis  of 
pubei-ty  with  the  chlorotic  anaemia  of  infancy.  In  infantile  chlorosis  the 
slight  febrile  condition  is  not  always  constant  and  persistent,  as  Marfan 
afiirnis,  but  is  often  interrupted  by  periods  of  complete  apyrexia. 

Vincent  Dickinson. 
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Cong^enital  muscular  atony  {'La  Presse  Medicale,''  September  14, 1907, 
No.  7-4,  j).  589). — L.  Tobler  gives  a  complete  description  of  this  conclitiou 
first  described  bv  Oppeulieim  aud  Bei*ti,  leased  on  seventeen  cases.  Neither 
heredity,  obstetric  traumatism,  nor  premature  birth  seem  to  play  any  part 
in  its  retiology.  It  probably  commences  during  intra-uterine  life,  as  in 
several  cases  the  foetal  movements  have  been  noticed  by  the  mothers  as 
having  been  extremely  feeble.  The  parents  notice  the  immobility  of  the 
infant  either  shortly  after  birth  or  when  it  should  begin  to  walk. 
Grenerally  the  muscular  inactivity  is  limited  to  the  lower  extremities,  but  in 
severe  cases  it  is  noticed  also  in  the  upper  limbs,  thorax  and  neck.  The 
infant  then  seems  paralysed  and  remains  almost  completely  motionless. 
No  true  paralysis,  however,  exists,  for  in  cases  where  the  lower  limbs  alone 
are  attacked  the  child  can  perform  spontaneous  movements  with  the  hands, 
and  on  pinching  the  legs  slight  defensive  movements  are  noticed.  On 
making  the  patient  sit  the  vertebral  column  becomes  kyphotic  ;  the  limbs 
bend  on  putting  him  upright.  The  muscles  are  soft  and  pasty,  but  not 
atrophied.  On  gi"v^ng  passive  movements  no  resistance  is  met  with  and  the 
laxity  of  the  articulations  is  so  great  that  the  elbows  can  be  bent  backwai-d 
and  the  shoulders  made  to  touch  the  ears.  Tendon  reflexes  are  abolished, 
but  the  superficial  are  retained.  The  muscles  do  not  respond  to  mechanical 
stimulus ;  electrical  excitability  is  sometimes  abolished,  but  most  often 
diminished  only.  The  muscles  supplied  by  the  cranial  nerves  do  not  seem 
to  be  attacked ;  the  anal  and  vesical  sphincters  are  intact,  the  general 
sensation,  organs  of  sense,  and  intelligence  remain.  There  are  no  subjective 
symptoms,  the  general  health  is  good  and  the  body  well  nourished.  Some 
cases  are  not  pi-ogressive,  but  at  the  end  of  months  or  years  the  muscular 
enfeeblement  tencls  to  disappear,  but  its  disappearance  is  often  incomplete. 
Stiller,  in  an  autopsy ,  found  the  muscles  of  the  sole  of  the  feet  thin,  atrophied, 
with  a  "  hyaline  appearance  "  and  proliferation  of  connective-tissue  nuclei ; 
the  brain,  medulla,  and  peripheral  nerves  were  intact.  Bing,  on  the  other 
hand,  in  a  case  examined  during  life,  found  the  muscle  tissue  normal  except- 
ing a  slight  increase  in  the  number  of  nuclei.  These  facts  are  not  sufficient 
to  decide  the  origin  of  the  affection,  and  there  remains  only  Oppenheim's 
theory  that  it  is  due  to  an  arrest  or  retardation  of  development  in  the 
muscles  affected.  See  also  '  Jaln-b.  f.  Kinderheilk.,'  1907,  vol.  xvi,  fasc.  1, 
p.  33.  Vincent  Dickinson. 

The  temperature  of  nursling.s  (' Bev.  Mens,  des  Mai.  de  VEvf.,' 
August,  1907). — Nobecourt  and  Merklen  have  observed  a  series  of  cases 
to  determine  the  normal  temperature  curve  in  nurslings.  They  find  that  an 
infant  does  not  present  the  line  of  variation  usually  seen  in  an  adult,  even 
in  health.  Infants  have  monothermal  temperatures  with  little  variation 
between  the  morning  and  the  evening.  This  monothermal  temperature  is 
constantly  found  in  infants  up  to  the  fifth  month.  Interference  with  the 
regular  line  always  indicates  a  pathological  condition. 

T.  E.  Whipham. 

Enlargement  of  the  epitrochlear  glands  in  infants  {'Arch,  of 
Pediat.,'  August,  1907). — Hess  has  examined  300  cases  of  infants  with 
reference  to  the  enlargement  of  the  epitrochlear  glands.  Minute  bilaterally 
enlarged  glands  were  found  to  be  very  common.  Small  Ijilaterally  large 
glands  were  found  in  twenty-six  cases,  which  included  a  great  variety  of 
diseases,  but  only  three  cases  of  syphilis.     Large  bilaterally  enlarged  glands 
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occurred  in  fifteen  cases,  of  wlioni  six  Avere  sypliilitic,  and  three  others 
possibly  so.  The  writer  is  of  opinion  that  considering  the  rarity  of  marked 
bilateral  enlargement  of  these  glands  in  children  and  the  large  ])roportion 
of  syphilitics  among  those  so  affected,  their  occurrence  may  be  an  important 
diagnostic  point.  It  is  to  be  noted  that  in  older  children  enlargement  of 
the  epitrochlear  glands  is  not  necessarily  a  sign  of  syphilis.  Although  the 
absence  of  such  enlargement  in  infancy  does  not  negative  the  diagnosis  of 
syphilis,  its  existence  may  be  valuable  diagnostic  evidence. 

T.  E.  Whipham. 

Pseudo= masturbation  in  infants  {'Arch.  ofPediaf.,'  Angvsf,  1907). — - 
Rachf ord  publishes  a  series  of  fresh  cases  and  adds  some  interesting  remarks 
on  this  subject.  Pseudo-masturbation  is  a  syndrome  which  occurs  in  early 
life.  The  child,  wliile  lying  on  its  back,  rubs  tlie  external  genitals  with  its 
flexed  and  crossed  thighs,  assisted  by  a  wriggling  or  up  and  down  body 
movement :  in  other  instances  the  genitalia  are  rubbed  against  some  object. 
This  is  apparently  attended  by  a  pleasurable  sense  of  excitement,  a  flushing 
of  the  face,  and  increased  nervous  tension.  A  general  relaxation  follows 
accompanied  by  a  mild  perspii-ation,  and  finally  a  sense  of  contentment  and 
sometimes  sleep.  The  average  age  for  the  onset  of  this  neurosis  the  author 
found  to  be  sixteen  months,  the  earliest  noted  being  at  the  fovu-th  month. 
The  great  majority  of  cases  occur  in  females,  out  of  fifty-two  cases  forty- 
eight  being  of  this  sex.  In  explanation  of  this  fact  the  author  suggests  that 
irritations  of  the  genitalia  are  much  more  liable  to  be  overlooked  in  the 
female  than  in  the  male  infant.  It  must  also  be  remembered  that 
the  clitoris  is  more  exposed  to  external  irritation  in  infancy  thnn  in  childhood 
owing  to  the  small  development  of  the  labin ,  which  later  enfold  it.  Heredity 
is  an  important  factor,  as  in  three  fourths  of  the  cases  there  is  a  distinct 
history  of  a  neurotic  tendency.  A  gouty  inheritance  may  also  predispose  to 
this  condition  by  producing  a  liability  to  periodic  attacks  of  acid  urine. 
Illness,  and  especially  malnutrition,  by  increasing  the  irritability  of  the 
nervous  system,  may  further  aid  in  starting  or  prolonging  the  habit.  The 
direct  causes  are  those  which  produce  irritation  about  the  genitals  ;  thus, 
highly  acid  urine  was  found  in  more  than  a  third  of  the  cases.  Constipation, 
colitis,  disease  of  the  rectum,  thread-worms,  tight  and  irritating  clothing, 
and  uncleanliness  are  also  cited  as  factors.  The  prognosis  is  very  good, 
though  it  is  a  long  time  before  the  habit  ceases,  nineteen  months  being  the 
average.  Treatment  consists  in  checking  the  habit  and  immediate  removal 
of  any  source  of  irritation.  The  child  should  be  kept  in  a  sitting  posture  as 
much  as  possible,  and,  in  some  cases,  forcible  restraint  may  be  necessary. 
For  the  relief  of  very  acid  conditions  of  the  lU'ine,  upon  Avhich  stress  is  laid, 
benzoate  of  sodium  and  tincture  of  belladonna  should  be  administered.  In  the 
case  of  older  children,  in  which  the  practice  is  apt  to  occiu'  at  night,  bromide 
of  potassium  and  belladonna  may  be  given  at  bed-time.  Careful  watching  for 
some  years  is  necessary,  as  the  habit  is  liable  to  recur.  The  autlior  considers 
that  there  is  practically  no  connection  between  the  pseudo-masturbation  of 
infancy  and  the  true  masturbation  of  later  life.  T.  E.  Whipham. 

Congenital  goitre  as  tlie  result  of  potassium  iodide  taken  by 
the  mother  ('  Scot.  Med.  and  Surg.  Journ.,'  Sejdemher,  1907,  p-  '219). — 
B.  P.  Watson  relates  the  following  case  :  A  syphilitic  woman  took  30  gr. 
of  iodide  of  potassium  daily  from  the  second  month  of  pregnancy  until  the 
birth  of  her  child  at  full  "term.       The  infant  at  birth  had  a  large  swelling 
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in  tlie  neck,  composed  of  the  enlarged,  thyroid,  Avhich  from  pressure  caused 
consideral)le  respiratory  embarrassment.  Sigus  of  congenital  syphilis 
appeared  later,  and  the  infant  died  at  the  age  of  four  mouths  from  epidemic 
cerebro-spinal  meningitis.  The  association  of  enlarged  thyroid  at  birth 
with  the  administi'ation  of  potassium  salts  to  the  mother  during  pregnancy 
has  been  recorded  in  several  cases.  Potassium  chlorate  has  been  the  salt 
most  frequently  followed  by  this  residt ;  in  some  cases  both  the  iodide  and 
chlorate  of  potassium  have  been  given,  and  in  this  case  potassium  iodide  alone. 
The  author  is  not  inclined  to  lay  too  much  stress  on  the  potassium  salts  as 
being  the  chief  factor  in  the  production  of  goitre  in  these  cases.  He  thinks  that 
the  hypertrophy  is  just  as  likely  to  be  due  to  the  condition  of  the  mother's 
blood  as  to  the  action  of  the  drug  given.  G.  A.  Sutherland. 

Contribution  to  the  investigation  of  the  Mongolian  blue  patches 
in  European  children  {'  Monatschr.f.  Kinderlieilk.,'  January,  1907,  Bd.  v, 
S.  -509).  — Q.  Menabuoni  describes  a  case  of  this  nature  in  an  Italian  child. 
The  patches  corresponded  to  the  well-known  characteristics :  dark  blue  in 
colovir,  not  raised  above  the  surface,  not  disappearing  on  pressure,  with  an 
indefinite  margin,  appearing  by  preference  on  the  males.  They  occur  in 
90  per  cent,  of  Japanese  children,  and  only  exceptionally  in  European 
children.  Menabuoni  considers  their  presence  indicates  a  previoxxs  crossing 
with  some  Mongolian  strain.  Ernest  Jones. 

Pathology. 

The  influence  of  typhoid  fever  upon  growth  ('  Thr.'^e  de  Paris,' 
1907). — Chanal.  Certain  acute  fevers  occurring  in  childhood  or  adolescence 
favour  the  growth  of  the  individual.  This  is  especially  true  of  typhoid,  the 
bacillus  of  which  has  a  predilection  for  the  skeleton.  The  rapid  growth 
which  occurs  in  typhoid  may  continue  during  convalescence,  and  is  some- 
times associated  with  pain  in  the  neighbourhood  of  the  epiphyses  which 
may  pass  along  the  whole  limb,  and  with  indelible  striae  over  the  large 
joints.  The  increase  in  height,  which  is  almost  entirely  produced  by  means 
of  the  long  bones  of  the  lower  limbs,  is  the  result  of  the  irritation  of  the 
bone  marrow  caused  by  the  typhoid  bacillus  or  its  toxines.  The  hypersemia 
which  occurs  at  the  cliaphyso-epiphysial  junction  may  be  regarded  as  the 
first  stage  of  osseous  lesions  founcl  in  young  persons  after  typhoid.  If  the 
irritation  is  of  short  duration  and  of  slight  degree,  growth  results,  while  a 
more  violent  irritation  longer  applied  produces  inflammation  leading  to 
osteitis  and  osteo-myelitis.  J.  D.   Kolleston. 

Polydactylism  ('  Lancet,'  August  10,  1907).— Wm.  J.  Morrish  adds 
one  more  to  the  list  of  recorded  cases  showing  the  hereditary  nature  of  this 
variety  of  deft)rmity.  His  patient  had  borne  seven  children,  two  boys  and 
five  girls.  Both  boys  were  normal,  but  the  girls  showed  polydactylism  of 
hands  and  feet.  Each  child  had  six  digits  on  both  hands ;  the  eldest  girl 
had  six  toes  on  the  left,  but  only  five  on  the  right  foot.  The  second  had 
five  toes,  with  slight  Avebbiug  of  the  second  and  third  on  each  foot.  The 
third  had  six,  with  the  second  and  third  completely  webbed  on  each  foot. 
The  fourth  girl  had  an  apparently  spatulate  conclition  of  each  great  toe, 
which,  on  closer  examination,  gave  the  appearance  of  a  fusion  of  two 
separate  toes,  while  in  addition  to  this  on  the  right  foot  there  were  two 
little  toes  apparently  in  relation  with   the  fifth  metatarsal,  the  remaining 
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digits  of  the  left  foot  being  normal.  The  fifth  girl's  feet  sliowed  only  a 
very  slight  degree  of  webbing  of  the  second  and  third  toes  of  each  side.  The 
father  of  these  children  had  six  digits  on  each  hand  and  foot,  with  bilateral 
webbing  of  the  second  and  third  toes.  He  was  an  only  child,  and  his  father 
and  mother  were  quite  normal  as  regards  their  hands  and  feet.  He  was 
not  related  to  his  wife  prior  to  their  marriage. 

James  Bcirnet  (Edinlmrgh.). 

A  new  test  for  tuberculous  pus  ('  Centralhl.f.  inn.  Med.,'  No.  12, 
1907). — Miiller  describes  a  new  test.  Hitherto  the  only  means  for  dis- 
tinguishing macroscopically  between  tuberculous  and  non-tuberculous  pus 
has  been  by  the  MilUer-Jochmann  method,  in  which  a  minute  drop  of  pus 
is  placed  on  some  sterile  coagulated  blood-serum  and  the  whole  is  incubated. 
With  tuberculous  pus  no  change  takes  place,  but  if  the  pus  is  the  result  of 
ordinary  pyogenic  bacteria  a  small  cup-shaped  depression  is  formed  in  the 
cultiu'e  medium.  Miiller's  new  test  is  simpler.  A  drop  of  piis  is  allowed 
to  fall  into  a  glass  containing  Millon's  reagent  (a  solution  of  mercury  and 
nitric  acid).  Nou-tubei'culous  pus  forms  a  small  lump,  which  soon  dis- 
integrates and  turns  the  liquid  a  bright  red  colour ;  tuberculous  pus,  on  the 
other  hand,  forms  a  pellicle  on  the  surface  of  the  fluid,  which,  if  submerged, 
becomes  globular  in  shape,  does  not  disintegrate  and  does  not  colour  the 
liquid.  The  explanation  of  the  two  tests  is  the  same.  Ordinary  pus  con- 
tains a  proteolytic  ferment,  while  tuberculous  pus  does  not.  This  ferment  in 
the  first  test  digests  the  blood-serum  and  so  forms  a  depression ;  in  the 
second  it  acts  on  the  proteids  contained  in  the  pus  with  the  formation  of 
albumoses,  which  diffuse  into  the  reagent  and  give  rise  to  the  characteristic 
red  colour.  Tuberculous  pus  contains  chiefly  albuminoiis  bodies,  which 
form  a  firm  coagulum  with  Millon's  reagent.  T.  R.  Whipham. 

Therapeutics. 

Werlhoffs  disease  and  calomel  ('  La  Semami  Med.,'  Angiist  1,  1907). 
— Amuchastegui  regards  these  cases  of  multiple  haemorrhages  as  due  to 
toxins  formed  and  re-absorbed  in  the  gastro-intestinal  apparatus.  He  cites 
the  following  case  in  support  of  his  view.  A  male  child,  aged  2h  years,  was 
in  excellent  health.  On  June  25,  just  after  he  had  taken  a  hearty  breakfast,  the 
mother  reprimanded  the  child  by  giving  him  two  light  smacks  on  the 
buttocks  and  sending  him  out  of  the  room.  He  went  out  crying  bitterly 
and  returned  five  minutes  later  happy  and  laughing.  His  face  and  body 
were  now  covered  with  red  marks.  A  doctor  who  saw  him  believed  it  to  be 
a  case  of  haemophilia.  He  was  given  caster  oil,  which  was  followed  by  two 
large,  foetid,  melaenic  stools.  Three  days  later  the  temperature  was  101°  F. 
The  face  over  the  temporal  and  pre-auricular  regions  showed  large  ecchymoses. 
There  were  others  in  the  neck,  mastoid  region,  on  both  legs  and  on  the 
right  gluteal  region.  The  conjunctivae  were  both  stained,  as  was  the 
palate.  There  were  epistaxis  and  buccal  haemorrhages.  A  milk  diet  was 
ordered  and  30  eg.  of  calomel  in  five  doses.  This  was  followed  by 
copious,  fcetid,  bloody  stools.  The  ecchymoses  became  paler  ;  there  were  no 
further  haemorrhages.  The  improvement  continued  and  in  nine  days  the 
child  was  well.  M.  D.  Eder. 

The   treatment  of  some  acute  pulmonary  affections  of  infancy 

(' L'Echo  Med.  du  Nord.,'  Sepiemher,  I9u7j.  —  Delearde,  speaking  of 
pneumonia,     broncho-pneumonia     and    capillary    bronchitis,    recommends 
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strongly  revulsiou  iu  the  form  of  sinapisms.  Dry  cupping  is  difficult  to 
apply  to  children,  especially  if  thin,  and  iodine,  if  repeated,  causes  painful 
excoriations  of  the  skin.  He  also  strongly  recommencls  hydrotherapy  iu  the 
form  of  hot,  cold,  or  mustard  baths  to  those  cases  of  broncho-pneumonia 
where  the  extension  of  the  lesion  is  the  danger  to  be  feaxed,  but  not  in  the 
adynamic  forms  "which  may  follow  diphtheria  or  scarlet  fever,  etc. 
In  these  cases  cold  packs  stimulate  the  patient,  raise  the  pulse  pressure,  aiid 
increase  diuresis.  The  hot  bath,  instead  of  aAvaking  the  waning  strength, 
often  plunges  the  infant  into  a  drowsy  state,  which  is  dangerous  in  cases  of 
prostiution,  though  it  is  an  excellent  derivative  iu  congestion  of  the  lungs. 
He  also  speaks  highly  of  a  mode  of  treatment  which  we  do  not  hear  of  in 
this  country.  This  consists  of  producing  an  abscess  by  subcutaneous  injec- 
tion of  turpentine  beneath  the  skin  of  the  thigh  ;  when  the  abscess  forms  the 
physical  signs  in  the  lungs  are  said  to  improve  rapidly.  It  is  used  in 
rapidly  extending  cases  of  pneumonia,  such  as  those  complicating  acute 
specifics,  like  influenza.  The  drugs  he  recommends  are  not  diffei*ent  to 
those  used  iu  this  country ;  as  a  stimulant,  however,  he  uses  1  c.cm.  of  a 
10  per  cent,  solution  of  camphor  in  oil  by  hypodermic  injection,  and  some- 
times a  mixture  of  sparteine  and  strychnine.  He  keeps  the  child  in  the 
sitting  position  to  avoid  passive  congestion,  and  to  hinder  infection  of  the 
bases.  J.  Porter  Parkinson. 

Treatment  of  coxalgia  by  injections  (' Jourti.  de  Med.,'  September, 
1907). — Calot,  of  Berck,  practises  these  injections  from  the  earliest  com- 
mencement. In  benign  cases  he  uses  a  mixture  of  oil  50  grm.,  ether  25  grm., 
creasote  3  grm.,  iodofoi'm  7  grm.,  of  which  3  to  10  grm.  are  injected  each  time 
according  to  age.  In  severe  forms  he  \ises  glycerine  20  grm.,  naphthol- 
camphor  3  grm.  Ten  injections  are  given  at  an  interval  of  five  or  six  days, 
extending  over  two  months.  During  this  time  extension  is  put  on  the 
limb,  which  is  immobolised  in  plaster ;  after  this  extension  is  kept  up  for 
five  or  six  months  longer.  The  advantage  of  this  treatment  is  to  lessen  the 
course  of  the  disease,  and  so  to  lessen  the  atrophy  of  muscles  which 
ensues.  J.  Porter  Parkinson. 

The  treatment  of  tubercular  peritonitis  by  injections  of  iodised 
normal  saline  solution  ('ia  Pediatria,'  May,  1907,  p.  336).— C.  M. 
Greco  publishes  four  cases  in  which  he  employed  this  method.  He  used  a 
solution  of  physiological  serum  feebly  iodised  with  the  intention  of  stimulat- 
ing the  urinary  activity  by  small  but  repeated  doses  and  utilising  its  diuretic 
pi'operties.  The  formula  was :  7|  per  cent,  solution  of  salt  200  grm.,  iodine 
2  grm.,  iodide  of  potassium  20  grm.  Two  cubic  centimetres  were  injected 
into  the  gluteal  region  on  alternate  days.  His  results  show  that  in  the 
treatment  of  tubercular  peritonitis  this  treatment  is  more  beneficial  than 
that  by  iodine  alone ;  that  the  use  of  iodine  hypodemiically  increases  the 
activity  of  the  lymphoid  organs,  the  number  of  red  globules,  and  the 
haemoglobinuric  value ;  if  chloride  of  sodium  is  added,  this  increase  is  more 
marked  and  more  rapid ;  the  elimination  of  chloride  of  sodium  increases 
under  injections  of  iodised  serum.  From  a  i-epeated  estimation  of  chloride 
of  sodium  in  the  urine  of  children  affected  with  tubercidar  peritonitis,  we 
can  deduce  the  gravity  or  otherwise  of  this  disease ;  a  progressive  rise  in  the 
amount  of  the  salt  indicates  that  the  organism  is  advancing  towards  cure,  but 
if  it  remain  stationary  it  indicates  persistence  or  aggravation  of  the  disease. 

Vincent  Dickinson. 
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Otology,   Laryngology  and  Rhinology. 

Tumour  of  the  naso  =  pharynx  in  a  nevv=born  child  ('  Glasgow  Med. 
Joiirudl,'  July,  lt*07).  — A.  J.  Wilson  records  a  somewhat  remarkable  case. 
The  child  was  a  female,  and,  apart  from  the  tumour,  looked  very  healthy 
aud  strong.  Its  size  was  above  the  average.  The  face  had  a  most  uniisual 
appearance.  The  nasal  bones  were  bulging,  aud  a  small  cystic  portion  of 
the  tumour  projected  from  the  right  nostril.  The  mouth  was  wide  open,  and 
a  soft  mass,  covered  with  skin  and  almost  as  large  as  the  infant's  fist,  filled 
the  mouth  aud  projected  between  the  upper  and  lower  lips.  The  tongue  was 
pressed  backwards  and  dowmwards  out  of  sight ;  indeed,  the  woman  in  attend- 
ance expressed  the  opinion  that  the  child  had  no  tongue.  On  examination 
the  tumour  was  found  to  be  growing  from  the  naso-pharynx  and  apijarently 
attached  to  the  base  of  the  skull.  It  practically  filled  the  naso-pharynx  and 
passed  through  a  large  cleft  in  the  palate  by  means  of  a  pedicle,  and  then 
expanded  in  the  mouth  into  a  bilobed  mass.  Radical  operation  being  out  of 
the  cj^uestion,  the  pedicle  was  transfixed  close  to  the  palate,  ligatured,  and 
the  mass  removed  from  the  mouth  close  to  the  ligature.  Owing  to  difiicvTlty 
in  feeding  the  child  died  on  the  ninth  day  after  the  operation.  On  examina- 
tion the  tumour  was  found  to  be  a  dermoid.  Skin,  hair  folhcles,  myxomatous 
tissue,  and  a  small  piece  of  tooth  were  all  found  present.  A  somewhat 
similar  case  is  i-eported  by  Sutton.  James  Burnet  (Edinburgh). 

Surgery. 

The  treatment  of  scoliosis  by  crawling  ('  Zeifschr.f.  Orth.  Chir.,'  Bd. 
xvi). — Klapp's  method  of  treating  scoliosis  is  based  on  the  gait  of 
quadrupeds.  These  animals  in  walking  at  one  time  approximate  the  foi'e 
and  hind  limbs  on  one  side  and  sepai-ate  those  on  the  other.  With  each 
sviccessive  step  the  process  is  alternated.  Tlie  spine,  instead  of  remaining 
immobile,  curves  away  from  the  side  on  which  the  limbs  are  brouglit 
together,  first  to  one  side  and  then  to  the  other.  Such  movements  of  the 
shoulder  and  pelvic  girdles  greath'^  assist  in  correcting  the  deformity  of  a 
scoliotic  spine,  and  crawling  exercises  are  readily  carried  out  by  young 
children.  In  older  and  more  rigid  cases  this  method  does  not  suffice ;  for 
such  the  author  employs  either  the  rapid  performance  of  movements,  forced 
movements  slowdy  carried  out,  or  movements  without  progression,  with  the 
object  of  drawing  in  the  projecting  and  throwing  out  the  depressed  ribs,  so 
as  to  correct  the  cui've  in  the  spine.  This  can  be  done  by  forced  rotation 
of  the  thorax  or  of  the  whole  trunk,  preferably  in  the  horizontal  position. 
Two  hours  a  day  is  the  shortest  time  which  should  be  devoted  to  such 
exercises.  T.  E.  Whipham. 

Purulent  conjunctivitis   in  a  baby  born   after  Caesarean  section 

{'Ann.  d' Oculist.,'  July,  1907). — Terson  reports  that  in  a  case  of  Caesarean 
section,  performed  at  term,  as  soon  as  the  baby's  head  appeared  in  the 
uterine  incision  it  w^as  noticed  that  the  eyes  were  red,  swollen,  and  secreting 
pus.  Examination  of  the  infant  after  the  completion  of  the  operation 
revealed  the  fact  that  it  was  suifering  from  an  intense  purulent 
ophthalmia  of  both  eyes.  Treatment  with  nitrate  of  silver  and  perman- 
ganate of  potassium  brought  about  a  cure  without  any  involvement  of  the 
cornea  in  about  ten  days.  Cultures  showed  the  presence  of  staphylococci 
together  with  an  organism  resembling  the  Micrococcus  tetragenus. 

T.  E.  Whipham. 


ABSTRACTS  FROM    CURRENT    LITERATURE.         515 

Tumours  of  tendons  in  children  ('  Centr.  f.  Kinderheilk.,'  Ajuil  1, 
1907). — Pels  =  Leusden  reports  two  cases  of  a  swelling  iu  the  teudou  of  the 
flexor  lougus  pollieis  causing  flexion  of  the  thumb.  The  patients  were  a 
girl  of  four  and  a  boy  of  two.  In  each  the  iuterpharyngeal  joint  of  the 
right  thumb  was  in  a  position  of  rectangular  flexion.  Neither  passive  nor 
active  extension  was  possible,  but  some  further  flexion  was  allowed.  A 
nodule,  apparently  in  the  long  flexor  tendon,  could  be  felt  opposite  the 
metacarpo-phalangeal  joint.  At  the  operation  it  was  found  in  each  case 
that  the  cause  of  the  deformity  was  a  small  tumour  embedded  in  the  sub- 
stance of  the  tendon  and  large  enough  to  become  impacted  in  the  fibrous 
tendon  sheath  when  extension  was  attempted.  The  tumour  was  shelled  out 
without  interference  with  the  continuity  of  the  tendon.  Microscopically  it 
was  found  to  consist  largely  of  blood-vessels  which  were  surrounded  by  a 
certain  amount  of  loose  connective  tissue.  The  extensive  development  of 
blood-vessels  was  regarded  as  evidence  that  the  tumours  were  not  of  tuber- 
cular or  gummatous  nature  ;  the  arterial  structure  of  the  vessels  w^as  con- 
sidered to  negative  the  view  that  the  tumours  were  sarcomatous.  The 
author  regards  the  condition  as  being  of  embryonic  origin — a  localised 
persistence  of  the  rich  fcetal  blood  supply  to  the  tendons.  It  might  very 
well  have  passed  altogether  unnoticed  had  it  not  produced  a  swelling  of  the 
tendon  in  a  situation  whe]-e  it  led  to  mechanical  interference  wdth  movement. 
Had  the  swelling  been  less  marked  it  might  have  led  to  the  development  of 
the  symptoms  of  trigger  fi.nger,  but  there  was  no  history  in  either  case  that 
such  a  stage  had  been  passed  through.  Wilfred  Tkotter. 

Strangulated  inguinal  hernia  in  infancy  ('  Med.  Chronicle,'  Fehruary, 

1907). — E.  D.  Telford. ^The  author  remarks  upon  the  relative  rarity  of 
any  but  the  slightest  grades  of  strangulation  in  the  heruise  of  infants,  and 
ascribes  it  in  part  to  the  slightness  of  the  resistance  to  stretching  oifered  by 
the  structures  round  the  sac,  and  in  part  to  the  rarity  with  which  omentum 
is  found  iu  such  hernise.  He  has  collected  and  analysed  the  records  of  224 
cases  in  which  herniotomy  had  been  done  for  strangulated  inguinal  hernia 
in  children  under  foiu-.  Age  of  patients.  — '^Ioyq  than  half  the  cases  occiuTed 
in  infants  under  six  months  old,  and  three  qviarters  of  these  in  infants 
under  three  months.  Sex. — Of  the  cases  in  which  sex  was  recorded  (&^), 
in  only  three  were  the  patients  females.  Side. — Strangulation  was  more 
than  three  times  as  common  on  the  right  side  as  on  the  left.  This  is 
somewhat  greater  tRan  the  predominance  of  imcomplicated  hernia  on  the 
right  side.  Contents  of  the  sac. — A  record  of  this  was  found  in  104  cases. 
In  83  small  intestine  was  found,  in  21  caecum  and  appendix.  There  was  a 
definite  diiference  in  the  progress  of  the  symptoms  according  to  the  contents 
of  the  hernia.  When  small  intestine  w^as  strangulated  the  symptoms 
developed  rapidly  and  were  severe ;  when  the  caecum  was  strangulated  the 
general  and  local  symptoms  were  milder  and  more  gradual  in  onset. 
Effusion  into  sac. — This  seems  to  be  especially  rapid  in  appearance  and  large 
in  amount  in  infants,  and  has  led  to  a  strangulated  hernia  being  mistaken 
for  a  hydrocele.  Amongst  the  symptoms  the  author  mentions  reduction  in 
the  amount  or  actual  suppression  of  urine  as  being  of  some  diagnostic  value. 
In  dealing  with  treatment  he  makes  no  suggestions  beyond  the  routine 
methods  of  modern  surgery.  Wilfred  Trotter. 

Intussusception   in  an  infant  aged  3  months  ('  Lancet,'  October  19, 
1907). — F.   W.   Collinson   reports  the  case  of  a  female  infant  who  was 
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suddenly  seized  Avitli  severe  spasms  of  abdominal  pain  and  vomiting  of  milk 
drawn  from  the  mother's  breast.  On  the  following  day  the  actual  condition 
was  diagnosed.  She  was  passing  blood  per  rechini,  and  a  sausage-shaped 
tumour  Avas  palpable  on  abdominal  examination.  Seventeen  hours  after  the 
first  onset  of  symptoms  the  child  was  anaesthetised,  wrapped  in  cotton-wool, 
and  placed  on  an  indiarubber  hot-water  bag.  An  enterectomy  was  per- 
formed. The  tumour  was  found  to  be  dusky  in  colour.  The  part  excised 
consisted  of  two  and  a  half  inches  of  the  ileum,  caecum,  appendix,  and  a 
small  part  of  the  ascending  colon,  seven  inches  in  all.  The  ends  were 
brought  together  by  a  Mayo  Eobson  bobbin.  The  operation  was  completed 
within  an  hour.  Two  and  a  half  hours  after  the  operation  the  mother 
suckled  the  child,  and  continued  to  do  so  every  three  hours.  In  three  weeks' 
time  the  patient  was  perfectly  well.  This  case  is  interesting  on  account  of 
the  extremely  early  age  of  the  patient  operated  on,  and  the  absence  of  shock 
after  the  operation.  James  Burnet  (Edinburgh). 

Imperforate  vagina  and  absence  of  anus  {'  Amer.  Journ.  of  Ohstet.' 
August,  1907). — Hargrave  reports  the  case  of  a  new-born  child  with 
imperforate  vagina  and  absence  of  anus  which  was  successfully  operated 
upon  by  the  perinaeococcygeal  route  for  the  intestinal  defect.  After  opera- 
tion recoveiy  was  uneventful  and  the  infant's  health  good  until,  when 
fourteen  months  old,  it  developed  an  acute  intussusception  and  died. 

J.  Howell  Evans. 


Correspondence. 


To  the  Editor  of  The  British  Journal  of  Children's  Diseases. 

Dear  Sir, — With  reference  to  page  277  of  the  June  issue  of  your  jom-nal, 
I  beg  to  ask  the  f avovu-  of  your  kindly  informing  me  with  the  drug  Paragan- 
gbue  vassale,  that  from  where  it  can  be  had,  and  at  what  rate  per  oz.  I 
could  not  get  the  diaig  anywhere  in  India.  Please  also  let  me  know  the 
ingredients  of  it,  and  whether  it  can  be  of  any  use  in  a  man  of  long  habituated 
prolapse.  I  shall  thank  you  very  much  for  the  favour.  Please  read  page 
277  of  The  British  Journal  of  Children's  Diseases  for  the  month 
of  June,  1906. 

Yours  faithfully, 
Mankapur  Dt.  Gonda,  Lakshmana  Swarupa, 

United  Provinces,  India,  Hospital  Assistant. 

March  the  25th,  1907. 

[Paragangline  Vassale  is  an  extract  of  the  supra-renal  gland,  and  is  to  be 
administered  in  8  to  10  minim  doses.  It  is  similar  to  the  preparation 
named  "  Epinephrine,"  the  use  of  both  being  advocated  for  inducing  local 
ischaemia,  and  in  the  treatment  of  haemorrhoids  and  epistaxis.  The  drug 
can  be  oi)tained  from  E.  Merck,  of  Darmstadt,  and  its  price  is  about  the 
same  as  that  of  the  sulphates  of  physostigmine  or  atropine. 

Vassale's  articles  on  the  use  of  paragangline  are  to  be  found  in  '  La 
Semaine  Medicale,'  1903,  No.  9,  p.  76,  and  No.  10,  p.  84.] 
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REPORT    OF    AN    EPIDEMIC    OF    GLANDULAR    FEVER. 

By  J.  R.  Clemens,  M.D., 
Professor  of  Diseases  of  Children,  St.  Louis  University ,  U.S.A. 

The  report  herewith  submitted  has  been  made  from  a  study  of 
sixteen  cases  under  the  most  advantageous  circumstances.  The  out- 
break occurred  in  a  large,  well-kept,  male  orphan  asylum  (284  boys) 
where  all  the  cases  wei'e  continually  under  observation.  Blood 
studies  (the  opsonic  index,  blood  charts,  and  blood  cultui'es),  the 
incubation  period,  and  eye-ground  findings  were  points  to  which 
especial  attention  was  given,  and  the  writer  feels  warranted  in 
making  some   claim  to  new  findings  in  this  disease. 

That  the  series  of  cases  herein  reported  constituted  a  true  epidemic 
is  a  statement  deduced  from  the  following  considerations  : 

(1)  The  boys  who  were  infected  slept  in  the  same  dormitory  and 
in  beds  close  together. 

(2)  The  boys  in  the  other  domitories  escaped. 

(3)  A  definite  period  of  incubation  was  observed. 

(4)  The  series  of  cases  ended  abruptly  on  fumigation  by  the  city 
health  authorities. 

In  the  diagnosis,  mumps,  influenza,  atypical  scarlet  fever,  and 
throat,  nose,  ear,  skin,  and  scalp  foci  of  symptomatic  adenitis  were 
all  excluded  by  a  painstaking  differential  diagnosis. 
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Season. — The  epidemic  occurred  during  the  first  three  months  of 
the  year. 

Age. — Six  to  thirteen  years. 

Previous  condition  of  health. — Prior  to  onset  the  boys  appeared  in 
their  usual  health. 

Incubation. — Seven  to  ten  days. 

At  intervals  varying  from  seven  to  ten  days  the  following  groups 
developed  acute  symptoms  :  3,  2,  S,  2,  2,  2,  2. 

jEtiology. — Some  days  prior  to  the  outbreak  the  boys  of  the 
asylum  had  spent  a  holiday  in  the  dusty  pastime  of  roller  skating  on 
the  wood-floored  basement  of  the  asylum.  An  extensive  outbreak 
of  varicella  had  preceded  the  epidemic  of  glandular  fever,  but  none  of 
the  boys  with  glandular  fever  had  contracted  previously  the  chicken- 
pox.  Whether  the  dust-laden  floors  or  the  chill  incidence  to  violent 
exercise  played  a  role  in  the  aetiology  are  matters  for  conjecture. 

Blood  findings. — (a)  The  opsonic  index  for  the  Staphylococcus 
albus  was  positive  and  high. 

{b)  The  blood  counts  showed  in  most  cases  a  slight  leucocytosis. 

(c)  The  blood  cultures  were  negative. 

(d)  The  pus  from  one  case,  in  which  a  gland  suppurated,  proved 
on  culture  to  be  pure  streptococcal,  which  on  inoculation  was  non- 
pathogenic to  the  rabbit. 

Eye-ground  findings  : 

(1)  James  H —  .  Hyperaemia  of  discs.  ^ 

(2)  D.  M —  .  Double  optic  neuritis,  f    Veins     in     all 

(3)  A.  F —  .  Hypereemia.                   T         cases  full. 

(4)  B.  L —  .  Hyperaemia.                  J 

(5)  J.  M —  .  Mild    neuritis   with   oedema    of   retina ; 

veins  engorged ;  outlines  of  discs 
obliterated  below  and  very  faint  to 
inner  side. 

(6)  David  K —  .      Mild  neuritis  ;    margins  below  obliter- 

ated ;  veins  engorged ;  slight  haze 
over  surface  of   discs. 

(7)  J.  M —  .      Hyperaemia. 

(8)  W.  B —  .      Hyperaemia. 

(9)  Kenneth  M —  .      Hyperaemia. 
(10)   James  W —               .      Hyperasmia. 

Thus  in  more  than  half  the  cases  the  eye-grounds  were  patho- 
gnomonic. 

The  adenitis. — The  following  sets  of  glands  were  not  affected  in 
any  of  the  series  of  cases  :   Sub-occipitals,  mastoids,  parotids,  ingui- 
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nals.  There  was  no  enlargement  of  the  liver  or  spleen.  There  was 
no  tenderness  around  the  umbilicas,  and  consequently  the  mesenteric 
oflands  were  not  involved. 

The  axillary  glands. — Attention  is  to  be  directed  to  the  fact  that 
mere  enlargement  of  the  axillary  glands  is  not  symptomatic  of 
glandular  fever.  In  children  passive  enlargement  of  the  axillary 
glands  is  the  rule  without  any  departui-e  from  health.  In  glandular 
fever  the  glands  are  not  only  enlarged  but  also  tender. 

The  mediastinal  glands. — In  two  cases  marked  involvement  of  these 
glands  were  found. 

The  siib-maxillanj  glands. — In  one  case  where  glossitis  developed 
during  the  attack,  the  sub-maxillary  glands  were  involved. 

Tlie  superficial  and  deep  cervical  glands. — These  are  the  glands 
■whose  enlargement  are  pathognomonic  of  glandular  fever. 

In  half  the  cases  the  glands  involved  at  onset  were  on  the  right 
side  of  the  neck  and  posterior  to  the  sterno-mastoid.  In  two  cases 
simultaneous  involvement  of  the  glands  on  both  sides  of  the  neck 
posterior  to  the  sterno-mastoid  muscles  were  met  with  at  the  onset. 

There  was  no  sequential  progressive  involvement  of  the  cervical 
glands,  as  described  in  text-books,  which  are  said  to  begin  at  the 
posterior  border  of  the  left  sterno-mastoid,  then  anterior  to  the  same, 
and  then  commencing  on  the  right  side  in  the  same  order.  The 
appearance  of  the  neck  in  glandular  fever  is  characteristic. 

The  apex  of  the  tumefaction  formed  by  the  enlarged  glands  is  at 
the  level  through  which  a  line  drawn  parallel  to  the  ground  would 
bisect  the  neck. 

Viewed  from  behind,  the  neck  appears  thus  : 


In  two  cases  there  was  suppuration  of  the  glands  affected.  Resolu- 
tion of  the  glands  in  three  cases  was  protracted. 

Onset. — In  the  majority  of  cases  the  boys  woke  in  the  morning 
complaining  of  stiff  neck,  general  myalgia  and  pain  on  deglutition. 
The  following  history  is  a  typical  case  of  mild  onset : 

Gustave  S — ,  aged  12  years  (tenth  case  of  series).  Woke  up 
with  painful  and  stiff  neck  ;  stiff  and  sore  all  over,  unable  to  kneel 
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at  morning  prayers^  pain  on  deglutition.  Temperature  100°  F.  Throat 
negative.  On  both  sides  of  neck  chains  of  glands,  posterior  to  sterno- 
mastoids^  enlarged  and  tender ;  axillary  glands  enlarged  and  not 
tender  (tenderness  elicited  twenty-four  hours  later). 

In  two  cases  the  onset  was  stormy  : 

James  H — ,  aged  7  years  (twelfth  case  of  series) .  Onset  with 
rigors.  Temperature  104°  F.  Throat  clear.  Both  sides  of  neck 
swollen.  The  enlarged  glands  were  the  size  of  goose  eggs,  oblong 
in  shape,  extending  from  clavicles  to  level  of  lower  borders  of 
lobules  of  ears,  the  tumescence  being  especially  marked  in  middle  of 
the  neck,  giving  the  characteristic  glandular  fever  neck  contour. 
The  tumour  masses  were  made  up  of  the  swollen  superficial  and  deep 
cervical  glands.  Both  clavicles  and  the  first  intercostal  spaces  were 
dull  on  percussion,  indicating  an  extension  of  the  adenitis  to  the 
mediastinal  glands.  Axillary  glands  enlarged,  but  not  tender 
(tenderness  elicited  later). 

Urine. — Blood  and  albumin  (acute  nephritis). 

Eye-grounds. — Hyper^emia  of  optic  discs. 

The  child  appeared  desperately  ill,  hands  and  lips  tremulous,  face 
flushed,  begging  for  water. 

Dan  M — ,  aged  9  years  (ninth  case  of  series) .  Onset :  vomiting 
and  grave  prostration  ;  fell  to  floor.  Throat  negative  ;  herpes  labialis. 
Tempei'ature  103°  F.  Glands  swollen  on  left  side  of  the  neck,  neck 
painful  and  stiff ;  one  very  large  and  tender  gland  in  posterior 
triangle  of  neck  ;  one  large  gland  dipping  under  the  clavicle  giving 
marked  dulness  on  percussion  to  left  clavicle ;  dulness  of  first  left 
intercostal  space,  indicating  extension  to  mediastinal  glands. 

Eye-grounds. — Double  optic  neuritis. 

Urine. — Negative. 

One  gland  in  this  case  went  on  to  suppuration. 

Pathology. — The  opsonic  index  determinations  working  with  the 
Staphylococc^is  albiis  were  made  dui-ing  the  convalescent  period  of 
the  disease,  and  the  finding  of  a  positive  and  high  index  points  to 
an  acquired  increased  resistance  to  the  8taj)liylococcxis  alhus  which 
must  have  been  developed  during  the  glandular  fever  attack,  and 
this  fact  points  to  Staphylococcus  alhus  as  the  probable  cause.  The 
fact  that  the  cervical  glands  of  the  neck  were  the  first  sets  of  glands 
involved  suggests  that  infection  entered  through  some  portal  in  the 
area  drained  by  these  glands — the  naso-pharynx  is  the  most  probable 
seat  of  this  infection. 
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Diagnosis. — 1'he  diagnosis  in  epidemics  is  easy.  In  a  sporadic 
case  the  points  on  which  a  diagnosis  would  be  made  would  depend 
on  the  sudden  appearance  of  an  acute  cervical  adenitis,  the  peculiar 
contour  of  the  neck,  the  exclusion  of  all  other  sources  of  which  the 
enlarged  glands  would  be  symptomatic,  the  anatomical  topography 
of  the  glands  affected,  and  the  early  involvement  of  the  axillary 
glands.  The  eye-ground  findings  if  as  above  described  would  make 
the  diagnosis  certain  ;  likewise  the  syndrome  complex  of  an  acute 
enlargement  of  the  cervical  glands  with   acute  nephritis. 

Prognosis. — The  outlook  for  recovery  is  good.  In  only  the  two 
severest  cases  were  the  mediastinal  glands  involved  (by  direct 
continuity  with  the  lymphatic  chains  of  the  deep  cervical  glands). 
It  seems,  therefore,  that  in  cases  of  glandular  fever  where  the 
mesenteric  glands  are  found  involved  (through  their  communication 
with  the  thoracic  duct),  the  gravity  of  the  attack,  arguing  on  a  priori 
grounds,  should  be  extreme,  a  fact  which  descriptions  in  text-books 
do  not  lead  us  to  infer. 

In  conclusion,  I  wish  to  acknowledge  my  thanks  to  Drs.  AVm. 
Engelbach,  0.  H.  Brown,  and  John  W.  Marchildon  for  assistance  in 
blood  work,  and  to  Dr.  John  Green,  jun.,  for  ophthalmological 
examinations. 


RIGHT-ANGLED  CONTRACTION  OF  THE  TEXDO  ACHILLIS 
AS  A  CAUSE  OF  HALTING  AND  STUMBLING  IN 
CHILDREX.^ 

By  A.  H.  Tdbby,  M.S.Lond.,  F.R.C.S., 

Consulting  Surgeon  to  the  Evelina  Hospital  for  Sick  Children;    Surgeon  to  the 

Westminster  Hospital. 

The  condition  which  I  am  about  to  describe  comes  before  us  in 
different  clinical  guises,  the  apparent  discrepancy  being  due  to  the 
degi'ee  of  departure  from  the  normal.  I  will  briefly  indicate  to  you 
some  of  the  phases  which  are  met  with. 

A  child  is  brought  for  advice  by  his  parents  with  a  statement 
that  he  very  soon  becomes  tired  in  walking,  has  pains  in  his  calves 
and  around  the  knees.  He  is  not  able  to  run  well  nor  swiftly,  and 
shortly  after  starting  he  stumbles  and  falls ;  and  the  scars  about  the 
upper  part  of  the  tibite  and  over  the  patellar  testify  to  the  truth  of 
this  statement. 

*  Read  at    the  Provincial  Meeting  of   The  Society  for  the  Study  of    Disease  in 
Children  at  Bedford,  June  the  15th,  1907. 
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A  second  type  of  case  is  seen  by  tlie  surgeon,  because  the  gait  is 
shambling,  and  the  child  walks  with  short  steps  and  the  knees 
bent.  He  is  found  to  be  unable  to  make  longer  steps  without 
bending  the  knees  more.  This  child,  too,  is  incapable  of  taking  the 
same  amount  of  walking  and  running  exercise  as  his  schoolfellows. 

A  third  variety  is  that  in  which  a  sprained  ankle  is  constantly 
occurring. 

A  fourth  class  of  case,  and  the  most  frequently  met  with,  is  the 
child  who  comes  to  you  with  so-called  flat  feet,  these  members  being 
held  in  an  everted  position.  Yet  if  you  carefully  observe  the  feet 
you  note  that  Avhile  there  is  undoubted  eversion  present  the  arches 
have  not  fallen.  The  reverse  is  often  the  case,  and  the  arch  is 
exaggerated. 

A  fifth  type  is  the  child  brought  to  see  one  in  consultation  because 
he  turns  his  toes  in  and  walks  on  the  outer  side  of  the  foot. 

Now  all  these  different  clinical  states  are  referable  to  one  under- 
lying cause.  In  the  normally  constructed  individual,  if  the  knee  be 
fully  extended,  and  the  important  point  is  in  the  word  fully,  the 
foot  is  capable  of  dorsiflexion,  so  as  to  make  an  angle  of  72°  with 
the  leg,  that  is,  18°  less  than  the  right  angle.  This  fact  can  be 
readily  verified  by  measurement  with  the  goniometer  I  show  you. 
In  the  act  of  walking  at  one  particular  moment  it  is  essential  that 
this  power  of  complete  dorsiflexion  of  the  foot  should  be  fully 
exercised.  For  example,  when  the  step  forwards  is  being  taken, 
presuming  that  the  right  leg  is  in  advance,  the  left  foot  is  at  that 
moment  firmly  planted  toe  and  heel  on  the  ground,  bearing  largely 
the  weight  of  the  body.  In  order  to  give  the  impetus  to  the  stride, 
and  at  the  same  time  to  maintain  the  weight  of  the  body,  the  left 
knee  is  fully  extended,  and  the  foot  is  dorsiflexed  at  the  ankle  to 
the  extent  of  18°  less  than  a  right  angle.  If  the  angle  of  dorsi- 
flexion be  decreased  the  stride  must  be  accordingly  lessened,  or  the 
patient  will  be  in  uncertain  equilibrium  if  he  attempt  to  take  a  long 
step.  The  explanation  of  all  the  clinical  phases  I  have  described 
above  is  found  in  varying  degrees  of  loss  of  the  angle  of  dorsiflexion. 
Loss  of  dorsiflexion  is  due,  in  these  cases,  to  some  degree  of  con- 
traction of  the  calf  muscles  and  of  the  tendo  Achillis.  Clinically 
we  find  that  the  usual  condition  is  that  the  foot,  with  the  knee  fully 
extended,  cannot  be  dorsiflexed  beyond  a  right  angle.  Sometimes 
the  condition  is  not  so  marked  as  this,  there  being  5°  or  even  10° 
of  dorsiflexion  ;  but  the  fact  remains  that  free  movement  at  the 
ankle  in  the  direction  of  flexion  is  limited,  and  it  invariably  pro- 
duces unpleasant  results. 
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Thus  in  the  first  type  of  case  brought  to  your  notice  the  child 
becomes  tired  because   his   stride  is  habitually  shortened,   and   the 
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Fig.  1. — To  show  how  the  effort  of  compensating  shortened  calf  muscles  and 
tendo  Achillis  either  by  bending  the  knee  or  by  inversion  or  eversion  of 
the  ankle  is  effected.  a  =  point  of  attachment  of  gastrocnemius  at  the 
lower  end  of  the  femur,  b  =  knee-joint,  c  =  ankle-joint.  Between  b  and 
c  =  tibia  and  fibula,  d  =  point  of  attachment  of  the  calf-muscles  into  the 
OS  calcis.  K  =  dotted  line  representing  the  calf-muscles  and  tendo  Achillis. 
In  I  the  structures  are  presumed  to  be  normal.  In  II  the  calf  muscles  and 
tendo  Achillis  are  shortened  and  the  knee  is  bent  so  as  to  lessen  the  distance 
A — D  between  the  lower  end  of  the  femur  and  the  tuberosity  of  the  os  calcis, 
but  the  ankle  is  neither  inverted  nor  everted ;  this  is  drawn  in  an  antero- 
posterior plane.  In  III,  the  calf-muscles  and  tendo  Achillis  being  shortened, 
the  knee  is  held  sti-aight,  while  the  ankle  is  inverted  or  everted  to  lessen  the 
distance  a — d  between  the  attachments  of  the  calf  muscles  and  their  tendons ; 
this  is  drawn  in  a  transverse  plane. 


Fig.  2. — I,  Tendo  Achillis  with  Z -shaped  section.  II,  The  two  portions  of  the 
tendo  Achillis  have  been  slid  on  each  other  to  the  required  length  and  are 
united  by  sutures. 

strain  upon  the  calf  muscles  and  tendo  Achillis  accounts  for  the  pain 
and  weariness  in  those  parts. 

In   the   second  type  of   case,  the  child  with   shambling   gait,  the 
explanation  is  quite  obvious.      If  the  calf  muscles  and  tendo  Achillis 
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are  too  short  one  of  two  things  must  result  if  rapid  jorogression  is 
desired.  The  child  must  either  walk  partly  on  his  toes,  with  the  heels 
slightly  off  the  ground ;  or  bend  the  knees  so  as  to  relax  the  calf 
muscles  and  tendons,  and  thus  obtain  full  dorsiflexion  at  the  ankle. 

In  the  cases  with  frequently  sprained  ankles  the  explanation  is 
that  the  habit  of  bending  the  knees  in  walking  has  not  been  learned  ; 
and  at  the  particular  moment  in  striding  forwards  I  have  above  indi- 
cated the  foot  in  the  rear  is  not  planted  firmly  on  the  ground,  but 
is  in  a  condition  of  unstable  equilibrium,  so  that  if  it  rests  on  any 
inequality  it  is  readily  twisted  iuw^ards  or  outwards,  and  a  sprain 
results. 

In  the  fourth  and  fifth  phases,  the  flat-footed  child  and  the  child 
walking  with  inverted  feet,  the  mechanics  are  equally  simple.  The 
distance  between  the  lower  end  of  the  femur  and  the  heel  can  be 
shortened  to  accommodate  the  contracted  structures  in  one  of  two 
ways,  either  by  turning  the  foot  outwards  or  inwards  at  the  ankle. 
In  both  cases,  in  place  of  two  parallel  lines,  composed  of  the  lower 
end  of  the  femur,  the  tibia,  the  astragalus  and  os  calcis  on  the  one 
hand,  and  the  calf  muscles  and  tendo  Achillis  on  the  other,  lying- 
in  the  same  vertical  plane,  a  triangle  is  formed.  The  base  of  the 
triangle  is  the  shortened  muscles  and  tendon,  the  apex  of  the  triangle 
is  at  the  ankle.  One  side,  made  up  of  the  bones  above  the  ankle,  is 
much  longer  than  the  other,  composed  of  the  bones  below  the  ankle- 
joint. 

This  simple  and  seldom  described  condition  of  contraction  may 
always  be  suspected  if  the  heads  of  the  metatarsal  bones  are  found 
to  be  prominent  in  the  soles  of  the  feet,  and  is  certainly  present  when 
a  row  of  corns  is  found  over  the  projecting  bones.  In  many  cases, 
if  allowed  to  proceed  unchecked,  the  condition  develops  into  ordinary 
talipes  equinus,  about  which  no  doubt  can  exist.  But  the  object  of 
these  remarks  is  to  insist  upon  the  necessity  of  recognition  and  the 
importance  of  treating  these  slighter  degrees  of  contraction. 

A  word  at  this  point  as  to  the  method  of  examination  of  the  child. 
He  should  be  seated,  the  knee  fully  extended,  and  the  foot  brought 
into  a  straight  line  with  the  leg.  The  foot  should  then  be  slowly 
dorsiflexed,  and  the  moment  resistance  is  encountered  or  pain  is 
elicited  passive  movement  should  be  stopped  and  the  angle  taken  by 
the  goniometer. 

Caution  is  necessary.  No  abrupt  nor  rough  movement  must  be 
used  in  ascertaining  the  angle  of  dorsiflexion,  or  spasm  will  be  set 
up  in  the  calf  muscles,  and  the  degree  of  contraction  will  appear 
larger  than  it  is.      The  movement  of  dorsiflexion  of  the  foot  should 
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be  slow,  gentle,  and  steady,  and  the  child's  attention  distracted  while 
it  is  being  tested.  The  bones  above  and  below  the  ankle  mnst  be 
lield  in  one  right  line,  and  it  often  happens  that  one  examination  is 
not  sufficient  to  determine  the  degree  of  the  trouble  nor  to  decide 
what  line  of  treatment  should  be  adopted.  If  the  child  is  cold, 
frightened,  or  fatigued  the  extent  of  loss  of  normal  movement  is  often 
exaggerated.  It  is  advisable  in  many  cases  to  see  the  child  on  a 
second  occasion,  Avhen  it  has  had  a  night's  rest,  and  when  the  parts 
are  warm.  These  conditions  may  make  a  difference  of  5  to  10  in 
the  estimation  of  the  angle. 

As  to  the  cause  of  this  right-angled  contraction  of  the  tendo 
Achillis,  it  is  found  to  be  in  most  cases  due  to  infantile  paralysis, 
the  incidence  of  which  has  fallen  mainly  upon  the  anterior  muscles 
of  the  leg,  which  have  all  but  recovered ;  in  fact,  by  the  ordinary 
tests  they  appear  to  have  entirely  recovered,  but  it  is  evident  that 
the  recovery  is  not  quite  complete,  or  there  is  a  slight  loss  of  balance 
between  the  anterior  and  posterior  muscles,  as  is  shown  by  the 
dropping  of  the  foot  when  it  is  lifted  from  the  ground.  If  equilibrium 
be  once  disturbed  the  calf  muscles  gain  a  mechanical  advantage  and 
contracture  follows.  The  difficulty  of  walking  and  the  symptoms 
described  to  the  surgeon  frequently  begin  after  an  exanthem,  such  as 
whooping-cough  or  measles,  which  I  venture  to  think  are  more  often 
associated  Avith  neuritis  of  the  external  popliteal  nerve  than  is  sus- 
pected. 

Another  set  of  causes  is  associated  with  throat  lesions,  such  as 
tonsillitis  of  a  doubtful  nature  and  diphtheria.  And  in  Anglo-Indian 
children  I  am  frequently  told  that  the  child  has  suffered  from  one  or 
two  attacks  of  "  fever,"  whatever  that  may  mean. 

The  question  of  treatment  is  sometimes  a  difficult  one.  If  the 
foot  of  the  fully  extended  limb  be  incapable  of  dorsiflexion  beyond 
a  right  angle,  I  am  convinced  that  the  proper  thing  to  do  is  to 
lengthen  the  tendo  Achillis.  This  should  not  be  done  by  simple 
section,  as  it  is  not  easy  to  regulate  the  exact  lengtli  of  the  band  of 
new  tissue  between  the  severed  ends  of  the  tendon.  It  is  difficult 
to  prevent  the  parts  healing  with  too  long  a  union,  so  that  talipes 
calcaneus  results.  Therefore  I  practise  an  open  operation,  in  which 
the  tendo  Achillis  is  lengthened  to  the  requisite  amount  by  the 
Z  -shaped  method.  A  transverse  incision  is  first  made  half  way 
through  the  tendon,  and  then  the  knife  is  carried  vertically  down- 
wards for  a  distance  of  a  half  to  one  inch.  It  is  then  turned  on 
the  flat,  and  the  remaining  part  of  the  tendon  cut  through  trans- 
versely.    The   two   portions    are    slid    upon   one    another    until    the 
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requisite  degree  of  lengthening,  which  can  only  be  learned  by  ex- 
perience, is  obtained,  and  then  they  are  stitched  together  (Fig.  2). 
In  this  way  firm  union  is  obtained,  and  all  risk  of  undue  lengthening 
avoided.  In  those  cases  where  there  is  only  a  diminution  of  5°  or 
so  of  the  angle  of  dorsiflexion  an  immediate  operation  is  not  to  be 
advocated,  but  passive  and  active  movements,  designed  to  stretch 
the  contracted  structures,  should  be  sedulously  practised,  and  much 
assistance  is  afforded  by  prescribing  a  surgical  boot,  with  an  outside 
steel  to  the  calf  and  a  toe-uplifting  spring,  the  constant  action  of 
which  stretches  the  shortened  soft  tissues.  If  this  manoeuvre  fails 
we  can  always  resort  to  the  simple  operation  previously  mentioned. 

When  I  was  hill-climbing,  I  often  wondered  why  guides  could 
stand  on  hill-sides  where  I  could  not,  and  that  after  making  every 
allowance  for  their  training.  I  was  beginning  to  see  the  reason, 
when  Dr.  Wherry,  of  Cambridge,  brought  out  an  interesting  book 
on  '  The  Climbing  Foot,'  showing  that  the  noi-mal  range  of  move- 
ment at  the  ankle  of  mountain  climbers  was  10°  to  15°  greater  than 
that  of  town  dwellers.  One  night  in  the  summer,  at  a  remote 
mountain  inn,  where  there  were  many  guides  assembled,  I  per- 
suaded them  to  allow  me  to  measure  their  range  of  movement.  In 
some  cases  I  found  it  exceeded  my  own,  which  is  normal,  by  20°. 
Last  winter  I  was  at  another  mountain  place  in  Switzerland,  and 
was  talking  the  point  over  with  a  public  school  master,  when  the 
latter  said  at  once  that  it  explained  why  some  of  his  men  could  not 
row  for  long  without  fatigue,  and  he  found  them  unable  to  make 
proper  use  of  the  sliding  seat.  He  has  undertaken  to  supply  me 
with  observations  on  the  point. 


A   CASE   OF  CONGENITAL  DILATATION   OF  THE  COLON.* 

By  Heney  Skelding,  M.B.,  B.C., 
Surgeon   to   the  Bedford    County  Hospital. 

A.  S — ,  aged  9  years,  was  admitted  into  hospital  on  the  first 
occasion  at  the  age  of  six — three  years  ago.  His  condition  then 
was  the  following :  A  dull,  stupid-looking  child  with  pinched  ex- 
pression, not  antemic.  Circulation  poor;  chilblains  both  hands. 
Upper  and  lower  limbs  flabby  and  wasted. 

*  Eead   at  the   Provincial  Meeting  of  The  Society  for  the  Study  of  Disease  in 
Children  at  Bedford,  June  the  15th,  1907. 
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Abdomen. — Soft,  much  distended,  very  prominent,  with  greater 
prominence  over  the  sigmoid.  Measurement  at  umbilicus  26  inches. 
Hyper-resonance.  Marked  bell-sounds.  Marked  vermicular  move- 
ments. Is  continually  passing  small  soft  lumps  of  ftecal  matter. 
No  diarrhoea.      Per  rectum  nothing  abnormal  to  be  made  out. 

FamiUj  history. — Eldest  of  five  children,  others  apparently 
liealthy.  No  rickets,  syphilis  or  tuberculous  history;  has  been  con- 
stipated since  birth,  and  always  had  a  "  big  belly." 

During  his  stay  in  the  hospital,  he  had  turpentine  enemata  every 
other  day ;  with  dieting,  the  abdomen  diminished  from  26  to  22 
inches. 

He  left  the  hospital  but  slightly  improved.  He  was  re-admitted  on 
June  the  12th,  1907,  and,  after  careful  dieting  for  ten  days  without 
any  improvement  and  the  child  seemingly  losing  control  of  his 
sphincters,  constantly  passing  small  pellets  of  fasces,  I  decided  upon 
a  laparotomy.  An  incision  was  made  in  the  median  line  below  the 
umbilicus.  On  opening  the  peritoneum  the  transverse  colon,  enor- 
mously distended,  protruded,  and  was  with  great  difficulty  kept  back. 
The  whole  course  of  the  bowel  was  traced  and  presented  the  follow- 
ing conditions  :  The  small  intestine  was  flabby,  angemic,  and  con- 
tracted and  empty,  the  ileo-csecal  valve  and  ascending  colon  was  in 
much  the  same  condition,  but  evidently  contained  small  lumps  of  faecal 
matter  and  gas.  On  reaching  the  hepatic  flexure  there  appeared  to 
be  a  constriction,  above  Avhich  the  transverse  colon  was  enormously 
distended  and  full  of  gas.  At  the  splenic  flexure  the  distension 
ceased  and  the  descending  colon  and  sigmoid  appeared  collapsed, 
containing  no  gas  or  faecal  matter.  The  transverse  colon  appeared 
to  have  "  glissaded  "  forward,  forming  an  acute  bend  at  the  hepatic 
and  splenic  flexures. 

The  somewhat  severe  manipulation  caused  temporary  collapse, 
necessitating  greater  expediency.  The  omentum,  previously  tucked 
up  out  of  sight,  was  brought  well  down.  The  transverse  colon  was 
manipulated,  emptied  of  gas,  and  pushed  well  up,  and  the  abdominal 
wound  sewn  up  as  usual.  With  the  exception  of  the  mental  condition 
the  patient  steadily  improved.  The  last  report  from  the  mother 
was  that  the  child  was  going  on  well  and  had  complete  control  over 
his  sphincters.  I  can  only  attribute  the  improvement  to  the 
manipulation  of  the  bowel  and  the  replacement  of  the  transverse  colon. 
The  abdominal  measurement  when  the  child  left  the  hospital  was 
twenty-two  inches. 
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A   CASE    OF    RHEUMATIC    HYPERPYREXIA    IN   A   CHILD 

OF    SIX.* 

By  a.  H.  Lock,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

This  rare  and  fatal  complication  of  acute  rheumatism  liitlierto^  as 
far  as  I  can  discover^  unrecorded  in  so  young  a  patient,  occurred 
recently  in  a  girl,  aged  six  years,  whom  I  had  attended  at  birth  and 
since  whenever  she  was  ill. 

Her  father  had  worked  in  compressed  air  caissons  for  years  and 
always  successfully  passed  the  periodical  medical  examinations  to 
which  such  workers  are  subjected.  Her  mother  was  young  and 
perfectly  healthy.  A  maternal  aunt  had  suffered  from  rheumatism, 
othei-wise  the  family  history  was  free  from  this  disease  and  good  in 
other  respects. 

The  cliild,  Avith  the  exception  of  measles  followed  by  whooping- 
cough,  enjoyed  good  health  during  infancy.  She  grew  up  healthy, 
of  alert  intellect,  and  engaging  disposition  and  manners. 

A  year  ago  she  passed  through  an  attack  of  chorea  which  sub- 
sided during  six  weeks'  complete  rest  in  bed,  and  when  she  was 
brought  to  me  in  January  of  this  year  to  report  progress  she  was  fit 
and  well,  with  the  exception  of  a  rough  systolic  murmur  at  the  car- 
diac apex.  I  could  not  make  out  that  the  heart  was  appreciably 
enlarged,  but  the  murmur  was  conducted  into  the  axilla. 

On  September  the  lOtli  of  this  year  she  sickened  for  left  lobar  pneu- 
monia which,  with  a  temperature  ranging  betAveen  102°  and  103°  F. 
and  no  uncommon  features,  terminated  by  crisis  on  the  fifth  day.  A 
day  or  two  after  this  crisis  there  was  a  return  of  the  choreiform 
movements  which,  at  first  mild  and  confined  to  the  left  side,  subse- 
quently became  general  and  severe. 

On  September  the  20th  pain  in  the  left  hip  was  complained  of,  and 
the  temperature  rose  to  100°  F.  The  child  was  enveloped  in  cotton- 
wool, and  salicylate  of  sodium  (5  gr.)  in  an  alkaline  mixture  was 
given  every  four  hours. 

On  the  next  day  (September  the  21st)  other  joints  were  involved, 
the  temperature  was  101°  F.,  and  the  case  was  a  typical  one  of  acute 
rheumatism  with  chorea.  The  dose  of  salicylate  of  sodium  was 
doubled. 

The  following  day  (September  the  22nd)  at  11  a.m.,  the  temperature 
was  105  F.  After  tepid  sponging  the  nurse  reported  a  drop  to 
104*5  F.  Salicylate  of  sodium  (10  gr.)  was  administered  every 
*  Read  at  The  Society  for  the  Study  of  Disease  in  Children,  November  the  15th,  1907. 
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hour.  At  6  p.m.  the  temperature  had  risen  to  107°  F.  An  ice-pack 
was  ordered,  and  at  8.30  p.m.  the  temperature  had  fallen  to  105°  F. 
This  application  of  cold  was  not  well  borne ;  alarming  cyanosis  and 
embarrassment  of  respiration  followed.  The  heart  distinctly  dilated, 
and  the  sounds  were  almost  inaudible.  A  drachm  of  brandy  Avas 
given  and  ordered  every  hour  throughout  the  night ;  the  salicylate 
with  the  addition  of  3  minims  of  tincture  of  digitalis  was  continued. 
Ice  was  kept  applied  to  the  head  and  nape  of  neck. 

The  next  day  (September  the  23rd)  at  10  a.m. 
the  temperature  was  108°  F.,  pulse  110,  respira- 
tion 68.  A  gi'aduated  bath  was  prepared,  but, 
w'liile  waiting  for  a  fresh  supply  of  ice  and 
before  immersion,  the  temperature  in  less  than 
an  hour  rose  to  110°  F.  At  this  moment  death 
occurred  somewhat  suddenly.  An  hour  after 
death  the  temperature  was  109°  F.  These 
temperatures  were  taken  in  the  rectum  by  a 
trained  nurse  and  verified  by  me.  The  last 
observation  was  kindly  confirmed  by  Mr.  S.  H. 
Greene,  of  Kensington. 

The  onset  of  this  period  of  abnormal  tem- 
perature was  not  associated,  as  far  as  the 
chorea  would  allow  me  to  observe,  with  any 
fresh  endo-  or  pericarditis.  The  swelling  of 
the  joints  was  not  so  marked,  but  it  was  im- 
possible to  obtain  anything  from  the  child  as 
to  the  degree  of  pain  in  them.  The  pulse, 
though  feeble,  was  never  greatly  hurried,  but 
the  respirations  were  very  frequent  (60—68) 
and  noisily  panting  in  character.  The  most 
marked  feature  was  the  complete  suppression 
of  sweating.  There  was  a  plentiful  crop  of 
sudaminal  vesicles  fi'om  former  sweats,  but  the 
skin  w^as  quite  dry  and  pungently  hot  throughout. 

There  was  no  sleep  during  the  presence  of  the  hyperpyrexia;  on 
the  other  hand  there  was  no  delirium  or  mania.  The  child,  though 
dazed,  asked  for  and  knew  her  mother  to  the  end,  and  the  severe 
choreic  movements  ceased  only  with  death. 

I  have  searched  through  many  writers  for  mention  of  this  termina- 
tion of  cerebral  rheumatism  in  childhood  wath  negative  results.  That 
it  must  be  extremely  rare  is  evidenced  by  the  remarks  of  Sir  W.  S. 
Church  in  his  article  on  "  Rheumatism  "  in  Allbutt  and  Rolleston's 
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'  System  of  Medicine/  1906.      In  writing  of  hyperpyrexia,  he  states 
(vol.  ii,  part  i,  p.  625)  : 

"  Its  occurrence  in  early  childhood  is  as  yet  unknown/'  and, 
further,  "  no  age  period,  if  we  except  early  childhood,  appears 
exempt."  In  the  same  volume  Dr.  Clieadle,  writing  under  the 
heading  "  Rheumatism  in  Children,"  states  that  he  has  never  met 
with  a  case  of  hyperpyrexia,  and  that  the  youngest  case  of  which  he 
can  find  any  record  is  that  of  a  girl,  aged  13  years. 


The   Society   for   the   Study  of    Disease 
in   Children. 


A  Meeting  of  the  Society  was  held  on  November  the  15th,  1907,  Dr. 
G-EORGB  Carpenter  in  the  chair. 

A  Paper  on  a  Case  of  Rheumatic  Hyperpyrexia  in  a  child,  aged  6 
years,  was  read  by  Dr.  Gr.  H.  Lock  (introduced).  The  child  a  year  previously 
had  had  an  attack  of  chorea  ;  on  September  the  10th,  1907,  she  had  left 
lobar  pneumonia,  which  terminated  by  crisis  on  the  fifth  day ;  two  days 
after  the  crisis  the  choreiform  movement  returned.  On  September  the  20th 
there  was  pain  in  the  left  hip,  and  the  temperature  rose  to  100°  F.  Sub- 
sequently other  joints  became  involved,  and  the  case  was  a  typical  one  of 
acute  rheumatism  with  chorea.  On  the  third  day  the  temperature  rose  to 
107°  F. ;  in  spite  of  treatment  by  ice-pack  and  graduated  bath,  death 
occurred  on  the  fifth  day,  the  temperature  just  before  death  being  110°  F. 
The  severe  choreic  movements  ceased  only  with  death. 

The  Chairman  (Dr.  George  Carpenter)  thanked  Dr.  Lock  in  the  name 
of  the  Society  for  his  interesting  communication,  and  said  that  he  had  many 
years  ago  seen  a  similar  case  to  that  now  recorded,  but  he  had  not  had 
sufiicient  leisure  to  search  for  the  notes  and  give  exact  details,  but  he  would 
find  them  and  report  to  the  Society  later  on.*  Briefly,  the  child  was  younger 
than  the  present  patient,  a  female  some  three  or  four  years  old.  Hyper- 
pyrexia occurred  during  an  attack  of  chorea  and  with  a  fatal  issue.  At  the 
time  there  was  double  optic  neuritis,  and  prior  to  the  hyperpyrexia  rheumatic 
nodules,  and  antecedent  to  the  chorea  rheumatism.  Hyperpyrexia  was  not 
confined  to  rheumatism.  When  resident  medical  officer  at  the  Evelina  Hospital 
for  Children  many  years  ago,  he  was  in  the  habit  of  using  the  continuous  hot 
wet  pack  in  the  treatment  of  acute  renal  disease,  the  patient  being  wrapped 
in  a  blanket  wrung  out  of  boiling  water  and  surrounded  by  a  mackintosh 
covered  by  a  blanket.  The  temperature  of  the  pack  was  about  130°  F.  If 
the  temperatiire  was  not  frequently  taken  during  its  administration,  as  a 
matter  of  precaution,  there  was  risk  of  danger  to  life.  One  of  the  patients 
died,  and  he  recorded  the  cases  in  the  '  Practitioner.' t 

*  "A  Fatal  Case  of  Chorea  associated  with  Double  Optic  Neuritis  and  Hyper- 
pyrexia in  a  Child  of  3^  years,"  '  Lancet,'  November  the  30th,  1907 ;  also  Abstract, 
p.  554,  current  issue. 

t  '  Practitioner,'  September,  1888,  No.  243,  vol.  xli.  No.  3,  "  Dangers  of  the  Con- 
tinuous Hot  Wet  Pack,"  by  George  Carpenter. 
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Case  1  was  that  of  a  boy,  aged  7  years,  who  was  admitted  into  hospital 
with  the  objective  signs  of  renal  disease  on  June  the  2nd.    He  had  one  third 


.J1     ss 


albumin ;  the  pulse-rate  was  88  to  the  minute,  the  respiration-rate  40  to  the 
minute.  He  was  ordered  the  continuous  hot  wet  pack.  On  the  seventh  day 
he  was  suffering  from  pustular  dermatitis,  and  on  the  twelfth  day  the  tempera- 
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ture  sucldeuly  ran  up  to  107-6°  P.,  over  6°  F.  between  9  and  12  midniglit. 
From  the  time  of  his  entry  into  hospital  there  had  been  some  rise  of 
temperatvu-e,  but  the  highest  previous  record  was  102°  F.  During  the 
hyperpyrexia  he  was  delirious,  the  face  was  pale,  the  lips  parched,  the 
tongue  dry,  the  skin  burning  hot,  and  restlessness  was  extreme.  He  was 
taken  out  of  the  pack  and.  sponged  with  water  at  a  temperature  of  90°  F. 
After  twenty  minutes'  sponging  the  body  temperature  had  fallen  to  104-2°  F., 
in  one  and  a  half  hours  after  the  commencement  to  102-3°  F.,  and  it  con- 
tinued to  fall  hourly  until  it  reached  99-8°  F. 


100       101      102      103      104 


Chart  II,  Case  1   (second  part). 
Temperature  taken  in  axilla. 

The  next  case  was  that  of  a  boy,  aged  3;|-  years,  who  was  admitted  into 
hospital  on  January  the  25th  suffering  from  nephritis  ;  the  pulse-rate  was 
116  to  the  minute,  the  respiration-rate  40  to  the  minute,  and  the  temperature 
subnormal.  From  the  moment  the  continuous  hot  wet  pack  was  started  the 
temperature  began  to  rise,  and  by  midnight  the  following  day  it  was  102-8°  F. 
It  then  rapidly  rose,  and  at  7  a.m.  it  was  107-2°  F.  He  was  very  sick,  the 
face  was  livid,  the  lips  cyanosed,  the  respirations  very  rapid,  the  pulse  barely 
to  be  counted,  and  lie  was  tossing  about  his  cot  and  delirious.  He  was 
sponged  with  water  at  a  temperature  of  95°  F.,  which  was  cooled  down  to 
60°  F.  Shortly  after  sponging  commenced  the  delirium  passed  away  and  all 
urgent  symptoms  cpiickly  disappeared.    In  half  an  hour  the  temperature  had 
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fallen  to  100"2^  F.,  aucl  twenty  minutes  later  it  was  all  but  normal,  and  at 
nine  it  was  97"2°  F. 

,t:.iTlie  third  ease  was  that  of  a  girl,  aged  2,V  years,  suffering  from  acute 
nephritis  with  a  temperature  of  102-2°  F.      The  pulse-rate  was  120  to  the 


Chart  III,  Case   2. 
Temperature  taken  in  axilla. 

minute,  and  the  respiration-rate  32  to  the  minute.  The  chest  was  resonant, 
but  a  few  rales  were  audible  back  and  front.  She  was  ordered  a  continuous 
hot  wet  pack.  Three  hours  after  admission  into  hospital  the  temperature 
had  fallen  to  96- 8°  F.  At  3  o'clock  the  following  morning  it  was  still  sub- 
normal, but  from  that  time  it  rapidly  began  to  rise  until  at  9  o'clock  it  was 
VOL.  IV.  35 
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105-2°  F.     Her  face  was  then  pale,  her  lips  blue,  and  she  was  restless.     By 
11.30   the   temperature  was    1072°  F.     The   respirations  were   then   very 


Chart  IV,  Case  3  (first  part). 
Temperature  taken  in  axilla. 

rapid  and  sniffing  and  she  was  very  irritable.  She  was  removed  from  the 
pack  and  wrapped  in  a  drv  blanket.  A  quarter  of  an  hour  after  removal 
from  the  hot  wet  pack  the' temperature  had  fallen  to  1042°  F.  She  was 
again  replaced  in  the  continuous  hot  wet  pack  and  with  the  same  result ; 
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the  temperature,  wliicli  at  12.30  was  104-4°  F.,  had  risen  by  2.10  p.m.  to 
107-2°  F.  Couvulsious  then  came  on,  she  was  more  cyanosed,  the  face  was 
ashen,  the  respirations  very  rapid,  and  the  pulse  at  the  wrist  barely  dis- 
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Chart  V,  Case  3   (second  part). 
Temperature  taken  in  axilla. 

tinguishable.  Previous  to  this  she  had  been  irritable,  with  periods  of 
occasional  delirium,  and  she  was  sick  once.  Judging  her  symptoms  to  be 
urgent,  I  gave  her  a  cold  douche  from  a  water-jug  which  was  close  at  hand 
and  followed  this  by  sponging.      As  she  regained  consciousness  she  began. 
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to  gasp,  aud  subsequently  asked  for  water,  aud  declined  to  take  milk  when 
it  was  handed  to  her.  Her  mother  visited  her  at  6.45  ;  she  knew  her  quite 
well  and  talked  to  her.  The  respiration-rate  was  then  26  to  the  minute  and 
the  pulse-rate  134  to  the  minute,  the  temperature  being  102°  F.  From  that 
time  she  went  downhill;  the  respiration-rate  was  increased  (68),  the  face 
was  pale,  sickness  supervened,  she  passed  into  a  drowsy  state,  subsequently 
became  very  restless  aud  delirious,  and  on  the  day  following  the  onset  of 
hyperpyrexia  the  physical  signs  of  pneumonia  were  detected.  She  died  at 
11  p.m.  that  night ;  the  temperature  never  rose  above  1052°  F.  At  the 
autopsy  there  was  general  oedema  of  the  lungs  together  with  areas  of  red 
and  grey  hepatisation. 

Two  of  the  children  sweated,  one  freely,  the  other  slightly,  right  up  to  the 
hyperpyrexial  stage.  In  one  sweating  had  entirely  ceased  for  many  hours  prior 
to  the  advefit  of  hyperpyrexia. 

Although  some  children  may  be  placed  in  a  continuous  hot  wet  pack  for 
days  even  without  an  untoward  symptom,  in  others  trouble  is  threatened 
immediately.  Thus  in  one  child  it  rose  from  99°  F.  to  105°  F.  in  twenty 
minutes,  and  in  a  subsequent  experiment  from  100°  F.  to  104-2°  F.  in  three 
quarters  of  an  hour.  When  using,  therefore,  the  continuous  hot  wet  pack 
it  is  necessary  to  keep  an  eye  on  the  thermometer. 

Dr.  F.  J.  PoTNTON  said  that  though  very  rare  in  children  hyperpyrexia 
was  not  so  rare  in  French  literature.  Three  years  ago  he  had  a  case  in  a 
child,  aged  11  years,  of  which  he  published  the  full  necropsy  ;  it  was  remark- 
able firstly  in  that  it  obviously  had  an  attack  of  rheumatism,  but  satis- 
factorily reacted  to  treatment.  After  a  fortnight's  convalescence,  while  still 
under  treatment  by  salicylate,  the  child  developed  headache  and  fever  and 
died.  The  temperature  in  the  rectum  was  106°  F.,  whereas  in  the  axilla  it 
was  never  more  than  102°  F.,  as  repeatedly  verified.  There  was  an  organic 
lesion,  namely,  spinal  and  cerebral  meningitis.  At  the  discussion  an 
attempt  was  made  to  show  that  it  was  not  rheumatic,  but  without  success  ; 
the  organism  was  not  the  pneumococcus.  That  was  the  only  case  of  hyper- 
pyrexia in  a  child  he  had  seen. 

Dr.  G.  A.  Sutherland  said  his  experience  was  that  hyperpyrexia  must  be 
very  rare  in  childhood  ;  he  had  not  met  with  a  case.  In  1882  the  Clinical 
Society  appointed  a  special  committee  to  investigate  the  question  of  hyper- 
pyrexia in  rheumatic  fever.  They  collected  particulars  of  forty-seven  cases, 
none  of  them  being  tmder  ten  years  of  age.  He  hoped  Dr.  Carpenter  would 
find  the  notes  of  his  case,  because  their  inclusion  would  add  to  the  value  of 
the  '  Reports.'  In  the  Clinical  Society's  report  the  chief  treatment  referred 
to  was  by  means  of  cold,  and  Dr.  Lock  seemed  to  have  applied  cold  to  his 
case,  without  benefit.  He  believed  cold  was  not  well  tolerated  by  children 
with  a  high  temperature  ;  but  there  were  some  advocates  of  cold  in  the  pro- 
fession, such  as  Dr.  Lees.  Dr.  Lock  referred  to  the  extreme  di-yness  of  the 
skin,  and  when  that  was  present  hot  applications  appeared  to  be  indicated 
rather  than  cold. 

Dr.  CO.  Hawthorne  said  it  was  well  to  keep  clear  two  classes  of  cases  : 
one  in  which,  as  in  the  case  just  narrated,  there  was  great  elevation  of  tem- 
perature associated  with  some  other  active  manifestation  of  rheumatism, 
such  as  chorea,  and  the  other  in  which  the  high  temperature  appeared  without 
any  apparent  organic  explanation.  In  chorea,  when  there  were  such  com- 
plications as  endocarditis  and  pericarditis,  the  occurrence  of  a  high  tem- 
perature was  not  very  uncommon,  i.  e.  in  severe  and  fatal  cases.  In  adults, 
when  speaking  of  hyperpyrexia,  one  generally  meant  a  high  temperature  for 
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which  there  was  no  obvious  organic  explanation.  A  marked  feature  of 
rheumatic  hyperpyrexia  in  the  ordinary  use  of  the  term  was  the  cessation  of 
all  other  active  evidences  of  the  disease.  Therefore  such  cases  as  the  present 
he  would  be  disposed  to  call  hyperpyrexia  in  rheumatic  chorea,  rather  than 
merely  rheiunatic  hyperpyrexia,  as  this  latter  term  implied  that  the  case 
exactly  corresponded  to  the  condition  so  named  in  adults.  He  had  never 
seen  a  case  of  piu-e  rheumatic  hyperpyrexia  in  a  child,  but  in  view  of  the 
distinctly  curative  value  of  the  cold  bath  when  this  condition  occurred  in 
adults,  he  would  feel  it  impossible  not  to  urge  it  in  even  a  patient  of  tender 
years. 

Dr.  Frederick  Taylor  said  the  subject  of  the  treatment  was  a  very 
difficult  one,  because  although  the  symptoms  were  sometimes  removed  by  the 
use  of  cold,  and  therefore  one  might  say  the  high  temperature  must  have 
been  the  cause  of  the  symptoms,  yet  in  fatal  cases  where  the  temperature 
had  been  often  reduced  by  cold  there  must  be  some  other  factor  besides  high 
temperature.  It  seemed  likely  that  a  toxine  was  operating  in  such  cases, 
partly  upon  the  cerebral  centres,  but  probably  also  on  other  organs.  Though 
he  had  not  experience  of  that  condition  in  children,  it  seemed  obvious  that 
cold  should  be  brought  into  operation  as  soon  as  possible.  Once,  in  an 
adult,  he  was  very  successful  by  rubbing  pieces  of  ice  over  the  surface  of  the 
body.  The  patient  had  a  temperature  of  107-5°  F.,  and  was  comatose  ;  there 
was  no  bath  available,  nor  any  means  of  immediately  applying  cold  in  any 
other  way.  After  the  use  of  the  ice  the  patient  became  conscious  and 
ultimately  recovered.  This  treatment  might  not  succeed  in  every  case,  and 
its  use  in  a  quite  young  child  might  have  to  be  very  carefully  considered. 

The  Chairman  (Dr.  GtEORGE  Carpenter)  said  that  in  one  of  his  cases 
of  artificially  induced  hyperpyrexia  the  child  had  succumljed  to  pneumonia 
after  application  of  cold,  but  whether  it  resulted  from  his  action  or  not  he 
was  not  prepared  to  say,  but  he  thought  it  possible  that  it  was  so.  Dr. 
Sutherland  had  spoken  of  the  application  of  cold  according  to  Dr.  Lees' 
practice.  He  had  found  children  bear  cold  well  in  the  shape  of  the  ice  bag 
to  the  chest  in  cases  of  pneumonia.  This  application,  in  his  experience, 
was  tolerated,  unless  it  was  placed  over  the  area  of  the  heart.  If  placed 
there  the  child  soon  became  collapsed. 

Dr.  Lock,  in  reply,  said  when  the  temperature  was  105°  F.  tepid  sponging 
was  carried  out,  but  its  effect  was  only  slight.  The  evening  temperature 
being  107^  F.,  an  ice  pack  was  applied,  and  that  nearly  killed  the  child,  but 
its  effect  was  to  reduce  the  temperature  2°.  The  following  morning  the 
child  died  before  he  could  apply  the  bath.  If  he  had  a  similar  case  in 
future,  which  did  not  sweat,  he  would  employ  a  hot  pack. 

Notes  on  a  Case  of  a  Fractured  Lower  Jaw  in  a  Child,  aged  4 
years,  were  read  by  Dr.  Eldon  Pratt  (Henfield).  The  child  had  been 
kicked  by  a  horse,  and  the  fracture  was  vertically  through  the  symphysis. 
It  was  treated  by  a  dental  sphnt.  Union  Avas  "firm  at  the  end  of  fifteen 
days,  and  a  perfect  result  was  obtained,  there  being  complete  absence  of  any 
deformity. 

Notes  on  a  Case  of  Vaccinia  were  also  read  by  Dr.  Eldon  Pratt.  The 
patient  was  a  baby  who  was  vaccinated  when  six  days  old  in  four  places  on 
the  left  arm.  Six  days  later  all  four  places  had  taken  well ;  ten  days  later 
there  was  extensive  ulceration  over  the  arm,  measuring  3f  in.  by  4i  in. ;  the 
surrounding  skin  was  much  inflamed,  and  there  were  pocks  of  auto-inocula- 


538  SOCIETY    INTELLIGENCE. 

tiou  near  tlie  left  axilla  and  over  the  right  ribs.  The  whole  of  the  body, 
face,  and  limbs,  were  covered  with  a  diffuse  papular  rash.  The  condition 
rapidly  subsided  under  boracie  fomentations. 

Dr.  C.  W.  Chapman  asked  whether  there  was  anything  wrong  with  the 
drains,  or  whether  the  child's  clothes  wei'e  quite  clean. 

Mr.  George  Pernet  said  he  had  seen  a  case  somewhat  similar  in  which 
the  vaccine  pustules  became  confluent  and  formed  a  large  ulceration,  with 
much  brawny  infiltration  extending  down  the  ai-m.  It  got  well  very  slowly, 
despite  careful  treatment.  The  papular  eruption  to  which  Dr.  Pratt  referred 
Avas  the  result  of  a  toxiue,  which  was  brewed  on  the  ulcerating  surface. 
Such  a  rash  was  formerly  called  vaccine  lichen.  He  had  seen  several  cases 
of  generalised  vaccinia  in  which  all  the  lesions  went  through  the  regular 
stages  of  vaccine  lesions.  He  considered  they  were  the  result  of  inoculation 
from  the  original  vesicles.  Trousseau  pointed  out  that  the  vaccine  papule 
could  be  reproduced  by  experimental  inoculation  with  diminishing  reaction 
up  to  the  tenth  day.*  In  Dr.  Pratt's  case  the  complication  at  the  seat  of 
the  inoculation  was  perhaps  the  result  of  infection  from  the  child's  nails. 

Dr.  Frederick  Taylor  said  he  had  not  much  to  do  with  vaccination, 
but  the  Chairman  might  remember  a  case  at  the  EveKna  Hospital  in  which 
a  fatal  result  ensued.  Dr.  Pratt  had  suggested  that  there  was  an  undue 
inherited  disjiositiou  in  the  patient  to  suffer  from  the  vaccine  vii-us,  but,  as 
Dr.  Chapman  suggested,  many  cases  were  attributed  to  external  sepsis.  He 
would  be  glad  to  hear  the  modern  view  on  the  subject.  The  case  he  had 
under  his  care  at  the  Evelina  Hospital,  in  regard  to  which  he  was  recjuired 
to  give  evidence  before  the  Vaccination  Commission,  presented  over  the  whole 
shoulder  an  infiltrated  sloughing  mass,  and  there  were  two  or  three  vesico- 
pustules  on  the  chest,  exactly  like  original  vaccine  vesicles.  The  vaccine 
poison  in  that  case  appeared  to  operate  upon  other  parts  than  those  at 
which  it  was  originally  introduced.  The  mother  was  in  a  comfortable 
position,  and  she  had  her  own  medical  man,  who  said  he  had  vaccinated  the 
child  most  carefully  with  a  clean  needle,  and  another  child  had  been 
vaccinated  with  the  same  lymph,  and  was  perfectly  well.  Possibly  the 
chest  was  inoculated  from  the  arm. 

The  Chairman  (Dr.  George  Carpenter)  said  that  in  the  out-patient 
department  of  a  children's  hospital  cases  of  vaccination  not  infrequently 
came  under  notice,  and  in  his  experience  urticaria  papulosa  was  a  not  infre- 
quent sequel  of  vaccination,  and  in  those  predisposed  to  it  urticaria  vesiculosa 
and  urticaria  pustulosa  also  arose.  Further,  erythema  multiforme  was  also 
occasionally  seen.  He  had  also  seen  considerable  oedema  of  the  correspond- 
ing hand  and  ann,  and  also  even  erysipelas.  Pustular  dermatitis  from  pus 
inoculations  were  also  not  uncommon.  In  isolated  examples  true  vaccine 
inoculations  occiirred  from  the  transference  of  the  vaccine  virus  to  other 
situations  of  the  body — the  face,  for  instance.  He  had  vaccinated  him- 
self some  years  ago,  and  with  disastrous  local  results,  for  his  arm  became 
as  large  as  a  leg  and  he  subseqviently  experienced  three  months'  illness. 
Certainly  he  had  apparently  protected  himself  from  smallpox,  for  he  sub- 
sequently saw  many  cases  of  smallpox,  but  although  he  had  adopted  precau- 
tions to  ensure  a  clean  vaccination  operation  he  had  evidently  failed  in  his 
endeavours  on  that  occasion,  and  he  thought  Dr.  Pratt  had  been  equally 
unfortunate.  There  was  another  explanation,  that  vaccine  virus  might  not 
have  been  free  from  pyogenic  organisms. 

*  TrousseaiT,  '  Clinique  Medicale/  vol.  i,  1865,  p.  64. 
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Dr.  Pratt,  iu  reply,  said  he  could  uot  agree  that  it  was  a  septic  case  at  all. 
The  house  was  iu  a  good  sanitary  condition,  and  the  mother  had  a  com- 
fortable home.  He  was  very  particular  about  sterilising  everything.  He 
thought  there  was  an  inherited  predisposition  to  react  vigorously  ;  the  child 
was  only  six  days  old  Ayhen  it  was  done.  The  baby's  brother,  four  years 
before,  and  the  mother  herself  also  reacted  violently.  Should  re- vaccination 
be  done  in  seven  years'  time  he  believed  there  would  be  the  same  result. 
Mr.  Pernet  did  not  seem  to  have  grasped  the  fact  that  the  case  was  described 
as  generahsed  vaccinia,  not  from  the  fact  of  the  papular  rash,  but  that  there 
were  two  lesions  of  auto-inoculation,  one  near  the  left  axilla  and  the  other 
over  the  right  lower  ribs,  and  each  of  them  went  through  all  the  stages  of  a 
vaccinia  pustule.  The  papular  rash  had  disappeared  in  twenty-four  hours, 
and  he  did  not  think  there  was  any  sepsis.  Ordinary  fomentations  were 
very  successful. 

A  Case  of  Intention  Tremor  in  a  Child,  aged  5.^  years,  was  shoAvn 
by  Dr.  L.  A.  Cltjtterbuck.  Labour  was  tedious,  and  was  completed 
with  instruments.  No  history  or  evidence  of  syphilis.  The  child  was  back- 
ward mentally,  and  did  not  walk  until  she  was  three  years  old.  There  was 
coarse  intention  tremor  of  the  hands,  and  marked  inco-ordiuation  and  spas- 
ticity of  the  lower  limbs.  The  knee-jerks  were  increased  and  Babinski's 
sign  was  present.     There  were  no  changes  in  the  fundi  oculorum. 

Dr.  E.  Cautley  thought  it  belonged  to  the  great  group  of  cerebral 
diplegias,  resulting  from  either  injury  at  birth  or  incomplete  development 
at  birth.  From  the  history  of  difficult  labour  he  gathered  there  had  been 
either  slight  meningeal  haemorrhage,  or  possibly  encephalitis,  and  that  the 
effects  had  fallen  on  the  motor  cells  of  the  cortex.  From  a  physical  exami- 
nation he  thought  the  child  was  not  quite  as  bright  and  intelligent  as  she 
should  be  at  her  age.  He  thought  the  prognosis  in  that  kind  of  case  was 
rather  good ;  that  she  would  improve  considerably. 

Dr.  Gr.  A.  Sutherland  would  hesitate  to  suggest  disseminated  sclerosis 
in  a  child,  as  the  author  had  done,  especially  where  the  symptoms  had 
apparently  dated  from  birth.  It  was  a  very  rare  affection  in  early  life. 
Possibly  there  was  a  cerebellar  lesion  which  would  account  for  some  of  the 
symptoms  of  marked  intention  tremor.  The  mental  backwardness  was 
rather  marked  in  this  case,  and  there  was  spasticity  of  the  limbs.  He  agreed 
with  Dr.  Cautley  in  thinking  the  original  lesion  was  meningeal  haemorrhage. 
This  had  probably  affected  the  cerebrum  generally,  and  probably  also  the 
cerebellum.  If  it  were  simply  a  case  of  non-development  or  delayed  develop- 
ment of  the  cerebellum  there  would  not  be  spasticity.  Dr.  Cautley  gave  a 
hopeful  prognosis,  but  he,  Dr.  Sutherland,  would  give  a  grave  prognosis,  as 
the  child  had  been  suffering  from  Inrth  up  to  five  and  a  half  years  of  age. 
He  thought  the  spasticity  would  tend  to  increase  and  that  the  mental 
development  would  be  delayed. 

Dr.  P.  J.  PoYNTON  did  not  think  the  peculiar  tremor  was  associated  with 
either  the  cortex  cerebri  or  the  cerebellum,  but  with  a  lesion  of  the  red 
nucleus.  He  agreed  that  it  probably  dated  from  birth,  and  that  there  was 
probably  some  diplegia.  He  agreed  with  Dr.  Sutherland's  less  hopeful 
prognosis  rather  than  with  Dr.  Cautley's. 

Dr.  Cautley  explained  that  his  prognosis  was  not  that  the  child  would 
get  well,  but  he  thought  that  as  the  brain  developed  the  child  would  learn  to 
accommodate  its  muscular  movements  in  a  more  orderly  manner,  and  in  that 
way  it  would  improve. 
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Dr.  F.  Parkes  Webek  asked  whether  there  were  any  sions  of  cougenital 
syphilis  in  the  case.  Cases  had  heeu  published  of  what  might  be  termed 
"  syphilitic  multiple  sclerosis  in  children."  True  multiple  sclerosis  was  very 
rare  if  it  occurred  at  all  in  children. 

Dr.  Clutterbuck,  in  reply,  said  he  only  suggested  disseminated  sclerosis 
with  much  diffidence  ;  he  Avas  inclined  towards  it  being  a  cerebral  lesion. 
Salili  spoke  of  definite  ataxia  and  intention  tremor  due  to  lesions  of  the 
cortex.  His  own  and  the  father's  impression  was  that  the  case  was  im- 
proving ;  the  child  made  better  efforts  to  do  things,  and  was  noAv  walking 
better.  There  was  no  history  of  syphilis  in  the  family,  nor  indication  of  it 
in  the  child.  A  second  child,  born  a  year  or  two  later,  was  healthy  and 
sound  in  every  way.     He  would  try  to  bring  the  case  again  later. 

A  Tuberculous  Tumour  of  the  Pons  in  a  Boy,  aged  ii  years, 
verified  by  Calmette's  Ophthalmo=reaction,  was  shown  liy  Dr.  George 

Carpenter.  The  first  application  of  Calmette's  tuberculin  test  applied 
some  weeks  previous  was  unsuccessful.  Subjective  symptoms  commenced 
in  August ;  optic  neuritis  and  ophthalmoplegia  externa  appeared  the  end  of 
Septemljer.  He  was  now  leading  a  fatuous  existence,  and  had  continuous 
incontinence  of  urine  and  faeces.  He  could  answer  questions  rationally,  and 
called  out  if  he  wanted  anything.  Headache  was  now  rarely  complained  of, 
sickness  had  disappeared,  the  knee-jerks  were  alisent,  he  lay  curled  up  in 
lied,  and  although  blind  from  choked  discs,  was  contented.  Dr.  Carpenter 
was  not  in  favour  of  trephining  for  the  relief  of  the  optic  neuritis ;  he 
thought  the  drawback  of  a  hernia  cerebri,  the  improbability  of  ameliorat- 
ing the  local  condition,  and  the  possibility  of  bringing  the  child  back  to 
even  a  temporary  recognition  of  its  unhappy  state  contra-indicated  any 
surgical  interference. 

Dr.  PoYNTON  agreed  that  there  should  not  be  an  operation.  Even  if  one 
were  done  he  thought  the  sight  would  not  return,  but  atrophy  now  would 
almost  certainly  result.  Moreover,  such  opei-ations  often  were  not  as 
successful  as  was  hoped,  and  there  was  a  danger  of  hernia  cerebri,  the  leaking 
from  the  wound,  and  finally  meningitis.  It  was  strange  how  long  such 
children  might  remain  in  the  state  of  unconsciousness.  A  patient  of  his, 
first  seen  three  years  ago,  remained  unconscious  from  Easter  last  to  a  week 
ago,  over  six  months,  with  a  subnormal  temperature  for  three  weeks  before 
death. 

Dr.  Porter  Parkinson  said  that  though  he  was  strongly  in  favoiu*  of 
trephining  in  most  cases  of  cereliral  tumour  where  there  were  head 
symptoms,  the  present  boy  was  so  comfortable  that  it  woidd  be  better  not  to 
subject  him  to  the  danger  of  operation.  Operation  was  sometimes  of  great 
benefit.  Last  session  he  showed  a  child  who  had  had  convulsions,  was  at 
one  time  blind,  had  intense  optic  neuritis,  and  suffered  from  severe  head- 
ache, convulsions,  and  vomiting.  After  the  operation  the  headache  and 
vomiting  ceased,  the  sight  returned,  and  the  condition  of  the  optic  disc  got 
so  near  normal  that  the  average  observer  might  regard  it  as  normal.  The 
child  w^as  still  alive,  and  the  symptoms  of  tumour  had  disappeared,  while 
there  had  been  no  more  convidsions. 

Dr.  C.  O.  Hawthorne  agreed  that  the  case  was  not  one  for  operation, 
and  said  his  experience  of  operation  in  cases  of  cerebral  tumour  was  not  an 
encoui-aging  one.  It  was  desirable  to  have  on  record  not  only  cases  where 
success  was  attained,  but  those  in  which  trephining  proved  unsuccessful  or 
disastrous.      He   asked  whether  in  this  or    other   cases  repeated   lumbar 
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puucture  bad  been  tried.  Drawing  off  the  fluid  twice  a  week  or  so  would 
surely  reduce  intra-crauial  pressure,  aud  luiglat  therefore  be  as  beneficial  as 
trephining.  He  had  tried  it  in  two  cases,  one  of  wliich  got  well  except  that 
she  was  blind  from  optic  nerve  atrophy.  The  other  was  still  under  treat- 
ment. He  asked  whether  the  Calmette  preparation  used  was  the  same  on 
the  two  occasions.  He  had  had  a  similar  experience  in  a  cerebral  case, 
probably  one  of  tubercular  meningitis.  The  fluid  preparation  was  first  used, 
and  there  was  no  reaction  ;  and  a  week  later  the  solid  tuberculin  dissolved 
extempore,  when  there  was  a  verv  marked  reaction. 

Dr.  E.  Cautley  said  that  last  February  he  showed  a  boy  before  the 
Society  as  a  case  of  cerebral  tumour.  There  was  very  marked  double  optic 
neuritis  aud  paralysis  of  one  external  rectus,  and  he  asked  for  opinions  as 
to  w"liether  the  case  shovild  be  trephined.  What  he  heard  encouraged  him. 
to  have  it  done,  but  the  parents  would  not  consent.  The  boy  was  now  well 
except  for  the  persistence  of  the  double  optic  uei;ritis.  No  doulit  some 
cerebral  tumours  became  quiescent.  In  the  pi"esent  case  it  would  be  futile 
to  operate.  It  Avas  questionable  whether  improvement  could  be  expected 
as  the  result  of  trephining  in  optic  neuritis  unassociated  with  the  symptoms 
of  increased  intra-cranial  tension. 

Dr.  Porter  Parkinson  said  that  in  his  case  of  cerebral  tumour  he  tried 
lumbar  puucture  on  two  occasions,  but  could  not  get  anything  out  either 
time.     After  that  the  operation  of  decompression  was  done. 

Dr.  GrEORGE  CARPENTER,  in  reply,  said  his  experience  had  been  similar  to 
Dr.  Parkinson's,  for  he  had  twice  attempted  lumbar  puncture  in  the  case, 
but  with  negative  result.  With  regard  to  Calmette's  reaction,  the  fluid 
preparation  was  used  in  each  instance ;  it  had  been  obtained  from  the  usual 
source,  and  there  was  no  reason  to  suppose  there  was  anything  wrong  with 
it.  He  was  aware  of  instances  where  the  test  had  been  used  in  obviously 
tuberciilous  cases,  but  the  reaction  had  not  occurred,  whereas  on  a  second 
trial  it  had,  and  it  had  been  proved  to  be  correct  post  mortem.  The 
assumption,  therefore,  in  the  present  case  was  that  the  tumour  was  ti;ber- 
culous.  He  remembered  a  small  child  many  years  ago  with  slow"  pulse  and 
double  optic  neuritis  who  developed  no  other  symptoms  for  months.  The 
patient  went  to  a  convalescent  home  twice,  and  finally  returned  into  the 
hospital  and  died  of  tuberculous  meningitis.  A  small  tuberculous  tumour 
was  found  at  the  autopsy  in  the  cortex  cerebri,  and  he  pi'esumed  that  the 
optic  neuritis  was  secondary  to  that ;  the  meningitis  was  certainly  secondary 
to  the  tuberculous  tumour.  Tubercvilous  tumours  in  the  eye  often  grew 
very  slowly,  and  he  inferred  from  his  obsei^vations  on  the  fundus  ocidi  that 
they  could  be  of  ec^ually  slow  growi:h  in  parts  of  the  body  that  could  not  be 
seen.  He  thought  the  illustration  he  had  given  would  explain  Dr.  Cautley's 
case.  He  was  glad  members  agi'eed  with  him  as  to  the  futility  of  operation 
in  the  case  he  had  shown. 

A  Case  of  (Edema  persisting  since  Birth  was  shown  by  Dr. 
PoYNTON.  Child  aged  2  years,  male.  Swelling  of  the  feet  been  noticed 
since  birth  varying  in  amount ;  eyelids  have  been  swollen  in  the  mornings  ; 
there  was  well-marked  swelling  on  the  dorsum  of  each  foot,  with  slight 
pitting  on  hard  pressure.  Urine  normal  quantity,  faint  trace  of  albumin 
and  a  few  degenerative  epithelial  cells  with  scattered  leucocytes  ;  no  casts  or 
crystals.     He  thought  that  there  was  some  renal  fault  of  congenital  origin. 

A  Case  of   CEdema  persisting  since  Birth  was  shown  by  Dr.  G.  A. 
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Sutherland.  A  girl,  aged  7  months.  The  feet  had  been  swollen  since 
birth,  the  sole  of  each  foot  being  tense  and  hard,  while  the  dorsum  was 
soft  and  pitted  on  pressure.  Marked  blueness  of  the  hands  and  feet 
followed  exposure  to  cold,  but  the  hands  were  not  cedematous.  She  had 
suffered  for  some  weeks  from  lichen  urticatus,  with  very  large  wheals  on  the 
head.  There  was  no  evidence  of  renal  or  cardiac  disease.  He  desired  to 
hear  how  such  a  case  could  be  classified. 

Dr.  Charles  W.  Chapman  thought  an  elastic  band  should  be  tied  round 
the  feet  to  see  whether  the  condition  would  get  absorbed. 

Pr.  F.  Parkes  Weber  regretted  that  he  had  not  seen  the  patient,  but 
Dr.  Sutherland's  description  reminded  him  very  much  of  the  symmetrical 
condition  sometimes  referred  to  as  "  acrocyanosis  in  young  adults  "  ;  in  that 
condition  the  slightest  cold  caused  cyanosis  of  the  hands,  sometimes  accom- 
panied by  a  certain  amount  of  actual  swelling.  If  the  swelling  in  the 
child's  feet  were  really  analogous,  it  might  diminish  with  improvement  of 
the  general  condition.* 

Dr.  T.  E.  Whipham  had  no  explanation  to  offer,  but  could  relate  another 
case  which  was  very  similar  under  his  own  care.  He  did  not  know  whether 
the  condition  existed  from  birth,  but -apparently  it  had  been  noticed  soon 
after.  Both  feet  and  the  left  hand  were  affected  with  a  hard,  tense  oedema, 
and  there  was  urticaria  completely  round  the  trunk,  which  varied  in  extent 
from  time  to  time  but  did  not  disappear.  The  liver  was  considerably 
enlarged.  The  patient  had  recently  died  from  bronchitis,  and  he  had  not 
yet  learned  what  was  the  pathological  report. 

Dr.  E.  Cautley  said  that  in  all  such  cases  it  was  important  to  ascertain 
whether  there  was  any  family  history  of  the  condition,  because  there  were 
hereditary  cases  of  oedema  of  the  lower  limbs  very  much  of  the  same  type. 
Melroy  reported  that  twenty-two  out  of  ninety-seven  members  of  one  family, 
in  six  generations,  were  found  to  have  suffered  from  it,  and  in  every  case  but 
one  it  was  congenital.  It  was  not  known  whether  the  condition  was  due  to 
blood  stasis,  or  to  a  deficiency  in  the  circulatory  system,  or  lymph  stasis,  or 
absence  of  valves  in  the  veins  of  the  legs.  Apart  from  the  hereditary  group, 
it  was  necessary  to  exclude  cases  depending  upon  renal  inadequacy.  In 
Dr.  Poynton's  patient  it  was  suggestive  that  there  were  traces  of  albumin 
and  renal  cells,  and  it  was  possible  there  might  be  some  renal  inadeqiaacy 
dependent  on  congenital  malformation  or  on  disease  of  the  kidneys.  Dr. 
Sutherland's  case  did  not  appear  to  have  been  thoroughly  examined  from 
that  point  of  view.  He  believed  the  cases  mentioned  by  Dr.  Parkes  Weber 
belonged  to  the  cyclical  albuminuria  class.  The  dusky  or  bluish  extremities 
were  probably  vaso-motor  in  their  mode  of  production. 

Dr.  F.  J.  PoYNTON,  in  reply,  said  he  agreed  with  Dr.  Cautley 's  view  of 
his  case.  He  thought  the  fact  that  there  was  slight  oedema  of  the  eyelid, 
the  aspect  of  the  child  before  he  saw  it  in  the  hospital,  and  the  fact  that 
when  the  swelling  in  the  feet  was  greatest  the  wv'nie  was  less,  pointed  to 
renal  inadequacy.  He  wondered  whether  any  congenital  specific  taint  had 
produced  the  condition,  but  there  was  nothing  in  the  family  history  to  show 
it.     He  hoped  to  show  the  child  again  on  a  future  occasion. 

A  Case  of  Precocious  Development  of  the  Obese  Type  in  a  girl  was 

*  On  the  following  day  Dr.  Poynton  gave  Dr.  Weber  an  opportimity  of  seeing  his 
case.  Dr.  Weber  then  believed  the  hard,  white  oedema  of  the  feet  to  be  a  form  of 
congenital  trophcedema.  Such  a  condition  is  said  sometimes  to  be  symmetrical,  and 
there  may  be  no  history  forthcoming  of  any  similar  trouble  in  the  family. 
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shown  by  Mr.  Russell  Howard.  He  could  find  no  evidence  of  any  disease 
of  the  ductless  glands  or  the  accessory  genital  organs. 

Dr.  r.  Parkes  Weber  said  he  felt  sui-e  the  case  had  no  connection 
with  what  were  ordinarily  regarded  as  cases  of  "precocious  development." 
There  was  nothing  particular  about  this  child  except  defective  mental  develop- 
ment associated  with  obesity.  Bourneville  in  France  had  described  some- 
what similar  cases. 

Mr.  Hugh  Lett  said  he  agreed  with  Mr.  Howard's  view  of  the  case,  that 
it  was  not  one  of  precocious  development,  except  in  the  amount  of  fatty 
tissue.  His  own  case  *  at  the  present  time  was  well  ;  he  had  increased  con- 
siderably in  size  and  weight.  The  ossification  of  the  epiphyses  had  pro- 
ceeded very  rapidly.  All  the  bones  of  the  carpus  were  now  ossified ;  the 
bones  in  the  epiphyses  were  not  united  but  were  very  large.  No  tumour 
could  be  felt.  There  had  not  been  an  opportunity  for  testing  for  the 
presence  of  spermatozoa.  He  had  now  passed  out  of  his  mother's  hands,  and 
was  in  a  workhouse,  where  the  attendant  said  there  were  no  signs  of  noc- 
turnal emissions  or  of  masturbation.  Neither  was  there  any  evidence  of 
sexual  precocity.  The  boy's  surroundings  at  home  were  very  unsatisfactory, 
and  that  might  have  had  something  to  do  with  the  seminal  emissions  which 
were  at  first  reported. 

Case  of  Congenital  Dislocation  of  the  Hip=joint  in  a  girl,  aged  5 
years,  was  shown  by  Mr.  E.  Warren.  Skiagrams  showed  that  the  femur 
had  a  very  small  neck  and  no  head. 

Mr.  Howard  said  the  skiagrams  appeared  to  him  to  show  a  very  unusual 
picture  of  congenital  dislocation  of  the  hip.  In  regard  to  the  success  of 
Lorenz's  method  of  treatment,  he  had  treated  a  case  of  double  congenital 
dislocation  by  this  method  with  the  following  result.  The  right  hip  was 
first  reduced  with  success,  and  then  the  left  hip  was  treated.  Unfortunately 
during  the  treatment  the  child  developed  measles,  and  the  plaster  had  to  be 
removed  and  the  treatment  stopped.  The  result  was  a  complete  failure  in 
consecjuence.  At  the  present  time  the  right  hip  is  properly  in  place  and 
appears  so  normal  that  the  case  without  the  history  would  be  considered 
one  of  left  unilateral  congenital  dislocation.  He  advised  that  Lorenz's 
treatment  should  be  carried  out  in  the  case  shown. 

Mr.  Warren,  in  reply,  said  he  had  not  had  great  experience  in  the  treat- 
ment of  such  cases,  but  he  had  seen  good  results  in  the  hands  of  Mr. 
Openshaw  by  such  method  of  reduction,  and  it  was  worth  trying. 

A  Case  of  Acute  Arthritis  of  the  Hip= joint  in  a  Boy,  aged  ii 
years,  treated  by  Irrigation  and  Drainage,  was  shown  by  Mr.  Hugh 
Lett.  The  patient  had  recovered  with  perfect  movement  in  the  joint.  No 
bacteriological  examination  of  the  pus  had  been  made,  but  it  was  probably 
pneumococcal  in  origin. 

(i)  A  Case  of  Facial  Paralysis  in  a  Girl,  aged  3I  years,  with 
some  Weakness  of  the  Leg  apparently  due  to  Encephalitis  ;  and  (2) 
a  Case  of  Lymphadenoma  affecting  the  Cervical  Qlands  in  a  Boy, 
aged  6  years,  were  shown  by  Dr.  Porter  Parkinson. 

Dr.  F.  J.  Poynton  said  he  would  like  to  quote  a  case  in  support  of  Dr. 
Parkinson's  view.  He  showed  a  case  of  double  facial  paralysis  at  the 
Medical  Society  of  London  as  a  case  of  probable  fracture  of   the   base, 

*  "  A  Case  of  Precocious  Development  in  a  Boy  of  Four  Years,"  '  Reports  of  The 
Society  for  the  Study  of  Disease  in  Children/  vol.  vi,  pp.  200-203,  with  illustration. 
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because  the  child  had  fallen  down  on  his  head.  But  there  followed  wasting 
of  the  leg,  which  had  not  been  detected.  He  had  no  doubt  now  the  child 
had  double  facial  palsy,  due  to  polio-encephalitis  inferior,  and  it  had  also 
infantile  paralysis,  and  that  there  had  never  been  fracture  of  the  base.  The 
fall  was  the  result  probably,  and  not  the  cause,  of  the  sudden  illness. 


Philadelphia    Pediatric   Society. 


The  stated  meeting  of  this  Society  was  held  on  Tuesday,  November  the 
12th,  1907,  Dr.  David  L.  Edsall,  President,  in  the  Chair. 

A  Case  of  Ulcer  of  the  Frasnum  Linguae  in  an  infant  aged  13  months 
was  shown  by  Dr.  Herbert  B.  Carpenter.  The  child  had  been  In-east-fed 
for  one  month,  although  the  mother  had  phthisis,  and  was  afterwards  fed 
from  the  l)ottle.  It  suffered  from  intestinal  indigestion,  and  gained  in 
weight  very  slowly.  A  month  ago  an  ulcer  was  first  noted  on  the  freenum 
linguae.  It  was  about  the  size  of  a  small  pin's  head,  bled  when  washed,  and 
steadily  grew  larger,  extending  almost  to  the  tip  of  the  tongue.  The  ulcer 
was  round,  one  third  of  an  inch  in  diameter,  with  elevated  edges.  It  was 
indurated  and  pale,  with  a  yellowish  centre  and  slight  purulent  discharge. 
There  had  been  little  or  no  odour,  and  only  slight  increase  in  saliva.  It  was 
but  moderately  painful.  Examination  of  a  smear  from  the  ulcer  showed 
many  pus  cells  and  bacteria.  A  culture  showed  mixed  infection,  staphylo- 
cocci and  streptococci. 

Dr.  Theodore  le  Boutillier  had  recently  seen  a  similar  case  in  a  child, 
aged  18  months,  with  pertussis.  This  ulcer  was  one  half  to  three  cpiarters 
of  an  inch  across,  deep  orange  in  colour,  -ftdthout  odour,  discharge,  or  pain. 
It  in  no  way  bothered  the  ha.hy.  He  had  also  seen  two  other  xilcers  lately, 
much  smaller,  which  occurred  in  children  with  pertussis. 

Dr.  Francis  B.  Jacobs  had  also  seen  such  a  case,  but  the  idcer  was  much 
larger,  indurated,  and  had  a  yellow  slough  on  the  surface.  It  looked  very 
much  like  Dr.  Herbert  Carpenter's  case. 

Dr.  J.  Alison  Scott  said  that  this  ulcer  seemed  to  have  much  redundant 
tissue ;  he  suggested  making  a  section  of  the  hypertrophied  tissue.  It 
might  reveal  a  possible  tubercular  cause. 

A  Case  of  Acute  Anterior  Poliomyelitis  in  a  boy,  aged  2^  years,  was 
exhibited  by  Drs.  J.  C.  Gtittings  and  S.  S.  Woody.  While  in  perfect 
health  the  child  had  fallen  from  his  high  chair.  On  picking  him  up  the 
mother  found  the  legs  paralysed.  During  the  next  four  days  he  is  said  to 
have  lain  in  a  semi-stuporous  condition,  with  fever,  twitching  of  arms 
when  handled,  spasmodic  contraction  of  the  muscles  of  the  back  and  neck, 
resulting  in  partial  opisthotonos,  with  occasional  sharp  cries  as  if  in  pain. 
The  sphincters  were  unaffected,  and  no  general  convulsions  occurred.  During 
the  next  two  days  the  mental  obscuration,  fever,  and  motor  phenomena 
lessened.  On  admission  into  the  Children's  Hospital  of  the  Mary  J.  Drexel 
Home,  on  the  seventh  day  (October  the  7th,  1907),  he  presented  a  typical 
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picture  of  the  disease — viz.  complete  paralysis  of  the  left  thigh  and  leg ;  in 
the  right  leg  slight  power  iu  extensors  and  adductors  of  the  thigh  and 
flexors  of  the  toes,  with  loss  or  diminution  of  reflexes  and  marked  atrophy, 
but  preservation  of  sensation.  Electrical  tests  showed  failure  to  respond  to 
Faradism. 

A  second  case,  a  girl,  aged  S^  years,  had  fallen  down  a  flight  of  stairs  one 
afternoon,  but,  in  spite  of  evident  bruises  over  the  lower  spinal  region,  had 
been  able  to  walk  after  the  accident,  and  was  apparently  well  when  she 
went  to  bed.  But  next  morning,  on  awakening,  her  legs  were  found  para- 
lysed, and  she  showed  mild  symptoms  of  infection.  As  a  strange  coinci- 
dence, the  paralysis  had  practically  the  same  distribution  as  in  the  first 
case. 

The  exhibitors  remarked  on  the  rather  unusual  form  of  onset,  which 
explained  the  prevalent  lay  idea  as  to  the  influence  of  traumatism.  In  the 
case  of  the  boy  the  fall  possibly  was  caused  by  the  rapidly  appearing  para- 
lysis, as  his  subsequent  symptoms  showed  a  severe  form  of  the  disease.  In 
the  case  of  the  girl,  if  the  account  was  true,  the  fall  had  no  direct  relation. 
The  concensus  of  opinion  places  the  disease  among  the  infections,  and  the 
recent  work  of  Harbitz  and  Scheel  (' Journ.  Anier.  Med.  Assoc.,'  November, 
1907)  amply  confirms  this,  although  the  specific  organism  and  the  atrium  of 
infection  remain  to  be  definitely  determined.  The  number  of  cases  i-ecently 
observed  in  Philadelphia  points  strongly  to  an  epidemic  form  of  the  disease, 
although  the  majority  of  the  cases  are  of  the  mild  sporadic  type. 

Upon  Dr.  GrilEth's  siaggestion,  discussion  on  this  subject  was  postponed 
until  after  Dr.  MeCombs'  paper. 

A  Paper  on  Acute  Anterior  Poliomyelitis  was  read  by  Dr.  E.  S. 
McCoMBS.  He  gave  statistics  from  the  Childi-en"s  Hospital  of  Philadelphia. 
His  investigations  embraced  foiu-  and  a  quarter  years,  from  Jxdj,  1903,  to 
November,  1907.  In  1903  (six  months  only)  there  were  6  cases  ;  in  1904, 
7  cases;  in  1905,  6  cases  ;  in  1906,  4  cases;  in  1907,  26  cases.  From  July 
the  23rd  to  October  the  24th,  1907,  there  were  24  cases.  In  addition,  there 
were  during  the  last  period  6  cases  which  applied  for  admission  but  were 
not  admitted  into  this  hospital.  They  were  not,  therefore,  included  in  the 
following  tables.  Cases  of  less  than  one  month's  duration  on  admission  : 
Julv,  1903  to  July,  1907  (fonr  years),  12  cases. 
July,  1907  to  October,  1907  (three  months),  18  cases. 

Total  cases  treated : 

July,  1903  to  July,  1907  (four  years),  25  cases. 
July,  1907  to  October,  1907  (three  months)  24  cases. 
The  cases  were  carefully  selected,  all  those  that  were  doubtful  being  excluded. 
On  comparing  eighteen  cases  of  less  than  a  month's  duration  on  admission 
with  twenty-five  cases  in  which  the  histories  were  complete  enough  to  make 
valuable  records,  it  was  found  that  the  cases  occurring  during  the  epidemic 
did  not  deviate  from  those  occurring  before.  The  discovery  of  paralysis  as 
the  first  symptom  was  slightly  in  excess  of  an  onset  with  initial  fever  and 
vomiting,  which  were  most  prominent  in  the  twenty-five  cases.  The  paralysis 
appeared  most  often  during  the  first  twenty-four  hours,  as  in  the  twenty-five 
cases ;  and  likewise  involvement  of  a  single  extremity  was  the  most  frequent 
form  of  paralysis,  closely  followed  by  the  failure  of  both  legs.  Pain  was 
noted  in  about  the  same  proportion  (one  fourth)  of  the  cases.  Meningeal 
symptoms  were  lacking,  and  improvement  seemed  about  the  same  as  in  the 
previous  twenty-five  cases. 
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Dr.  Young  said  that  at  the  Polyclinic  Hospital  acute  anterioi'  polio- 
myelitis did  not  appear  to  have  been  epidemic  in  autumn.  Regression 
usually  began  at  six  weeks,  so  he  did  not  expect  it  yet  in  the  cases  reported 
by  Dr.  Gittings. 

Dr.  Herbert  Fox  said  that  the  Health  Department  of  Pennsylvania  had 
its  attention  called  to  twelve  cases  of  anterior  poliomyelitis  in  Eau  Claire,  a 
small  town  in  Butler  Co.  Some  more  cases  occurred  this  autimiu  in 
neighbouring  counties.  Foui'teeu  cases  developed  in  the  borough,  and  an 
etiort  was  made  to  trace  the  transmission.  The  town  runs  along  a  ridge, 
and  water  and  milk  as  means  of  transmission  were  excluded.  Insects  were 
also  excluded,  flies  being  investigated  in  vain.  The  disease  attacked  both 
careful  and  careless  families  alike.  The  abortive  cases  had  the  evidences  of 
an  acute  infection,  but  there  was  only  a  transient  weakness  of  the  extremities ; 
no  paralysis.  No  connection  could  be  found  between  these  abortive  cases 
and  the  true  cases  with  paralysis.  But  in  Oil  City  it  was  distinctly  the 
middle  class  which  sufliered  the  most.  Here  Dr.  Fox  obtained  several  sterile 
lumbar  punctures.  These  cases  showed  a  rapid  rise  of  temperature,  obstinate 
constipation,  and  vomiting.  No  catarrhal  symptoms  were  noted  in  the 
nose  and  throat,  but  they  were  present  in  the  eyes.  Pains  in  the  legs  and 
thighs  were  common,  until  the  paralysis  appeared  ;  later  the  pains  sometimes 
returned.  Distinct  rigidity  of  the  neck,  with  retraction  of  the  head,  Avas 
common.  Four  cases  were  rapidly  fatal,  and  in  these  cases  the  head  was 
retracted  and  the  thighs  and  legs  flexed.  Here  the  spinal  fluid  was  found 
to  be  in  excess,  clear  and  limpid,  containing  very  few  mononuclear  leuco- 
cytes. The  fulminating  cases,  with  symptoms  of  acute  infection  and 
cerebral  pressure,  all  developed  within  twenty-four  hours.  In  the  one  case 
which  came  to  autopsy,  no  excess  of  cerebro- spinal  fluid  was  found. 
Examination  of  the  noses  and  throats  of  both  sick  and  well  did  not  lead  to 
any  conclusive  bacteriological  results.  The  results  of  this  infection  conform 
to  those  of  the  Norwegian  observers,  and  seem  to  indicate  that  poliomyelitis, 
like  cerebro -spinal  fever,  is  "in  the  air." 

Dr.  F.  W.  LouGHRAN  (New  York),  said  that  there  were  a  large  nimiber 
of  fatal  cases  in  New  York,  many  resembling  cerebro-spinal  meningitis  ;  in 
those  cases  lumbar  puncture  gave  a  sterile  fluid.  They  were  often  preceded 
by  evidences  of  intestinal  intoxication.  In  some  cases,  on  account  of  the 
pain,  the  diagnosis  of  neuritis  or  even  rheumatism  might  be  made.  After 
the  pain  and  irritation  of  the  muscles  had  disappeared.  Dr.  Loughran 
advised  rest  for  the  affected  limb  in  a  plaster  cast,  to  be  removed  twice  a 
day  in  order  to  produce  hypersemia  by  the  Bier-Klapp  method,  Avhich  caused 
excellent  functional  recovery.  No  atrophy  of  the  muscles  resulted  after  three 
months'  treatment.  The  cases  occurred  mainly  in  low-lying  districts  where 
water  courses  had  di'ied  up. 

Dr.  T.  H.  Weisenburg  said  that  he  had  noted  an  increase  in  the  number 
of  cases  of  acute  anterior  poliomyelitis  since  July.  He  had  noticed  that  the 
cases  were  more  severe  than  generally,  in  that  both  lower  limbs  were  exten- 
sively involved,  and  in  hvo  cases  the  abdominal  muscles  tvere  also  affected* 

*  Three  cases  have  been  shown  at  The  Society  for  the  Stiidy  of  Disease  in  Children, 
London,  England:  A  girl,  aged  14  years,  by  Frederick  Taylor,  'Eeports,'  vol.  iii, 
p.  247 ;  a  girl  in  whom  the  disease  commenced  at  the  age  of  two  years,  by  Arthur 
Edmunds, '  Reports,'  vol.  v,  p.  15  ;  and  an  infant,  aged  2^  months,  by  George  Carpenter, 
'Eeports,'  vol.  vi,  p.  53.  Vide  also  a  case  in  a  boy,  aged  20  months,  by  Fortescue 
Brickdale,  The  British  Journal  of  Children's  Diseases,  September,  1907,  pp. 
402-405.— (Ed.) 
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This  was  a  rare  complicatiou,  only  niue  cases  having  recently  been  found  in 
the  literature.  In  some  of  the  oases  there  were  meningeal  symptoms,  and 
in  most  of  them  pains  in  the  limbs.  This  could  be  accounted  for  by  the 
accompanying  neiiritis,  for  in  nearly  all  the  cases  there  was  pain  on  pressure 
over  the  nerve  trunks.  The  latter  is  not  an  imusual  symptom,  as  it  is 
present  in  all  cases  if  looked  for  early.  Pathologically  the  disease  is  an 
acute  infection,  and  microscopically  a  degeneration  of  nearly  all  of  the  cells 
of  the  anterior  horn  of  the  spinal  cord  throughout  its  Avhole  extent  was  to 
be  found.  There  was  always  congestion  of  the  blood-vessels  with  leucocytic 
infilti'ation  and  often  haemorrhages.  The  reason  why  greater  involvement 
of  one  limb  occurred  was  either  owing  to  weakness  of  the  part,  or  to  the  fact 
that  the  disease  always  manifests  itself  more  in  those  parts  which  are  most 
used.  The  fact  that  nothing  had  been  detected  in  the  cerebro- spinal  fluid 
did  not  argue  against  an  acute  infection,  for  this  disease  is  not  one  in  which 
the  brain  and  cord  are  alone  involved.  In  acute  anterior  poliomyelitis  there 
was  a  general  infection  with  general  symptoms  of  an  acute  intoxication,  and 
the  paretic  symptoms  come  on  afterwards.  It  is  probable  that,  if  we  were 
to  examine  more  closely  the  different  organs  of  the  body,  we  should  find  a 
similar  degeneration  of  structure.  We  have  not,  then,  a  spinal  cord  disease 
alone.  It  would  be  wise  to  examine  all  of  the  secretions  of  the  body, 
especially  the  blood. 

Dr.  Herbert  B.  Carpenter  said  that  he  usually  saw  two  or  three  cases 
a  year  ;  this  year  there  had  l)eeu  thiz'teen  cases  during  his  three  mouths'  term 
of  service  in  August,  September,  and  October.  The  illness  came  on  over- 
night usually,  and  the  patients  did  not  come  from  any  one  portion  of  the 
city.  All  occurred  in  children  under  foiu'  years  of  age.  In  one  case,  a  week 
before  the  cliild  became  ill,  a  sister  had  died  of  cerebro- spinal  meningitis. 

Dr.  S.  M.  Hemili,  spoke  of  the  dissimilarity  between  the  epidemic  and 
sporadic  types  of  the  disease.  He  pointed  out  the  widespread  distribution 
of  the  lesions  in  the  epidemic  type,  referring  especially  to  the  recent  rej^orts 
of  Harbitz  and  Scheel  on  the  pathology  of  the  epidemics  occurring  in  Norway, 
and  spoke  of  the  view  expressed  by  them  that,  in  all  cases,  the  pia  mater  was 
the  first  portion  of  the  nervous  system  to  be  involved.  Both  clinically  and 
pathologically  some  of  their  cases  simulated  Landry's  paralysis,  transverse 
myelitis,  etc.  The  reports  upon  the  pathological  findings  in  the  various 
epidemics  have  given  us  an  anatomical  picture  entirely  unlike  that  we  have 
found  in  the  sporadic  cases.  On  the  basis  of  the  age  period  at  which  epi- 
demic cases  occur,  the  epidemiology,  symptomatology,  and  pathological 
findings,  he  was  inclined  to  believe  that  this  so-called  epidemic  type  of 
poliomyelitis  is  an  infectious  disease  dependent  upon  an  entirely  diii'erent 
infecting  organism. 

Dr.  FussELL  thought  the  cases  reported  by  Dr.  McCombs  resembled  the 
sporadic  rather  than  the  more  recently  reported  epidemic  cases.  There  had 
been  no  cases  in  the  part  of  the  city  in  which  he  lived.  Some  physicians 
wrongly  call  their  cases  rheumatism,  on  account  of  the  pain  present. 

Dr.  Le  Boutillier  said  he  had  had  only  four  cases  in  the  Polyclinic 
Hospital  this  autumn,  two  of  which  came  in  within  two  days,  both  from  the 
south-eastern  part  of  the  city.  At  St.  Christopher's  Hospital  for  Children, 
in  the  north-eastern  part  of  the  city,  he  had  had  no  cases  at  all. 

Dr.  W.  N.  Bradley  said  that  he  had  seen  ten  or  fifteen  cases  this  autumn. 
They  resembled  the  sporadic  cases  more  than  those  recently  reported  as 
epidemic  in  New  York.  None  of  his  cases  were  fatal.  Some  of  the  cases 
seen  at  the  Jefferson  Hospital  had  come  in  from  New  Jersey.     Dr.  Bradley 
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called  attention  to  the  possible  chilling  of  young  children  when  tlie  first  cold 
nights  come  ;  tonsillitis  occurs  frequently,  and  perhaps  the  germ  enters  in 
that  way.     Fever  and  vomiting  were  the  first  symptoms  noted. 

Dr.  J.  Madison  Taylor  spoke  of  the  treatment.  He  had  seen  a  great 
number  of  cases  late  in  the  covirse  of  the  disease,  and  recommended  elec- 
tricity and  massage,  which  should  be  kept  up  for  a  long  time. 

Dr.  GiTTiNGS  said  that,  while  in  one  of  his  cases  the  onset  was  very 
sudden,  like  many  of  those  reported  recently,  the  other  resembled  the 
sporadic  cases. 

Dr.  McCoMBS  said  his  cases  resembled  the  sporadic  cases,  and  were  not 
like  those  reported  in  the  epidemic  in  New  York. 

A  Cretin,  aged  i8  years,  was  shown  by  Dr.  E.  E.  Graham.  He 
weighed  12  lb.  at  birth  ;  dentition  at  eighteen  months,  still  showing  some 
primary  teeth  ;  parents  both  living  and  well,  English.  He  did  not  walk 
till  six  years  old  ;  intelligence  was  apparently  normal  until  two  years  of  age. 
At  two  and  a  half  years  he  came  to  America.  He  has  had  several  attacks 
of  articular  rheumatism.  He  is  now  37i  in.  high  ;  when  seven  years  old  he 
measured  36  in. 

A  second  Cretin,  a  girl,  aged  8  years,  was  born  in  Eussia ;  dentition 
at  twelve  months  ;  anterior  fontanelle  closed  at  second  year.  She  is  34  in. 
high  and  looks  like  a  girl  of  three  or  four  years.  She  has  not  grown 
at  all  in  five  years.  Mentally,  she  is  like  a  child  of  three.  She  began 
to  walk  at  three  years,  and  to  talk  at  four  years.  She  has  been  taking 
thyroid  extract  for  just  one  month,  and  has  greatly  improved  upon  it. 

A  Case  of  Congenital  Heart  Disease  in  a  girl,  aged  5  months,  was 
also  shown  by  Dr.  Graham.  The  heart's  action  was  rapid,  and  there  was 
a  loud,  blowing,  systolic  murmur  heard  all  over  the  sternum,  most  marked 
at  the  base.  There  was  no  cyanosis,  and  her  breathing  resembled  closely 
the  respiration  of  inspiratory  dyspnoea.  At  each  inspiration  the  sternum 
was  drawn  in,  and  there  was  depression  of  the  supra-sternal  notch  and  supra- 
clavicular spaces.  On  percussion  the  heart  seemed  to  be  enlarged  ;  a  dis- 
tinct thrill  was  felt  over  the  cardiac  area.  There  was  no  clubbing  of  the 
fingers,  and  the  hands  and  feet  were  warm.  In  view  of  the  enlargement  of 
the  right  heart  and  the  systolic  bruit,  the  exhibitor  inclined  to  the  view 
that  there  was  a  congenital  heart  lesion.  The  family  history  gave  no  indi- 
cations of  syphilis,  tuberculosis,  or  rheumatism. 

Dr.  M.  Howard  Fussell  said  that  to  make  an  exact  diagnosis  in  con- 
genital heart  disease  seemed  impossible.  He  had  reported  a  case  some  years 
ago  in  which  there  was  one  auricle  and  two  ventricles,  although  the  left 
ventricle  did  not  function.  The  child  had  a  systolic  miu-mur,  and  no 
cyanosis  appeared  until  it  was  four  years  old.  It  died  when  five  years 
of  age. 

A   Baby,   aged    lo   months,   with  Congenital    Dislocation   of   the 

Knee  was  shown  by  Dr.  J.  Torrance  Hugh. 

Dr.  James  K.  Young  said  that  he  had  reported  two  similar  cases  some 
years  ago.     One  was  single,  the  other  double.     They  both  recovered. 

A  Coloured  Boy,  aged  7  years,  with  Wry  Neck  from  Extensive 
Burns  was  shown  by  Dr.  Young.    He  was  scalded  on  March  the  25th,  1907, 
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over  the  face,  ears,  sides  aud  back  of  the  scalp,  the  neck,  shoulders,  back,  and 
upper  third  of  the  arms.  He  was  delirious  for  two  weeks  aud  rau  a  tempera- 
ture for  weeks,  lyiug  ou  his  back  witli  his  head  turned  to  one  side  or  the 
other.  During  the  first  week  he  kept  it  turned  to  the  right,  but  it  was 
gradually  got  over  to  the  left  by  changing  his  position.  He  complained  of 
such  severe  occipital  pain  Avhen  he  lay  on  the  occiput  that  it  was  impossible 
to  keep  him  that  way.  During  the  second  aud  third  week  the  deeper  skin 
sloughs  came  away,  and  his  condition  was  so  serious  that  it  was  impossible 
to  forcibly  change  the  position  of  his  head.  He  became  cyanosed  several 
times,  and  was  kept  up  on  saline  solution  and  stimulants.  By  the  time  he 
was  in  a  condition  to  be  handled  his  head  was  so  firmly  held  to  the  left  that 
it  could  not  be  changed.  He  was  treated  by  massage  and  exercises  for  four 
months.  Before  that  the  left  shoulder  was  slightly  raised,  and  his  chin 
rested  on  the  shoulder.  His  treatment  of  massage  and  exercise  would  be 
continued,  and  later  some  skin  operation  would  perhaps  be  undertaken. 
Dr.  Young  said  that  keloids  were  as  common  in  coloured  children  as  in 
coloui'ed  adults. 

A  Paper  on  Primary  Nasal  Diphtheria  was  read  by  Dr.  Gr.  W. 
Stimson,  the  report  dealing  with  several  cases  of  primary  nasal  diphtheria, 
including  one  in  an  infant  ten  days  old.  He  described  the  symptom-com- 
plex from  100  cases  reported.  The  great  majority  of  cases  of  malignant 
nasal  diphtheria  is  secondary.  Primary  nasal  diphtheria,  usually  mild  and 
limited  to  the  nose,  sometimes  extends  downward  and  assumes  a  more 
malignant  character.  He  traced  instances  of  direct  infection,  proving  this 
capable  of  acting  as  a  focus  of  infection,  cases  resulting  from  which  may  be 
severe.  The  disease  shows  a  tendency  to  reproduce  itself,  or  at  least  to  cause 
a  disease  equally  mild  in  character.  Undoubtedly  the  mild  type  constitutes 
a  large  majority  of  all  the  cases  that  may  be  included  under  the  general 
term  "  primary  nasal  diphtheria." 

Dr.  J.  P.  Ceozee  Geiffith  said  that  it  would  be  very  difficult  to  dis- 
tinguish primary  nasal  diphtheria  from  that  secondary  to  the  involvement 
of  the  nasopharynx,  were  it  not  that  diphtheria  developing  primarily  in  the 
latter  position  is  usually  of  a  severe  form.  We  may  conclude,  consequently, 
that  if  the  symptoms  observed  are  very  mild,  the  diphtheria  is  probably 
primary  in  the  nose.  While  primary  nasal  diphtheria  is  not  generally 
serious  to  the  patient,  it  is  the  most  dangerous  form  for  others,  because  it  is 
so  often  overlooked  and,  consequently,  is  so  easily  contracted.  Any  child, 
especially  in  a  hospital,  who  develops  an  irritating  nasal  discharge,  little  or 
no  fever,  and  no  evident  constitutional  symptoms,  should  awaken  suspicion. 
It  had  repeatedly  happened  in  his  experience  that  such  cases  on  examination 
had  exhibited  membrane  within  the  nares,  or  even  ■Rdthout  membrane  had 
revealed  Klebs-Loeffler  bacilli.  Before  its  detection  the  disease  might  have 
spread  to  other  children  in  the  ward,  and  diphtheria,  not  primary  in  the 
nose,  might  have  developed. 
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Editorial. 


HYPERPYEEXIA. 

Among  the  many  conditions  in  medical  science  of  which  the  patho- 
logy and  treatment  are,  unfortunately,  as  yet  but  imperfectly  known, 
must  be  classed  the  state  known  as  hyperpyrexia.  Tlie  terra  is  but 
a  relative  one,  and  is  best  used  to  connote  a  temperature  above  the 
arbitrary  level  of  106°  F.  The  temperature  in  childhood,  as  is  well 
known,  is  apt  to  rise  to  a  considerable  height  from  even  trivial 
causes,  and  frequently  without  any  apparent  cause  at  all,  but  true 
hyperpyrexia  is  sufficiently  rare  in  early  life  that  when  a  case  of  it 
is  brought  to  the  notice  of  the  profession  it  deserves  more  than  a 
passing  comment,  if  only  to  stimulate  research  in  the  uncertaiuty 
which  surrounds  it,  and  the  publication  of  individual  experiences. 
At  the  last  meeting  of  The  Society  for  the  Study  of  Disease  in 
Children,  Mr.  Gr.  H.  Lock  read  a  report  of  a  case  of  rheumatic 
hyperpyrexia  in  a  child,  aged  6  years,  the  full  details  of  which  wall 
be  found  on  another  page.  Put  briefly,  the  case  was  one  of  hyper- 
pyrexia occurring  on  the  third  day  of  an  attack  of  acute  rheumatism 
accompanied  by  chorea,  from  which  the  child  had  also  suffered  a 
year  previously.  The  temperature  rose  to  107°  F.,  but  the  applica- 
tion of  an  ice-pack  Avas  followed  by  alarming  symptoms  of  dilatation 
of  the  heart.  The  next  day  the  temperature  rose  to  110°  F.,  and 
the  child  died  suddenly.  The  recording  of  this  case  has  already 
borne  fruit,  in  that  it  has  stimulated  the  publication  by  Dr.  Greorge 
Carpenter,  the  Chairman  of  the  Meeting,*  of  another  case  of  rheu- 
matic hyperpyrexia,  which  occurred  in  a  child,  aged  3^  years,  during 
the  course  of  chorea. 

Hyperpyrexia  is  found  most  commonly  in  association  with  acute 
rheumatism,  and  what  is  true  speaking  generally  applies  also  to 
childhood.  Acute  rheumatism  in  children  does  not,  as  a  rule,  start 
with  the  same  severe  symptoms  and  high  temperature  as  in  adults  ; 
the  onset  is  less  marked  and  the  temperature  usually  ranges  from 
100°  to  100*5°  F.        In  those  cases  which  ultimately  develop   hyper- 

*  '  Lancet,'  November  the  30th,  1907. 
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pyrexia  the  initial  stages,  as  a  rule,  do  not  materially  differ  from 
those  of  a  moderately  acute  attack,  but  after  the  lapse  of  a  few  days 
the  temperatui-e  runs  rapidly  up,  often  accompanied  by  diminution 
or  cessation  of  the  joint  pains,  and  the  outlook  of  the  case  becomes 
correspondingly  grave.  On  the  other  hand,  as  frequently  occurs  in 
adults,  the  rise  of  temperature  may  not  occur  until  two  or  even 
three  weeks  after  the  acute  symptoms  of  the  disease  have  terminated. 
In  the  early  cases  the  profuse  sweating  diminishes  and  the  skin  is 
frequently  hot  and  pungent.  The  rise  of  temperature  may  be  preceded 
or  accompanied  by  restlessness  and  delirium,  or,  as  in  Mr.  Lock's 
case,  the  mental  faculties  may  be  clear  until  the  end ;  as  a  rule, 
however,  in  those  cases  which  end  fatally  death  is  ushered  in  by 
coma.  In  the  report  of  the  committee  appointed  by  the  Clinical 
Society  (1882)  to  investigate  the  subject  of  hyperpyrexia  in  acute 
rheumatism,  forty-seven  cases  of  true  hyperpyrexia  are  dealt  with,  and 
of  these  by  far  the  greater  number  were  adults,  the  youngest  being 
of  the  age  of  twelve.  From  the  report  it  appears  that  hyperpyrexia 
prevails  at  certain  periods,  corresponding  with  an  increase  of  rheu- 
matism, though  not  in  exact  proportion  to  it,  its  occurrence  in  the 
spring  and  summer  months  being  relatively  more  common  than  at 
other  seasons.  Males  were  more  frequently  attacked  than  females, 
but  the  age  incidence  showed  no  marked  peculiarity.  It  was  found 
also  that  in  a  large  majority  of  cases  hyperpyrexia  was  associated 
with  a  first  attack  of  rheumatism,  and  that  pericarditis  and  pneu- 
monia were  the  most  frequent  complications.  With  very  high  tem- 
peratures the  prognosis  was  bad,  only  two  cases  out  of  nineteen 
which  showed  a  temperature  above  108  F.  ending  in  recovery,  and 
this  without  there  being  necessarily  any  complication. 

In  children  hyperpyrexia  may  be  also  occasionally  met  with  in 
the  course  of  meningitis,  pneumonia,  or  one  of  the  eruptive  fevers, 
especially  in  the  acute  or  fulminating  form  of  scarlet  fever  ;  much 
more  rarely  it  is  associated  with  measles."^  It  must  further  be  borne 
in  mind  that  hyperpyrexia  may  ocasionally  be  artificially  induced  by 
the  continuous  application  of  the  hot  wet  pack,  as  was  described  by  the 
chairman  of  the  meeting,  who  related  three  cases  of  acute  nephritis  t 

*  Dr.  E.  Barnes  has  recorded  a  case  of  hyperpyrexia  in  conjunction  with  measles 
in  a  child  aged  31  years,  '  Brit.  Mud.  Journ.,'  December  the  5th,  1903. 

f  Vide  current  issue. 
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in  which  this  had  occurred.  In  adults  excessively  high  temperatures 
are  found  in  a  vai'iety  of  conditions  in  addition  to  acute  rheumatism, 
the  chief  being,  perhaps,  heemorrhage  into  the  pons  Varolii.  In  acute 
and  chronic  alcoholism  it  is  by  no  means  unknown.  In  tetanus  the 
temperature  may  rise  to  109°  F.  or  110°  F.,  and  in  sunstroke  higher 
still,  a  maximum  of  112°  F.  having  been  recorded  in  this  disease. 
Hyperpyrexia  may  also  occur  in  pneumonia  or  in  enteric  fever,  and 
even  more  frequently  in  general  pyemic  conditions.  In  hysteria  the 
vagaries  of  the  temperature  may  be  truly  remarkable.  A  state  of 
hyperpyrexia  may  be  found  in  one  axilla,  while  the  temperature  in 
the  other  or  in  the  rectum  is  more  or  less  normal.  The  height  to 
which  the  temperature  is  stated  to  have  risen  in  hysteria  must  be 
taken  with  some  reserve,  for  we  cannot  but  suspect  that  the  reading 
of  148°  F.,  recorded  by  Jacobi,  was  not  unaccompanied  by  fraud. 

The  exact  pathology  of  hypei'pyrexia  is  as  yet  unknown.  In  some 
way  the  heat-regulating  centres  are  disturbed  and  their  action  per- 
verted. In  the  light  of  modern  investigations  it  is  reasonable  to 
suppose  that  some  change,  possibly  of  a  chemical  nature,  is  brought 
about  by  the  toxines  of  specific  micro-organisms.  In  hysteria,  how- 
ever, it  seems  likely  that  the  condition  is  due  to  some  inherent  in- 
stability of  the  nervous  centres,  analogous  to  that  which  presumably 
occurs  in  the  cortical  areas  in  cases  of  functional  paralysis  or  hemi- 
plegia. 

The  treatment  of  excessive  temperatures,  in  children  at  any  rate, 
is  not  unattended  with  considerable  risk.  Dr.  D.  B.  Lees  has  ad- 
vocated the  application  of  cold,  and  the  committee  of  the  Clinical 
Society  also  came  to  the  conclusion  that  bathing  gave  the  best  results, 
but  this  report,  it  must  be  remembered,  dealt  chiefly  with  adult 
patients.  At  the  meeting  of  The  Society  for  the  Study  of  Disease  in 
Children  both  Dr.  Carpenter  and  Dr.  Sutherland  struck  a  note  of 
warning  against  the  indiscriminate  use  of  baths  or  of  the  ice-pack 
for  children  Avith  hyperpyrexia,  and  Mr.  Lock's  case  also  teaches 
the  same  lesson.  It  seems  from  Dr.  Carpenter's  experiences  that 
children  in  a  highly  febrile  state  bear  cold  when  applied  to  the 
back,  but  that  they  become  collapsed  and  show  signs  of  dilatation 
of  the  heart  when  the  area  of  the  pra^cordium  is  chilled.  More 
information,  however,  is  required  on  the  subject. 
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Medicine. 

(Edema  in    the  new  =  born  infant  and  nursling    (•  Bev.    Mens,    des 
Mai.    de    fEnf.,'   September,    1907,    p.     385). — d' Astros     contributes    au 
interesting    paper  on  oedema  wliicli    presents   well-known   characters    but 
pathology  hitherto  not  well  defined.     (1)  Simple  oedema  of  the  new-bom 
occurs  in  those  of  premature  birth,  of  under-weight,  and  of  a  more  or  less 
marked  general  debility ;  it  is  associated  with  simple  icterus  in  more  than 
one  third  of  the  cases.     It  commences  soon  after  birth,  rarely  later  than  the 
fourth  day.     It  is  localised  first  not  in  the  lower  limbs,  but  in  the  hypo- 
gastrium    and    supra-pubic    region,    whence    it    generally  extends    to    the 
posterior  aspect  of  the  thighs,  the  legs,  notably  the  calves  and  dorsum  of 
the  foot,  sometimes  the  dorsal  sm-face  of  the  hands.     General  oedema  is 
rare.    In  a  typical  case  the  cellular  tissue  under  the  fine  skin  seems  engorged 
with  an  excess  of  fluid  which  does  not  destroy  its  elasticity,  so  that  it  does 
not  pit  on  pressiu-e.     This  congestive  period  is  of  short  duration,  and  there 
gradually  supervenes  an  oedema  which  retains  the  impress  of  the  fingers. 
At  the  same  time  the  colour  of  the  skin  changes  ;   from  the  rosy  oedema  of 
the  early  stage  it  becomes  bluish  from  cyanotic  complication  or  yellow  from 
co-existing  icterus,  but  ultimately  and  in  the  absence  of  these  complications, 
white.     The  dm-ation  is  variable ;  in  slight  cases  it  may  disappear  in  three 
or  four  days,  but  may  last  ten,  fifteen,  or  twenty.     There  is  never  any 
albiimin  in  the  urine,  which  remains  clear  and  abundant.     The  causation  of 
this  oedema  is  probably  complex.     Its  frequency  in  cases  of  premature  birth 
points  to  ins\ifficient  function  of  organs  not  completely  developed.     At  birth 
the  respiratory  fvmction  is  suddenly  called  upon,  and  in  these  premature 
children  it  falls  short  of  complete  activity.      The  author  considers  that  the 
diflSculties    in    the    establishment    of   the    respiratory    function    and    the 
pulmonary  circulation  are  essential  conditions  in  the  pathology  of  oedema  in 
the  new-born,  in  all  of  whom  signs  of  pulmonary  atelectasis  exist  during  life, 
and  a  fcetal  condition  of  the  lungs  more  or  less  marked  is  found  after  death. 
There  may  be  a  certain  amount  of  renal  inadequacy,  but  this  is  secondary 
to  the  respiratory  inefficiency  and  circulatory  stasis,  and  never  goes  so  far  as 
nephritis.     In  oedema  having   different  characteristics,   other    causes   than 
congenital  debility  and  prematurity  must  be   sought  for,  and  a   different 
pathology  should  be  suspected  if  it  occurs  later  than  four  days  after  birth, 
and  if  it  does  not  commence  in  the  supra-pubic  region,  and  if  it  continues 
longer  than  a  month.     (2)  Certain  oedemas  arise  from  an  acute  affection  of 
a  septic  nature.     In  a  number  of  cases  it  happens  that  a  weak  premature 
infant  has  a  simple  oedema ;  a  septic  infection  to  which,  being  weak,  he  is 
especially  susceptible,  then  ensues,  the  renal  functions  are  distui'bed,  and  an 
aggravated  oedema  is  produced.     In  these  cases  there  is  allmminuria  which 
may  be  considered  always  morbid  if  it  persists  longer  than  four  days  ;  the 
oedema  is  white   and  softer,  and  persists ;  the  cause  may  be  found  in  an 
umbilical  or  broncho-pneumonic  afl'ection.     (3)   Chronic  infectious  diseases 
prodiice  analogous  manifestations  :  inherited  syphilis  is  the  principal  of  these. 
SyphiHtic  oedema  may  supervene  or  a  simple  oedema,  or  present  its  special 
characteristics  from  the  commencement.     It  is  a  symptom  which  may  serve 
to  establish  a  diagnosis  of  this  disease  by  drawing  attention  to  an  enlarged 
spleen  or  liver.     (4)    Pulmonarv'  affections  may   produce  cedemas   which 
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come  under  the  category  of  infectious  oedemas.  Spasmodic  cough  following 
ou  iufiueuza  may  also  cause  oedema  of  the  face  by  simple  venous  stasis.  A 
third  form  consists  in  oedema  localised  to  the  upper  extremities  without 
participation  of  the  face,  and  seems  to  be  caused  by  compression  of  the 
ascending  vena  cava  and  large  venous  trunks  by  congested  and  hyper- 
trophied "glands.  (5)  Certain  oedemas  may  develop  in  the  course  of  serious 
digestive  "disturbance  or  enteritis,  and  may  take  the  form  of  a  general 
anasarca.  Their  pathology  is  probably  not  the  same  in  all  cases.  Some, 
Avhere  albumin  is  present,  come  under  the  category  of  infectious  cedemas, 
but  in  the  majority  the  absence  of  albumin  is  marked,  and  in  these  the 
condition  is  associated  with  retention  of  chlorides  as  demonstrated  by 
Hutinel  and  Heubner.  Vincent  Dickinson. 

A  fatal  case  of  chorea  associated  with  double  optic  neuritis 
and  hyperpyrexia  in  a  child  aged  3A  years  {'Lancet,'  November  30, 
1907). — George  Carpenter*  records  the  case  of  a  female  child,  aged  3^ 
years,  who,  some  six  weeks  before  he  first  saw  her,  suffered  from  swollen 
hands  and  feet.  A  fortnight  later  she  developed  general  choreic  movements. 
When  seen  by  the  author  she  had  a  mitral  bruit.  There  were  numerous 
sulx'utaneous'  nodules  on  the  back  of  the  head  and  alwut  the  ankles  and 
feet.     The  temperature  was  100^  F.     She  was  treated  In-  means  of  arsenic. 
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Teinperatures  tahen  in  the  axilla. 

This,  however,  had  to  be  stopped  when  10-miuim  doses  had  been  reached  on 
accovint  of  conjunctival  irritation.  She  was  wasting  considerably,  and  showed 
some  pityriasis.  The  nodules  had  by  this  time  disappeared.  Double  optic 
neuritis  was  now  present.  She  became  languid  and  drowsy,  but  the  choreic 
movements  were  less  marked.  On  August  the  2ud,  that  is,  two  months 
after  the  onset  of  her  illness,  the  morning  temperature  was  101  "6°  F..  and 
by  midnight  it  had  reached  106*^  F.  She  was  now  delirious.  The  move- 
ments were  greatly  augmented.  She  was  given  repeated  3-grain  doses  of 
antifebrin.  Next  day  the  temperatiu-e  fell,  but  rose  again  to  106'4°  F.  She 
was  sponged  over,  and  the  temperature  fell  to  103"8^  F.  During  this  period 
the  breathing  was  rapid,  the  face  was  livid,  and  the  lips  blue.  Deglutition 
was  difficidt,  and  death  rapidly  ensued.  At  the  necropsy  slight  thickening 
of  the  mitral  valve  was  present.  Peyer's  patches  were  injected,  but  the 
intestines  were  otherwise  quite  normal,  as  was  also  the  brain.  Dr.  George 
,     *  Vide  Society  Intelligence,  "  The  Society  for  the  Study  of  Disease  in  Childi-en." 
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Carpenter  remarks  that  during  au  experience  of  over  twenty  years  this  is 
the  solitary  example  of  rheumatic  liyperpyrexia  in  a  child  that  he  has 
observed.  At  the  time  of  the  fatal  onset  tlie  patient  was  not  obviously 
suffering  from  rheumatic  fever,  though  her  illness  began  with  that  com- 
plaint. The  hyperpyrexia  was  no  doubt  due  in  this  case  to  a  fatal  and 
additional  dose  of  the  rheumatic  poison. 

James  Burnet  (Edinburgh). 

Foreigfn  body  in  the  oesophagus  (Sheffield  Medico-Chirvrrjical  Society  s 

Meeting,  October  24,  1907). — A.  W.  Cuff  read  notes  of  a  case  of  foreign 
body  in  the  oesophagus,  and  which  was  reported  in  the  '  Lancet '  of 
November  the  23rd,  1907.  A  child,  aged  5  years,  swallowed  a  halfpenny. 
It  was  localised  in  the  oesophagus  opposite  the  second  dorsal  vertebra 
by  means  of  the  Eontgen  rays.  An  attempt  was  made  to  remove  it 
with  a  coin-catcher.  The  metal  part,  however,  broke  off  and  remained  in 
the  gullet.  An  cesophagotomy  was  performed  and  the  coin  was  secured, 
but  not  the  broken  part  of  the  coin-catcher.  The  wound  healed  well,  but 
tlie  metal  part  of  the  coin-catcher  caused  great  trouble.  The  child  had  a 
high  temperature,  with  rigors,  which  did  not  cease  when  the  missing  piece 
had  been  passed  per  anum.  The  abdomen  was  opened,  but  the  only  abnor- 
mality found  was  enlargement  of  the  mesenteric  glands.  The  child  subse- 
cpTcntly  made  a  perfect  recovery.  James  Burnet  (Edinburgh). 

Congenital  rickets  ('  Sem.  Med.,'  October  10,  1906,  j>.  481).— Marfan. 

—The  majority  of  French  physicians  hold  that  rickets  is  always  an  acquired, 
never  a  congenital  disease,  while  the  Austrians  and  Germans  regard  it  as 
having  almost  always  an  intra-uteriue  origin.  Marfan,  who  previously 
shared  the  views  of  his  French  colleagues,  has  recently  seen  cases  in  which 
undoubted  clinical  evidence  of  rickets  was  present  at  birth.  On  the  other 
hand,  he  believes  that  this  ante-natal  origin  is  rare.  According  to  him  it 
may  assume  a  variety  of  different  forms  :  (1)  A  latent  form  where  the 
diagnosis  is  only  possible  by  microscopical  examination.  In  such  cases  the 
bony  defonnities  will  be  only  appreciable  to  the  naked  eye  some  time  after 
birtli.  (2)  Some  cases  of  congenital  rickets  are  born  dead  or  non-viable. 
In  these  the  bony  deformities  are  excessive,  and  are  often  associated  with 
visceral  malformations.  Such  cases  only  come  under  the  observation  of 
obstetricians.  (3)  A  form  in  which  the  skeletal  deformities  are  so  extensive 
and  characteristic  that  their  nature  cannot  be  mistaken.  Under  careful 
treatment  the  lesions  disappear  by  the  end  of  the  second  year.  This 
variety  is  rare.  (4)  A  common  form  in  which  at  birth  only  craniotabes 
exists,  and  the  characteristic  deformities  of  the  skull,  thorax,  and  limbs 
develop  later.  The  existence  of  congenital  rickets  negatives  the  view  that 
defective  alimentation  is  the  only  cause  of  rickets,  as  the  majority  of  French 
authorities  maintain.  In  almost  all  the  cases  of  congenital  rickets  some 
serious  morbid  disturbance  in  the  mother  can  be  found,  among  which 
syphilis  must  be  reckoned.  J.  D.  Rolleston. 

Hereditary  syphilis  ('Pediatrics,'  p.  585,  1907). — Lydston.^A  man 

infected  his  wife  with  syphilis,  a  vulvar  chancre  appearing  during  the  seventh 
month  of  her  first  pregnancy.  Shortly  afterwards  a  healthy  child  was  born, 
which  died  of  bronchitis  when  two  years  old,  having  meanwhile  shown  no 
evidence  of  syphilis.  Fifteen  months  later  a  second  child  was  born,  which 
presented  definite  evidence  of  syphilis.     The  child  died  in  about  three  weeks 
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after  being  nursed  by  its  grandiuotlier  and  aunt,  who,  ignorant  of  the  danger, 
had  caressed  and  fondled  it  incessantly.  A  fortnight  after  its  death  both 
women  developed  labial  chancre,  followed  by  secondary  syphilis.  The  grand- 
mother subsequently  infected  her  husband.  The  infection  of  one  individual 
was  thus  responsible  for  the  syphilisation  of  five  persons. 

J.    D.    EOLLESTON. 

The  effect  of  altitude  upon  school  children  in  relation  to  physical 
exercises  ('  The  Transvaal  Medical  Journal,"  August,  1907). — Baumann's 
attention  was  drawn  to  this  subject  when  advice  was  sought  from  the 
Transvaal  Medical  Society  on  the  subject  of  cross-country  racing  for  boys. 
It  was  stated  that  the  boys  were  tired  out  more  quickly  at  games  than  in 
Europe.  Personal  observation  convinced  him  of  the  accuracy  of  the  state- 
ment. He  examined  a  random  selection  of  310  lads  of  all  classes  ranging 
in  age  from  ten  to  sixteen  years  ;  205  boys  presented  cardiac  conditions 
which  he  regarded  as  abnormal.  In  182  there  was  cardiac  hypertrophy ;  3 
had  organic  valvular  lesions  ;  20  showed  signs  of  dilatation.  He  regards 
the  altitude  of  Johannesburg,  6000  feet  above  sea  level,  as  the  main  causative 
factor.  The  cardiac  hypertrophy  may  thus  be  regarded  as  physiological,  but 
the  danger  is  that  this  leaves  no  cardiac  reserve  for  times  of  unusual  stress 
or  illness.  Such  a  prematurely  hypertrophied  heart  more  raj)idly  passes 
into  a  condition  of  acute  dilatation.  The  writer  recommends  careful  medical 
supervision  of  physical  exercises,  preparatory  training  for  and  regulation  of 
athletics.  ^  "^  M.  D.  Eder. 

Backward  children  ('La  Semana  Medica,'  September  b,  1907). — Picado 
has  a  long  review^  of  this  question  in  reference  to  the  law  which  is  pro- 
jected that  is  to  deal  seriously  with  these  children  for  the  first  time  in  the 
Argentine  Republic.  He  estimates  that  there  are  some  596  abnormal 
and  backward  children  now  being  educated  in  the  ordinary  schools  of 
Buenos  Aires.  The  education  they  receive  is  not  only  an  enormous  expense 
but  is  in  no  wise  helpful  to  the  patients.  Without  pretending  to  give  a  very 
accurate  definition  of  abnormality  he  thinks  the  normal  child  may  be 
regarded  as  one  who  is  physically  well-developed  and  mentally  stable.  The 
abnormal  may  be  broadly  di\ided  into  two  groups,  the  feeble-minded  and 
the  unstable.  The  latter  are  the  undisciplined  of  the  class-room ;  they  can 
be  taught  much  but  never  learn  to  think  for  themselves.  They  are  readily 
suggestible  and  in  later  life  swell  the  criminal  classes.  Regarding  physical 
signs,  the  author  remarks  that  no  single  sign  is  sufiicient.  It  is  the 
presence  of  many  so-called  stigmata  in  the  child  that  serves  to  distinguish 
them.  He  is  a  firm  believer  in  the  hereditary  natiu-e  of  their  mental  incapa- 
city, although  many  cases  are  probably  due  to  intra-uteriue  or  infantile  dis- 
orders. By  a  special  individual  mental  and  physical  training  these  children 
will  cease  to  become  a  source  of  national  danger.  Though  no  great  intel- 
lectual feats  can  be  expected  from  them  they  can  be  made  into  useful  artisans 
or  helpers  in  domestic  work.  M.  D.  Eder. 

Icterus  in  the  new  =  born  ('Miinch.  med.  WocJiens.,'  No.  41,  1907). — 
Schmorl  has  for  some  time  noticed  that  the  new-born  who  have  succumbed 
to  severe  icterus  show-  here  and  there  an  unusually  deep  deposit  of  yellow 
staining  in  certain  nerve-centres.  This  is  confirmed  by  his  former  work, 
and  supplemented  by  interesting  microscopical  findings,  which  showed 
extensive  cell-necrosis  in  the  yellow-tinted  portions  of  the  brain.  No 
explanation  of  this  appearance  is  given.  J.  E.  Bullock. 
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Thread  =  \vorms  and  the  appendix  ('DentscJi.  med.  Wochens.'  No. 
43,  U'07). — 111  a  little  liirl.  ayed  6  years,  after  some  prououuced  affection 
of  the  caecum,  the  excised  appendix  appeared  normal  externally,  but  was 
blocked  with  thread-worms,  and  showed  a  loosened  hyperajinic  mucous 
membrane.  Microscopical  examination  showed  deep  destruction  of  the  coats 
of  the  appendix,  wliich  had  been  nearly  perforated  by  the  extensive  wander- 
ings of  the  worms.  J.  E.  Bullock. 

Secondary  vaccination  ('Deidsch.  med.  WocTiens.,'  Novemher  7, 
1907  :  Society  for  Children's  Diseases  in  Berlin). — A  child,  aged  4  years, 
unvaccinated,  became  inoculated  by  his  brother,  who  had  been  vaccinated 
a  few  days  previously.  The  infection,  according  to  the  account  of  the  father, 
followed  on  the  thirteenth  day  after  the  primary  vaccination,  an  experience 
wliich  contradicts  the  inefficacy  of  such  lymph  after  the  ninth  day. 

J.  E.  Bullock. 

A  contribution  to  the  question  of  conveyance  of  bacilli  in 
diphtheria  {'Wien.  med.  Wochens.,'  No.  46,  1907;  'Jahrh.f.  Kinder- 
lie  ill- ,'  Bd.  &'d,  Heft  4). — Hasenkmopf  and  Rothe. — In  a  military 
school  three  patients,  separated  from  each  other,  fell  ill  with  diphtheria 
within  three  weeks.  The  bacteriological  examination  of  the  pharyngeal 
secretion  of  all  the  pupils  showed  entirely  negative  results  in  the  unaffected 
pupils,  but  persistence  of  virulent  bacilli  in  the  convalescents  for  two  months 
after  the  beginning  of  the  illness.  ^  J.  E.  Bullock. 

A   case    of   infantile   scurvy   ('Berlin.  Idin.  Wocli.,'  No.  44,  S.  1421: 

'  Gesellschaft  der  Cliarii''-jErzie,'  July,  1907 j. — lieubner  showed  a  case  of 
infantile  scurvy,  pointing  out  the  striking  pallor  and  an  appearance  which 
is  seldom  seen,  but  which  was  particularly  well  marked  in  his  case — viz., 
under  both  eyes  a  blue,  half -moon- shaped  discoloration,  which  looked  as  if 
the  child  had  been  painted.  He  showed  an  illustration  of  another  case,  in 
which  the  distinct  outline  of  this  discoloration  was  seen  beneath  both  eyes. 
It  is  produced  by  a  hsemorrhagic  extravasation  into  the  subcutaneous 
connective  tissue.  A  third  symptom,  shown  in  his  case,  he  looked  upon  as 
pathognomonic,  and,  though  he  had  met  with  it  in  the  most  varied  cases  of 
other  painful  diseases,  such  as  abscess,  osteomyelitis,  and  joint-tuberculosis, 
he  had  never  found  it  so  pronounced  as  in  infantile  scurvy.  In  the  patient 
the  regions  of  both  knee-joints  were  swollen  from  a  thickening  of  the  femoral 
epiphysis,  and  the  slightest  pressure  on  this  swelling  set  up  a  thorouglily 
characteristic  reflex  phenomenon,  the  child  jerking  both  arms  into  the  air, 
with  a  piteous  cry.  He  had  pointed  this  out  in  his  handbook  on  the  subject, 
but  it  was  little  noticed  by  others.  He  showed  that  this  symptom  was  still 
apparent  in  his  case,  pressure  on  the  epiphysis  always  causing  irritation, 
although  the  child  was  on  the  way  to  recovery.  There  were  other  evidences 
of  the  disease,  such  as  Barlow  had  pointed  out.  In  a  radiograph  there  was 
shown  a  whitish  outline  at  the  junction  of  the  diaphysis  with  the  epiphysis ; 
this  characteristic  shadow,  which  existed  throughout,  showed  that  the  line 
of  the  provisional  ossification  was  widened,  and  secondly,  that  an  extension 
stretched  towards  the  medulla  from  the  diaphysis  to  the  ossifying  centre  of 
the  bony  structure,  which  was  as  yet  not  properly  formed.  There  was  also 
seen,  by  the  side  of  the  bone,  the  dark  line,  which  showed  a  thickening  of 
the  periosteum,  in  those  situations  in  which  the  periosteal  haemorrhages 
between  the  periosteum  and  the  bone  take  place.     He  produced  two  photo- 
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graphs,  ill  oiie  case  a  diseased  rih,  showing  a  fracture,  the  separatioii  of  the 
fragments,  the  thick  zone  of  provisional  ossification,  and  the  shaft.  Between 
the  rudimentary  shaft  and  the  periosteum  there  was  a  thick  layer  of  bluish 
matter,  which  would  form  either  blood-clot  or  iieAv  tissue.  A  similar  photo- 
graph showed  a  heaped-up  collection  of  blood-clot  or  new  tissue.  He  stated 
that  atrophy  of  the  bone  is  a  characteristic  pathological  change  in  infantile 
scurvy,  and  also  a  cessation  of  growth,  as  in  congenital  syphilis.  The 
osteoblasts  disappear,  bony  growth  ceases,  leaving  fine  ridges,  which  soon 
disappear,  and  a  peculiar  atrophic  lioue-marrow,  poor  in  cells,  with  medullary 
stroma,  is  left.  He  showed  also  a  photograph  of  the  atrophied  end  of  a 
diaphysis  ;  it  was  very  brittle,  so  that  small  fractures  would  take  place  easily 
everywhere,  and  to  that  he  attributed  an  explanation  of  the  characteristic 
reflex  phenomenon,  to  which  he  had  alluded  above.  The  thickened  peri- 
osteum being  very  tender,  because  the  bone  is  broken  in  so  many  places,  the 
slightest  pressure  brings  about  the  reflex.  In  another  illustration  he  showed 
an  unusually  abundant  formation  of  hseinorrhages  in  the  bone.  He  thought 
that  Sehmorl,  Friinkel,  and  others  say  quite  rightly  that  the  haemorrhages  are 
traumatic  and  secondary,  but  it  is  evident  that  also  a  real  hsemorrhagic 
diathesis  exists,  as  shown  by  the  marks  under  the  eyes  in  the  patient  before 
them.  J.  E.  Bullock. 

Addison's  disease  in  children  ('  New  Yor/c  Med.  Jourti.,'  August  10, 
1907). — According  to  Felbebaum  and  Furstthandler,  Addison's  disease 
is  very  rare  in  childhood.  The  sexes  are  affected  about  equally,  and  the 
usual  age  is  between  ten  and  thirteen  years.  The  typical  form  is  charac- 
terised by  its  long  duration,  pigmentation,  increasing  weakness,  and  gastric 
symj)toms.  Occasionally  the  disease  runs  an  acute  course,  and  the  skin 
signs  may  be  absent :  in  such  cases  the  diagnosis  is  seldom  made  before  the 
necropsy.  When  prolonged,  the  disease  may  last  for  years,  and  be  charac- 
terised by  occasional  periods  of  intermission,  death  finally  occurring  with 
delirium  and  convulsions.  The  commonest  lesion  found  is  tuberculosis  of 
the  supra-renal  glands,  but  cystic  fibrous  degeneration,  and,  more  rarely, 
carcinomatous  growths,  have  been  recorded.  T.  R.  Whipham. 

Pathology. 

Cirrhosis  of  the  liver  following  scarlet  fever  {'Jahrb.f.  Kinderheilk.,* 
Heft  65). — Bingel  draws  attention  to  the  importance  of  scarlet  fever  as  a 
cause  of  cirrhosis  of  the  liver  in  children.  In  several  fatal  cases  of  scarlet 
fever  in  which  the  liver  was  examined,  the  author  found  a  more  or  less 
well-marked  small  round-celled  infiltration  in  the  portal  spaces.  In  places 
there  were  patches  of  necrosis  and  of  cloudy  swelling  of  the  liver  cells.  The 
necrotic  areas  were  found  to  be  gradually  replaced  by  connective  tissue,  and 
to  give  rise  to  a  genuine  cirrhosis.  Regeneration  of  the  cells  in  some  places, 
however,  was  inferred  from  the  fact  that  at  the  periphery  of  some  of  the 
necrosed  patches  very  large  multinucleated  liver  cells  were  oliserved  with  an 
increase  in  the  number  of  the  smaller  l;)ile-ducts.  T.  E.  Whipham. 

Dissociated  subcutaneous  fat  necrosis  occurring  in  an  infant 
without  other  lesions  ('  Johns  Hojjkins'  Husp.  Bui!.,'  ^eptemher,  1907). — 
Fa  byan  states  that  in  spite  of  Opie's  view  that  fat  necrosis  is  in  all  cases 
due  to  pancreatic  disease,  certain  cases  have  been  reported  in  which  the 
pa  nereas  was  entirely  noi'mal.     Chiari  has  compared  the  condition  to  a  retro- 
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grade  change  iu  which  a  degeuerative  process  iu  a  tissue  is  followed  by  a 
necrosis.  Flexuer,  it  is  true,  has  shown  that  the  fat-splitting  ferment  plays 
an  important  part.  On  the  other  hand,  fat  necrosis,  without  lesion  of  the 
pancreas,  occurs  in  the  adipose  tissues  surrounding  the  organ,  and  also  in 
parts  more  remote,  e.  </.  the  skin.  Cases  of  disseminated  fat  necrosis  with  a 
normal  pancreas  have  been  described  by  Hausemann,  Fraenkel,  and  Flexner, 
and  a  case  of  dissociated  subcutaneous  lesions  in  an  infant  two  weeks  old  is 
now  added  by  the  writer.  On  the  third  day  of  life  numerous  small 
"  abscesses  "  were  seen  upon  both  cheeks,  forearms,  occiput,  buttock,  and 
right  lower  limb.  Most  of  them  were  absoi'bed  and  disappeareil,  only  that 
on  the  right  cheek  remaining.  This  was  punctured  by  the  medical  attendant, 
and  some  "  pus  "  was  evacuated,  which  was  found  to  be  sterile.  On  the 
fourteenth  day  the  child  died  from  accidental  suffocation.  At  the  necropsy 
all  the  viscera  were  found  to  be  healthy.  A  few  haemorrhages  were  found  in 
the  pericardium  and  pleura,  and  a  large  mass  of  inspissated  casein  was 
present  in  the  stomach.  Lesions  in  the  subcutaneoiis  tissue  were  found  on 
the  right  cheek  and  on  the  right  arm  and  leg,  all  of  which  presented  a 
typical  appearance  of  fat  necrosis.  The  pancreas  was  normal,  and  the 
surrounding  fat  did  not  show  any  necrotic  changes.  On  accoimt  of  the 
neighbourhood  of  the  cheek  lesion  to  the  parotid  gland,  the  writer  thinks 
that  the  gland  in  infancy  may  possibly  originate  lipolysin.  The  similarity 
in  structure  between  it  and  the  pancreas  further  suggests  this  possibilitv. 

T.  R.  Whipham. 

Influenzal  meningitis  {'Arch,  of  Pediat.,'  i).  721,  1907).— Adams 
reviews  the  literature,  and  reports  a  fatal  case  in  a  boy,  aged  5  years.  The 
clinical  symptoms  indicated  meningitis,  and  in  the  turbid  fluid  removed  by 
luml:>ar  puuctui-e  Pfeiffer"s  Itacillus  was  found.  The  diagnosis  of  influenza, 
however,  had  previously  been  made  because  the  patient  had  recently  had  a 
slight  attack  and  other  members  of  the  family  were  recovering  from  it. 
Nineteen  of  the  reported  cases  have  Iweu  in  children,  of  whom  sixteen  died. 
Lumbar  puncture  was  perfomied  during  life  in  seventeen  cases,  and  the 
diagnosis  determined  by  finding  a  pure  culture  of  the  bacillus. 

J.  D.  EOLLESTON. 

Infantile  tuberculosis  ('  Arch,  of  Pediat.,'  p.  641,  1907  ;  '  Brit.  Journ. 
of  Tuherculosis;  />.  318,  1907).— L.  Emmett  Holt.— Of  67  cases  of 
pulmonary  tuberculosis  treated  in  the  Babies'  Hospital  in  the  course  of  nine- 
teen months,  62  were  under  two  years  and  15  under  six  months.  Tubercle 
bacilli  were  found  in  the  sputum  in  54,  or  over  80  per  cent,  of  the  cases. 
The  sputum  was  obtained  by  irritating  the  pharynx  with  a  spoon  or 
tongue  depressor,  and  catching  the  sputum  on  gauze  or  muslin.  In  27 
cases  there  was  a  definite  history  of  tuberculosis,  either  in  the  parent  or 
other  member  of  the  household."  The  infant  is  more  exposed  to  house 
infection  than  other  members  of  the  household,  and  consequently  Holt 
thinks  that  direct  contagion  is  responsible  for  most  of  the  tuberculosis  of 
infants  rather  than  infection  by  milk  or  other  foods.  The  value  of  lumbar 
puncture  in  diagnosis  is  illustrated  by  the  fact  that  in  42  cases  of  tuber- 
cidous  meningitis  the  tubercle  bacillus  was  found  in  the  cerebro-spinal 
fluid  in  every  case.  The  bacilli  were,  as  a  rule,  more  numerous  in  late 
puncture  than  in  that  made  in  the  early  stage  of  the  disease. 

J.  D.  EoLLESTON. 
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Therapeutics. 

Lactic  bacterio  =  therapy  in  infantile  enteritis  ('  Presse  Medicale,' 
October,  1907.  No.  85,  ^j.  683). — Rounne  draws  attentiou  to  two  papers  ou 
tins  subject,  one  bv  Duuu  ('  Arch,  of  Pediat.,'  1907,  No.  4,  p.  241)  and  the 
other  by  Coheudy  ('  Arch,  des  Malad.  de  Fappariel  dijestif.,'  vol.  i,  No.  9, 
p.  533).  The  former  administered  buttermilk  made  from  cow's  milk,  first 
pasteurised  and  then  inseminated  with  pure  cultures  of  lactic  bacilli.  This 
treatment  was  only  used  in  infants  in  whom  the  ordinary  treatment  (purga- 
tive, water  diet,  lavage,  etc.)  had  failed.  It  had  no  good  effect  in  microbic 
and  dysenteric  enteritis,  whilst  in  twenty-eight  cases  of  fermentative  enteritis 
there  were  twenty-three  complete  cures.  Ordinarily,  tmpasteurised  butter- 
milk was  sufficient  not  only  to  arrest  the  intestinal  fermentation,  but  also  to 
ensure  an  increase  of  body  weight.  Cohendy,  on  the  other  hand,  states  that, 
with  the  exception  of  tuberculous  enteritis,  amoeboid  enteritis,  and  tumours 
of  the  intestine,  lactic  bacterio-therapy  is  indicated  in  all  infectious  maladies, 
whether  accompanied  by  diarrhoeal  flux  or  foecal  stasis,  or  the  expulsion  of 
mucus  and  membranes.  Its  almost  universal  efficacy  is  explained  by  the 
fact  that  the  lactic  microbes  introduced  into  the  intestines  act  as  preventives 
either  by  the  lactic  acid  they  form  at  the  exj)ense  of  the  sugars,  or  by  some 
other  mechanism.  The  question  arises  whether  this  lactic  acid  is  injurious. 
According  to  Charrin  lactic  acid  produces  in  rabbits  renal  and  hepatic  lesions, 
and  Loeper  has  lately  shown  that  this  acid  is  capable  of  producing  atheroma 
experimentally.  On  the  other  hand,  Hayem  and  Hutinel  have  never  observed 
any  accidents  follow  the  administration  of  lactic  acid  even  in  large  doses,  and 
the  Bulgarian  peasants  habitually  consume  acid  milk  containing  as  much  as 
ten  grammes  of  lactic  acid  daily.  Now,  in  lactic  bacterio-therapy  the  qiiantity 
of  lactic  acid  introduced  into  the  stomach  hardly  exceeds  sixty  centigranimes. 
Cohendy  recognises,  however,  that  this  method  of  treatment  is  incapable  of 
attacking  the  cause  itself  of  certain  gastro-intestinal  diseases  or  of  correcting 
a  faulty  secretion  of  diastase.  Nevertheless  he  hopes  that  bacteriology  will 
one  day  succeed  in  providing  therapeutics  with  pure  cultures  of  bacteria, 
some  auxiliary  and  capable  of  helping  each  of  our  digestive  functions,  others 
preventive,  which  will  serve  to  combat  intestinal  infection. 

Vincent  Dickinson. 

Tile  treatment  of  diphtheria  by  massive  doses  of  anti  =  diphtheritic 
serum  {' L'Echo  Med.,'  October,  1907j. — Delearde. — The  treatment  of 
diphtheria  is  directed  l\y  the  study  of  its  visceral  complications  and  their 
avoidance  by  treatment.  Many  physicians  fear  to  use  large  doses  of  anti- 
toxin through  fear  of  inducing  complications,  such  as  nephritis  or  cardiac 
troubles.  This  fear  is  ill-founded,  as  is  proved  by  the  writer,  who  shows  the 
value  of  such  doses  in  warding  off  such  complications,  and  he  believes  that 
massive  doses  are  indicated  in  the  majority  of  cases.  For  mild  cases  no 
doubt  small  doses  are  all  that  are  necessary,  but  some  cases  commence  with 
mild  symptoms  and  later  assume  a  severe  type  of  2Joisoning  ;  the  only  way  of 
preventing  this  is  to  give  a  massive  dose  at  the  outset.  The  dose  used  by 
the  writer  is  invariably  50  c.c.  of  Roux's  anti-diphtheritic  serum,  whatever  be 
the  age  or  severity  of  the  attack ;  the  following  day  another  dose  of  50  c.c.  is 
injected ;  as  a  result  all  signs  of  toxaemia  disappear,  albuminuria,  if  present, 
stops,  and  syncopic  attacks  and  paralyses  are  not  met  with.  Skin  rashes 
are  no  more  frequent  than  with  smaller  doses.  Delearde  cites  a  dozen 
instances  of  the  benefit  of  this  method.  J.  Porter  Parkinson. 
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Recumbency  in  the  treatment  of  infantile  paralysis  ('  Med.  Press,' 
November  6.  1907). — Judson  advocates  tliat  as  soon  as  the  disease  is  recog- 
nised the  patient  should  \>e  kept  in  the  recumbent  position  till  there  is  no 
possibility  of  further  recession  of  the  paralysis,  which  may  mean  over  a 
period  of  even  eighteen  months.  The  author  states  that  disabilitv  from  the 
disease  is  seen  eight  times  as  often  in  the  lower  as  in  the  upper  extremities, 
and  yet  in  the  early  stage  the  paralysis  is  found  in  all  parts  of  the  motor 
nei-vous  system.  The  muscles  of  the  recumbent  patient  are  but  little  used 
and  in  a  position  favoiu-able  to  spontaneous  recession  of  the  paralysis.  The 
arms  and  hands  retain  this  advantage  when  the  patient  is  erect,  but  impaired 
muscles  in  the  legs  and  feet  become  elongated  and  attenuated  when  they 
meet  the  resistance  of  the  weight  of  the  body.  Passive  motion,  resistance 
exercises,  electricity,  massage,  etc.,  may  he  applied  locally,  and  will  render 
it  easier  to  maintain  the  recumbent  position.  T.  E.  Whipham. 

Raw  milk  in  the  nutrition  of  infants  ('  Wien.  med.  Wochens.,'  No.  46, 
1907;  'Therap.  Monats.;  October.  1907).— Finkelstein  rBerlin).— The 
experience  that,  in  children  fed  for  a  long  time  on  sterilised  milt,  infantile 
scurvy  sometimes  arises,  and  disappears  when  raw  milk  is  resorted  to,  has 
given  rise  to  reseaix-hes  on  the  value  of  raw  milk  in  healthy  infants,  and 
linally  to  a  warm  appreciation  of  this  method  of  feeding.  An  inquirv  into 
the  feeding  of  infants  with  sterilised  milk,  and  with  raw  milk,  resulted  in 
the  conclusion  that  there  can  be  no  comparison  between  the  two,  but  that  in 
the  aetiology  of  infantile  scuiwy  feeding  with  sterilised  milk  could  hardlv  be 
considered  a  causal  agent.  J.  E.  Bullock. 

Symptomatic  infantile  urticaria   and  its  treatment  by  ichthyol 

CTherajJ.  Monats.,'  October,  19o7j. — P.  Scharff  (Stettin),  who  projDoses 
the  above  name  for  the  infantile  eruption  known  as  strophulus,  stronglv 
recommends  the  internal  and  external  use  of  ichthyol,  especially  bathing  with 
a  watery  solution  (with  glycerine),  ichthyol  soap,  invmction  of  ichthvol  oint- 
ment, and,  internally,  ten  drops  of  a  10  per  cent,  watery  solution  of  ichthvol 
three  times  a  day.  J.  E.  Bullock! 

Absorption  of  medicinal  substances  by  the  mother's  milk  ('  Wien. 
med.  Wochens.,'  No.  46,  1907  :  •  Zeit.  f.  Experhn.  TlienqAe  li.  PatJioIogie,' 
1907,  Bd.  4,  Heft  21).— C.  J.  Bucurra",  from  a  study  of  the  literature  on 
the  subject,  and  extensive  special  researches,  shows  that  the  followino- 
medicines,  given  in  therapeutic  doses,  may  be  found  in  human  milk  :  Sodiiun 
salicylate,  ether,  mercury  (internally j,  antipyrin,  aspirin,  arsenic,  bromine, 
and  possibly  urotropine.  He  has  not  found  the  usual  aperients  in  the  milk, 
but  he  does  not  deny  altogether  the  value  of  medicinal  effect  on  the  suckhno- 
through  the  nursing  mother.  J.  E.  Bullock. 

Ophthalmology. 

Strabismus  in  childhood  C  Interstate  Med.  Journ.,'  November,  1907). — 
Green  puts  in  '*  a  plea  for  the  cross-eyed  child, ""  who,  he  says,  is  often 
neglected  and  does  not  receive  fair  treatment.  The  view  that  convergent 
squint  is  primarily  due  to  a  shortening  of  the  internal  recti,  a  faulty  inser- 
tion of  their  tendons,  or  paralysis  of  the  external  recti  has  been  thoroughly 
disproved.  The  facts  indicating  that  the  muscles  are  not  essentially  at  fault 
are :  (1)  the  power  of  outward  rotation  of  the  squinting  eye  is  perfect  or 
nearly  so ;  (2)  a  squint  frequently  disappears  imder  general  anaesthesia  ; 
(3)  a,  high,  degree  of  convergence  may  disappear  when  the  accommodation 
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is  paralysed  by  atropine,  aud  reappears  -wlien  the  effect  of  the  atropine  wears 
off.  Bonders  propounded  the  view  that  hypennetropia  was  the  fundamental 
cause  of  squint.  In  hypermetropic  eyes  an  excessive  accommodative  power 
is  required  for  focussing  near  objects,  which  impHes  a  greater  nervous  im- 
pulse ;  the  function  of  convergence  receiving  the  additional  nervous  stimulus 
is  made  to  act  too  strongly,  and  there  is  a  tendency  for  the  visual  axes  to 
converge  to  a  point  nearer  than  the  object.  This  theory  of  Donders',  how- 
ever, fails  to  account  for  many  facts.  It  is  shown  that  the  vast  majority  of 
children  are  hypermetropic,  and  yet  very  few  squint ;  also  that  high  degrees 
of  hypermetropia  do  not  tend  to  cause  squint,  and,  lastly,  that  the  degree  of 
refractive  error  has  very  little  to  do  with  its  original  onset.  Worth  pointed 
out  that  the  essential  and  fundamental  cause  lay  in  a  defect  in  the  "  fusion 
faculty,"  by  which  is  meant  the  power  to  blend  mentally  the  images  received 
bv  the  two  retinae.  This  faculty  is  absent  at  birth,  the  normal  positions  of 
the  eye  being  maintained  at  first  by  motor  co-ordination.  At  the  sixth 
month  there  is  evidence  of  binocular  vision,  and  by  the  sixth  year  it  is  com- 
plete. When  it  is  fully  developed  "  nothing  but  an  actual  muscidar  paralysis 
can  cause  an  eye  to  deviate."  "  Owing  to  a  congenital  defect,  however,  the 
faculty  may  develop  later  than  it  shoul(^l,  or  else  imperfectly,  or  it  may  never 
develop  at  all."'  In  such  cases  anything  which  disturlis  the  balance  of  the 
motor  co-ordinations  will  cause  scjuint,  the  chief  defects  leading  to  this  result 
being  hypermetropia  and  imequal  refraction  in  the  two  eyes.  As  a  rule  the 
squinting  eye  has  almost  as  good  vision  as  the  other,  but  as  a  result  of  the 
squint  its  vision  becomes  progressively  worse  from  disuse,  and  the  younger 
the  child  the  more  rapidly  does  this  come  about.  Not  only  on  this  account, 
but  also  from  the  fact  that  the  sooner  the  training  to  develop  the  sense  of 
fusion  is  begun,  the  better  chance  will  the  child  have  of  acquiring  full 
binocular  vision,  the  writer  advocates  that  treatment  should  be  undertaken 
as  early  as  possible.  This  consists  in  either  (1)  accurately  correcting  any 
refractive  error  ;  (2)  occluding  the  fixing  eye,  and  thereby  forcing  into  use 
the  deviating  eye ;  (3)  instilling  atropine  into  the  fixing  eye  (for  the  same 
purpose)  ;  (4)  training  the  fusion  sense :  or  (5)  operation.  Even  infants 
as  young  as  eighteen  months  can  be  made  to  wear  glasses.  It  is  only  in 
cases  where  treatment  has  been  possible  from  the  very  beginning  that  a  true 
cure  can  be  accomplished,  and  by  a  true  cure  the  author  means  not  only  that 
the  squinting  eye  shall  be  straight,  but  that  it  shall  have  nearly  as  good 
vision  as  the  other,  and  that  the  fusion  faculty  shall  have  been  developed  to 
the  point  of  maintaining  the  highest  degree  of  binocular  vision. 

T.  E.  Whipham. 

Otology,   Laryngology  and  Rhlnology. 

Death  from  meningitis  following  unsuccessful  attempts  to  remove 
a  stone  from  the  ear  {'Arch./.  OJirenheilk..'  Bd.  70,  Heft  1  and  2,  jj.  110). 
— Schwartze,  of  Halle,  gives  a  good  illustration  of  the  serious  and  fatal 
complications  which  may  arise  from  the  pi'esence  of  a  foreign  body  in  the 
ear  in  the  following  case :  A  healthy  child,  aged  5  years,  slipped  a  small 
pebble  into  the  ear.  Attempts  by  a  doctor  at  extraction  failed  and  the  child 
came  under  Schwartze.  The  meatus  was  red  and  swollen,  with  foetid  pus  in 
its  depths.  Syringing  caused  violent  pain.  After  some  days  the  pinna  was 
turned  forwards  and  the  stone  removed.  Immediately  after  the  operation 
the  child  showed  premonitory  symptoms  of  meningitis  and  died  ten  days 
later.     Post-mortem  examination  revealed  purulent  meningitis.     The  mem- 
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brana  tympani  was  torn  and  the  lueiulirane  of  tlie  fenestra  rotunda 
destroyed ;  there  was  suppurative  labyrinthitis.  Schwartze  believes  the 
endeavours  to  remove  the  pebble  before  he  saw  the  case  were  responsible  for 
the  fatal  condition.  In  future  he  will  not  wait  for  grave  signs  before 
operating.  Macleod  Yearsley. 

Direct  laryngoscopy,  with  illustrative  cases  ('  Jonrn.  of  LaryngoL, 
RhiiioL.  and  Otol.,'  vol.  xxii,  p.  578). — Andrew  Wylie,  in  this  paper,  de- 
monstrates the  value  of  direct  laryngoscopy  in  children  in  two  cases.  The 
first  was  a  child,  aged  5  years,  suffering  from  laryngeal  papillomata.  A 
small  Killian's  tul)e  was  passed  under  chloroform,  and  the  growths  removed 
by  Patter.son's  punch  forceps.  Bleeding  was  arrested  by  swabs  soaked  in 
adrenalin.  The  second  case  was  that  of  a  schoolboy,  aged  12  years,  who 
carried  a  fish-bone  in  the  larynx  for  three  hours.  A  small  Killian's  tube, 
under  chloroform,  showed  the  foreign  body  fixed  in  the  left  arytenoid 
cartilage.  It  should  be  noted  that  tracheotomy  instruments  should  always 
be  at  hand  when  the  method  of  direct  laryngoscopy  is  employed. 

Macleod  Yearsley. 

Four  cases  of  tuberculous  disease  of  the  temporal  bone  ('  Lancet,' 
November  \9, 1907,  /).  1321). — Ernest  West  publishes  four  interesting  cases 
of  tuberculous  disease  of  the  temporal  bone  occurring  in  children  aged 
II,  2,  and  4  years,  and  I  year  respectively.  In  the  first  of  these  cases  the 
condition  had  extended  to  the  lal:)yrinth,  but  the  child  made,  with  operation, 
a  good  recovery.  The  second  case  recovered  on  operation,  but  returned  to  the 
hospital  two  years  later  to  die  of  tuberculous  meningitis.  The  radical  mastoid 
operation  had,  however,  been  completely  successful.  The  same  satisfactory 
operative  result  was  obtained  in  tlie  third  case.  In  Case  4  operation,  whicia 
involved  scraping  out  the  vestibule,  left  the  ear  quite  healed,  but  the  patient 
succumbed  a  year  later  to  general  tuberculosis.  These  cases  were  primary 
middle-ear  tuberculosis,  ordinary  cases  of  bone  tuberculosis  in  childhood.  In 
none  of  them  was  there  any  pulmonary  tubercle.  In  the  second  and  fourth 
cases  the  disease  appeared  to  be  a  local  tuberculosis  with  a  secondary 
glandular  infection.  The  path  of  infection  in  all  the  cases  was  doubtful ; 
the  fourth  appeared  to  be  via  the  Eustachian  tube;  the  first  three  were  prob- 
ably blood  infections  of  the  petrous  cancellous  tissue.  In  all  four  cases  the 
immediate  surgical  results  were  strikingly  good.         Macleod  Yearsley. 

Surgery, 

Treatment  of  acquired  and  congenital  torticollis  ('  Boston  Med. 
and  Sitrg.  Journ.,"  Aagnst  22.  1907). — Bradford  and  Seaver  review  the 
experiences  gained  in  this  subject  during  twenty-eight  years  at  the  Boston 
Children's  Hospital.  Under  the  term  "torticollis  "  they  include  only  those 
cases  in  which  deviation  of  the  head  has  resulted  from  a  contraction  chieflv 
of  the  sterno-mastoid  muscle,  and  not  those  arising  from  spinal  caries  or 
inflamed  glands.  The  authors  conclude  that  acquired  or  congenital 
(muscular)  torticollis  may  be  cured  by  making  a  horizontal  incision  below 
the  clavicle,  and  dividing  the  two  heads  of  origin  of  the  sterno-mastoid 
muscle.  Except  in  unusual  cases  this  is  all  that  is  necessary.  The  incision 
under  the  clavicle  is  advocated,  as  it  leaves  a  less  unsightly  scar  than  any 
other,  and  at  the  same  time  affords  plenty  of  room.  A  plaster-of- Paris 
bandage  should  be  worn  for  two  months  to  keep  the  head  in  the  corrected 
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positiou,  and  then  a  brace  or  metal  collar  for  a  further  period  of  four  mouths. 
It  is  best  to  operate  between  the  ages  of  two  and  twelve  years  to  ensure  a 
good  result  and  to  prevent  bonv  deformitv  of  the  head  and  face. 

T.  R.  Whipham. 

Pneumococcal  peritonitis  in  children  ('  Arcli.f.  Kinderheilk.,'  Heft  46). 
—  Koos  has  a  paper  on  this  subject.  Two  forms  of  pneumococcal  peri- 
tonitis are  found  in  childhood,  an  encapsulated  and  a  generalised,  liotli  of 
which  are  purulent.  The  onset  is  always  acute  with  severe  abdominal  pain, 
pyrexia,  and  vomiting,  the  pain  generally  being  diffuse  in  character.  Herpes 
labialis  is  found  in  some  cases,  and  occasionally  the  bowels  produce  numerous 
watery  and  odourless  stools.  In  the  encapsulated  form  the  acute  symptoms 
generally  begin  to  disappear  towards  the  end  of  the  first  week,  and  in  the 
second  stage  it  is  possible  to  determine  the  presence  of  fluid  in  the  abdomen. 
A  diagnostic  point  between  this  form  of  peritonitis  and  the  tubercular  is 
that  ascites  is  found  very  much  earlier  in  the  pneumococcal  form.  Spon- 
taneous ruptui'e  occurs  in  many  cases,  especially  in  those  of  the  encapsulated 
variety,  the  pus  escaping  through  the  umbilicus  or  by  way  of  the  vagina.  If 
there  is  no  spontaneous  rupture,  or  no  operation  be  undertaken  to  evacuate 
theflvxid,  signs  of  severe  septic  infection  follow.  The  generalised  form  is  fre- 
quently mistaken  for  appendicitis.  With  regard  to  the  aetiology  the  infection 
may  be  either  primary  or  secondary.  The  latter  occurs  as  the  result  of  a 
primary  infection  of  the  lungs,  pleura,  middle  ear,  testis,  etc.  Primary 
infection  probably  always  occurs  through  the  medium  of  the  intestinal 
canal,  though  in  females  it  is  possible  that  infection  may  also  occur  through 
the  genital  tract  ;  in  this  connection  it  is  noteworthy  that  of  seventy-two 
reported  cases,  fifty-eight  were  in  girls.  The  prognosis  of  the  encapsulated  form 
is  favourable,  if  the  diagnosis  be  made  early,  and  recourse  be  laad  to  opera- 
tion. Of  sixty-nine  reported  cases  fifty-one  were  encapsulated  ;  of  these 
only  four,  or  8  per  cent.,  succumbed  ;  while  of  eighteen  cases  of  the  generalised 
fomi  fourteen  died,  a  mortality  of  77  per  cent.  The  treatment  of  both 
varieties  is  surgical.  But  it  is  noteworthy  that  if  operation  can  be  post- 
poned until  the  second  week  the  chances  of  recovery  aj^pear  to  be  improved. 
The  indication  for  operation,  therefore,  should  depend  upon  the  presence  of 
the  fluid  exudate.  T.  E.  Whipham. 

Brachial  paralysis  successfully  treated  by  nerve=suture  ("Inter- 
colonial Med.  Joiirn.  of  Australasia,'  August  20,  1907). — Kilvington  reports 
the  cure  of  a  case  of  Erb's  paralysis  in  a  boy,  aged  6  years,  whose  left  arm 
had  been  paralysed  since  birth.  The  case  was  quite  typical ;  examination 
showed  that  the  main  disability  was  due  to  loss  of  power  in  the  supinators 
and  dorsal  scapular  muscles.  There  was  a  partial  luxation  of  the  shoulder- 
joint.  At  the  ojjeration  a  bulbous  scar  was  found  in  the  upper  part  of  the 
brachial  plexus,  adherent  below  and  above  to  the  subclavian  artery.  A 
wedge-shaped  piece  of  the  plexus  w^as  removed,  the  operation  requii'ing 
great  cai-e.  The  cut  ends  of  the  plexus  were  brought  together  with  two  cat- 
gut sutures.  Massage  and  passive  movement  were  carried  out.  Five 
months  later  there  was  great  improvement,  movements  being  complete  in 
most  directions.  Inco-ordination  was  at  first  considerable,  so  that  the  nerve 
centres  had  to  be  re-educated.  Kilvington  protests  against  prolonged  use  of 
postural  treatment  in  these  cases  ;  it  is  chiefly  of  value  after,  not  instead  of, 
operation.  It  may  be  employed  experimentally  for  two  or  three  months,  but 
if  no  success  is  thus  obtained  operation  should  not  l)e  delayed. 

M.  D.  Edek. 
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case  of  (Eli  Long),  314 

—  mellitus  in  children  (Brand),  415 
DiARRH(EA  (acute  infective)  of  infants  (F. 

E.  Batten),  120 


Diarrhcea,  infantile;  comparison  of  ancient 
and  modern  methods  of  treating  (W. 
Lauzun- Brown),  88 

— treatment  with  "laetated  milk" 

(F.  E.  Batten),  125 

—  (summer)  in  infants  (H.  Dessau),  368 
Diet,  relationship  of,  to  1)ody-weight  and 

temperature  of  infantile  gastro-en- 
teritis  (L.  Eivet),  308 

DiGALEN  (Digitox.  sol.  Cloetta),  pharma- 
cological investigation  and  clinical 
observations  on  (Dotti),  274 

Digestive  juice,  human,  resistance  of  in- 
teguments of  ascaris  lunibricoides  to 
(Crouzel).  359 

Dilatation  (congenital)  of  colon,  case  of 
(H.  Skelding),  526 

—  (aciite)  of  heart  in  new-born,  and  morbus 

ceruleus  (Ferreira),  108 

—  of   intestine    (large),   tetanj'  associated 

with  (F.  Langinead),  175 

—  of  stomach,  case  of  (C.  O.  Ha^vthome), 

61 
Diphtheria     antitoxin,    dosage    of,    from 

experimental  standpoint  (W.  H.  Park), 

273 
prophylactic  injection  of  (Settler),  80 

—  bacilli,  persistence  of  (Meikle),  454 

—  conveyance  of   bacilli  in    (Hasenkmopf 

and  Eothe),  557 

—  herpes  facialis  in  (Orsi),  454 

—  at  Hopital  des  Enf ants  malades  (Lemaire 

and  Marfan),  163 

—  at  Hopital  Trousseau,  Paris  (Baiidoin), 

462 

—  and  measles,  relapses  in  (Barbier),  445 

—  in  Metropolitan  Asylums  Board  hospi- 

tals (abstract),  361 

—  paralysis  in,  treatment  of  (Comby),  126 

—  pleiu-isy   in    (Detot    and    Degviy),    119 

—  post-operative,   prophylaxis   of    (H.    A. 

Barnes),  320 

—  precocious  paralysis  of  palate  in  (J.  D. 

Eolleston),  111" 

—  primary  nasal  (G.  W.  Stimson),  549 

—  primary  ocular  (F.  W.  Miller),  311 

—  reappearance     of     under     influence    of 

measles  (Barbier),  358 

—  relapses   in    (with    references)     (J.    D. 

EoUeston),  332 

—  in  schools,  control  of  (Dr.  Xiven),  406 

—  in  Switzei'land  ( Morax),  453 

—  treatment  with  formic  acid  (Croom),  80 
by  massive  doses  of  anti-diphtheritic 

serum  (Delearde),  560 
Disinfection,    reduction     of    disease    by 

means  of  (Daorzse),  69 
Dislocation  (congenital,  anterior)  of  hip 

(Eyerson),  370 

of  hip-joint  (E.  Warren),  543 

of    humerus    (Forbes,    White,   and 

Euml),  180 
of  knee  in  baby  (J.  S.  Eugh),  548 
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Dislocation  of  hip-joint  following  fracture 
of  cotyloid  margin  in  child  (W. 
Dubrenilh),  35 

—  spontaneous,  of  wrist  (Nicolini),  419 
Diverticula,  intestinal  (C.  F.  Kivlin),  179 
Doctor,   teacher,  and   nurse,  co-operation 

of,  in  school  hygiene  (Dr.  Haywardi, 
348 

Dotti,  pharmacological  investigation  and 
clinical  observations  on  digalen  (Digi- 
tox.  sol.  Cloetta)  (abstract),  274 

Douglas  (J.  Sholto),  influenzal  meningitis 
in  an  infant,  aged  10  months  (abstract), 
124 

Dournel,  severe  cases  of  German  measles 
(abstract),  163 

Dowd  (Charles  N.),  congenital  lumbar 
hernia  at  the  triangle  of  Petit  (ab- 
stract), 227 

Downie  (Walker),  sarcoma  of  the  temporal 
dura  mater  simulating  a  suppurative 
mastoiditis  (abstract),  122 

Dressing,  perborate  of  soda  as  (Genevrier>, 
461 

Dubreuilh  (W.),  dislocation  of  the  hip- 
joint  following  a  fracture  of  the  coty- 
loid margin  in  a  child,  aged  13  years 
(abstract),  35 

—  reciu-rent  herpes  of  the  face  in  infants, 

(abstract),  502 

Dudgeon  (L.  S.),  etiology  of  rickets  (dis- 
cussion), 17 

Dukes  (C),  physical  examination  of  public 
school  boys,  409 

—  the    physical   examination   of   boys   at 

their  entrance  on  public  school  life 
(abstract),  507 

DtTLNESs  behind  left  clavicle  in  children 
(Hamill),  222 

Dunn  (C),  recent  advances  in  the  know- 
ledge of  tuberculosis  in  early  life 
(abstract),  354 

—  lactic  acid  bacilli  and  intestinalfei  men- 

tation (abstract),  367 

Dupuy  (Homer),  bleeding  after  removal  of 
adenoids  (abstract),  33 

Dcra  mater,  temporal,  sarcoma  of,  simulat- 
ing suppurative  mastoiditis  (W.  Dow- 
nie), 122 

Durante  (D.),  on  the  diagnosis  of  infantile 
pleural  effusions  and  Grocco's  sym- 
ptoms (abstract),  68 

—  psj^chical    paralysis    in    children     (ab- 

stract), 415 
Dysentery,  bacillary :  pathcgenesis,clinical 
forms  and  serum-therapv   (Campana), 
80 

—  sero-therapy  in  cases  of  (B.  Auche  and 

E.  Campana),  33 
Dysostosis,  cleido-cranial  (Abrani),  228 

Ear,  disease  of,  in  lOCO  East-End  children 
(Miss  Ivens),347 


Ear,  unsuccessful  attempts  to  remove 
stone  from ;  death  frcm  meningitis 
(Schwartzej,  562 

Earache  (J.  B.  Eae),  464 

Ears,  deformity  of  (symmetrical,  con- 
genital; (C.  O.  Hawthorne,!,  254 

East-End  children  (one  thousand),  inci- 
dence of  ear  disease  in  (Miss  Ivens), 
347 

Eaton  (J.  P.),  Koplik's  sign  in  a  recent 
epidemic  of  measles  (abstract),  265 

Eczema  in  infants  (G.  Variot),  69 

treatment  of,  by  subcutaneous  injec- 
tions of  sea-water  (G.  Variot),  417 

■ (E.  Quinton  and  G.  Variot), 

460 

—  sudden  death  in  infants  suffering  from 

(Brelet),  306 
Edei,    on  the  treatment  of  diabetes  with 

secretin  (abstract),  179 
Editorials,  alcohol  and  infant  rearing,  411 

—  alcohol  question,  162 

—  alcoholic     cii-rhosis     of     the     liver    in 

childi-en,  440 

—  conference     on     milk     by    the    united 

Children's  Hospitals  of  London,  216 

—  early      recognition     of     cerebro-spinal 

meningitis,  63 

—  hyperpyrexia,  550 

—  Lord   Mayor   of   London's    scheme    for 

crippled  children,  213 

—  pneumococcal  infections  from  a  surgical 

aspect,  499 

—  pneumothorax,  301 

—  provincial   meeting  of  The  Society  for 

the  Study  of  Disease  in  Children,  259 

—  rickets  :  discussion  on,  at  The  Society  for 

the  Study  of  Disease  in  Children,  19 

—  Second  International  Congress  on  School 

Hygiene,  351 

—  "  swills "  or  cold  plunge-bath  in  public 

schools,  107 
Edlefsen,  a  case  of  rachitic  hydrocephalus 

with  serous  leptomeningitis  (abstract), 

c03 
Edc cation  Committee  of  London  County 

Council:     report     of     medical     officer 

(review),  130 
Elgocd  (Olive),  tuberculous  disease  of  the 

spine  in  children,  229 
Eliot    (M.  E.   J.)?   the    inconveniences   of 

picric  acid  as  a  dressing  for  burns  in 

children  (abstract),  129 
Elmerich  (L.  i,  the  treatment  of  adenoids  in 

young  infants,  461 
Elmslie  (Mr.),   special  schools  for  feeble- 
minded and  exceptional  children,  408 
Embolism  of   cortical   artery,   monoplegia 

due  to  (F.  W.  Higgs),  255 
Emery  (W.  D'Este)  and  Guthrie  (L.),  pre- 
cocious obesity  and  hii'suties  (abstract), 

317 
Emetics  in  infants  (abstract),  359 
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Empyema,  bilateral :  treated  by  double 
pleiu-otomy  (J.  Mollard  and  P. 
Cuichard)^  308 

—  surgical  treatment  of  (S.  Lloyd),  226 

—  Avith  remarkable  leiicocytosis  (Bunting), 

317 
Encephalitis  (I.  A.  Abt),  362 

—  acute  non-suppiu"ative,  in  children  (I.  A. 

Abt),  116 

—  apparently  causing  facial  paralysis  and 

weakness  of  leg  (J.  P.  Parkinson),  543 

—  superior,  cairsing  hemiplegia  and  aphasia 

(J.  P.  Parkinson),  211 

Encephalocele,  congenital,  and  meningo- 
cele, congenital,  successfully  removed 
by  Perier-Berger  operation  (Leite),  276 

Endocarditis  (infective),  specimens  from 
case  of  (E.  Cautley),  161 

—  malignant,  following  suppiu'ative  otitis 

media  (A.  Hand),  319 

—  septic  (B.  K.  Eachford),  121 

with  recovery  (W.  C.  Gardner),  26-i 

— ■  in  young  infants  (A.  Komme),  453 

Energin,  cod-liver  oil  chocolate  (Pollak), 
462 

England,  tetanus  following  vaccination 
(aVistract ),  168 

England  (Joseph  W.),  the  use  of  sodium 
citrate  as  a  nioditier  of  cow's  milk  from 
a  chemical  and  physical  jioint  of  view 
(abstract),  32 

Enteeitis  and  appendicitis  in  children 
(Comby),  444 

• — ■ (Guinon),  'IIq 

■ —  (infantile),  lactic  bacterio-therapy  in 
(Eounne),  560 

Enteko-colitis  and  appendicitis  in  child- 
ren (Eoy),  313 

—  of  early  infancy,  treated  by  hot  intes- 

tinal injections  (Caravassili),  81 

—  relation  to  adenoids  (Guinon),  167 
to  naso-pharyngeal  infections  (Eoux 

and  Josserand),  27 

Enuresis  as  neuropathic  condition  depend- 
ing upon  adenoid  vegetations  (Lange), 
315 

Epilepsy  (infantile),  setiology  and  treat- 
ment of  (P.   Sargente),  507 

—  in  childhood,  relation  to  other  diseases 

(G.  S.  Keeling),  133 

—  in  relation  to  convulsions  in  children  (E. 

O.  Moon),  27 
■ —  see  also  Dementia  (epileptic). 
Epitrochleak  glands,  enlargement  of,  in 

children  (A.  P.  Hess),  314 

in  infants  (Hess),  509 

Erb's    paralysis    of     left    arm     in    infant 

(P.  Lockhart  Mummery),  255 
Erythema  of  buttocks  in  infants,  treatment 

(Pehn),  117 

—  iris,  case  of  (G.  Pernet),  212 

—  nodosum,  peculiar  outbreak  of  (W.  L. 

Symes),  281 


Erythema  nodosum,  relation  of  rheumatism 
to  (J.  Odery  Symes),  175 

—  papulatum  liieniorrhagicuni  (G.  Pernet), 

212 

Eruptions,  sudoral,  ti-eatment  of,  81 

Esmein  (C.)  and  Tessier  (P.),  serum 
agglutination  in  iniunps  (abstract),  79 

D'Espine  (A.),  the  early  diagnosis  of  tuber- 
culous bronchial  glands  m  childi'en  (ab- 
stract), 306 

European  children,  investigations  of  Mon- 
golian blue  patches  in  (G.  Menabuoni), 
511 

Eve  (F.  C),  cases  of  tetany  treated  by 
lumbar  puncture  (abstract),  506 

Ewart  (W.),  discussion  on  acute  rheumatism 
in  childliood,  297 

Exostoses,  multiple,  cases  of  (D.  C.  L. 
Fitzwilliams),  255 

Eyelid  (upper)  and  jaw,  associiited  move- 
ments of  (S.  Stephenson),  496 

Eyesight  of  poorer  city  school  children, 
347 

Fabyan,  dissociated  subcutaneous  fat 
necrosis  occurring  in  an  infant  without 
other  lesions  (abstract),  558 

Face,  congenital  cyst  of  (Vegas),  419 

—  lupiis  vulgaris  of,  due  to  inoculation  of 

finger-nail  (G.  Pernet),  497 

—  recurrent  herpes  of,  in  infants 
(Dubreuilh),  502 

Fagan,  hygiene  in  public  schools  (abstract), 

310 
Fage  and  Nuchet,  a  case  of  cervical  rheu- 
matism in  a  child  (abstract),  ll)9 
Fairbanks    (Arthur),   cerebral  syphilis  in 

children  (al)Stract),  67 
Falconer  and  Telford,  delayed  chloroform 

poisoning  (abstract),  82 
Fat   necrosis     (dissociated    subcutaneous) 

occiuring    in     infant     without     other 

lesions  (Fabyan),  558 
Fats,  absorjjtion  of,  in  infants  (Shaw  and 

Gilday),  168 
Feeble-minded,    the,    special   schools  for 

(Dr.  Boulenger),  408 
Feeding   and   care   of   prematiu-e    infants 

(J.  L.  Morse),  261 

—  of  infants  (John  Zahozsky),  31 

—  —  during  hot  weather  (T.  L.  Polozker), 

66 
pegnin  in  (J.  Comby),  167 

—  —  problem  of  (Heubnerj,  448 

(L.  E.  Holt),  164 

proteids  in  (F.  M.  Frv),  166 

scientific  (H.  D.  Chapin),  223 

■ white-wine  whey  in  (B.  E.  Myers  and 

G.  P.  Still),  125 
Felbebaum  and  Furstthandler,  Addison's 

disease  in  children  (abstract;,  558 
Feliciano   (A.),  the  meningitis  of  mumps 

(abstract),  308 
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Femur,   congenital   deformity   of    (F.    M. 

Bhimeri,  228 
Fermentation      (intestinal)     treated     by 

lactic  acid  bacilli  (C.  H.  Dunn),  367 
Ferreira  (T.),  acute  dilatation  of  the  heart 

in  the  new-born,  and  morbus  ceruleus 

(abstract),  108 

—  evnopathv  or  morbus  ceruleus  (abstract), 

118 
Fever  of  alimentary  origin  (R.   Eoninie), 
412 

—  and   subnormal   temperatures    (W.    A. 

Northridge),  414 

—  see  also  ButtermUk  fever.  Scarlet  fever. 

Typhoid  fever. 
Fevers,  acute  infectious,  followed  by  frontal 

sinusitis  in  childi-en  (G.  SchoUe),  127 
Fiaschi    (Thomas),    re-integration   of  the 

absent  middle  third  of  the  tibia  in  a 

child  (abstract),  ISO 
Fibroma    (nasal,    multilobular),   removal, 

cure  (Sufie  y  Medan),  467 
Filho,  a  case  of  enlarged  thyroid  in  a  child, 

aged  2  months  (abstract),  267 

—  a   case   Parrot's    pseudo-paralysis    (ab- 

stract), 443 

Findley  (L.),  a  case  of  mixed-celled  leu- 
ka?mia  (abstract),  365 

Finger-nail,  inoculation  of,  causing  lupus 
vulgaris  of  face  (G.  Fernet),  497 

Finizio  (.G.),  researches  on  the  phagocytic 
power  of  the  children's  blood  (abstract). 
417 

Finkelstein,  raw  milk  in  the  nutrition  of 
infants  (abstract),  561 

Fiocre  (L.)  and  Weissman  (E.),  the  maxil- 
lary antrum  at  birth  (abstract),  130 

Fischer  (L.),  pyelitis  (abstract),  450 

Fischl  (R.i,  periodic  vomiting  a  manifesta- 
tion of  hysteria  (abstract),  24 

—  acetonemic     vomiting     and     infantile 

hysteria  (abstract),  67 

Fisher  ( Theodore),  comi^lications  of  tuber- 
culous lymphatic  glands  (abstract' 
114 

Fitzwilliams  (D.  C.  L.),  a  ease  of  multiple 
abscesses,  212 

—  a  syren  foetus,  212 

—  cases  of  multiple  exostoses,  255 
Fleischner  (E.  C),  weights  and  measure- 
ments of  infants  (abstract),  118 

FcETus  (syphilitic),  presence  of  Spirochaete 
pallida  in  (Magalhaes),  30 

—  see  also  Syren  foetus. 

Food  for  infantsj  caloric  value  of  (J.  J. 
Thomas),  224 

Forbes,  White,  and  Ruml,  congenital  dis- 
location of  the  humerus  (abstract), 
180 

Forceps-delivery  of  infant  causing  occlu- 
sion of  external  meatus  (Haskin),  463 

Foreign  body  impacted  in  larynx  for  five 
months  (Garel),  33 


Foreign  body  in  oesophagus  (A.W. Cuff), 555 

—  —  removed    by    direct   cesophagoscopy 
!  (Tapia),  35 

(Eodi-iguez),  468 

—  removed  from  left  bronchus  after  hav- 
^  ing     caused    purident    broncho-pneu- 
monia (Comdaired),  275 

Formaldehyde,  use  of,  in  scarlet  fever  (P. 

Rosenberg),  116 
Formic  acid   in   treatment    of   diphtheria 

(Croom),  80 
Fortescue-Brickdale   (J.   M.),    a    case    of 

anterior   polio-myelitis   involving   the 
muscles  of  the  trunk,  402 
Fosters  (A.  Mackenzie),  a  case  of  infantile 

paralysis  (abstract),  260 
Fowler,  epidemic  cerebro-spinal  meningitis 

(abstract),  316 
Fracture  of  lower  jaw  inchild(E.Pratt),5S7 
Fractures,  multiple  (Hugh  Lett),  254 
—  of  skull  in  children,  symptomatology  (T. 

F.  Pedley),  36 
Fr^num  lingua?,  ulcer  of  (H.  B.  Carpenter), 

544 
Frankenberger,  congenital  atresia  of  the 

larynx  (abstract),  75 
Eraser  and  Comrie,  the  mode  of  spread  of 

the  meningococcus  (abstract),  444 
Friedlander  (A.),  status  lymphaticus  (ab- 
stract), 451 
Friedreich's  disease,  case  of  (F.  J.  Povn- 

ton),  62 
Frontal    bone,    extreme     depression    of; 

results  of  operation  (C.  O.  Hawthorne), 

61 
Frontal  sinusitis  in   children  as  sequela 

of  acute  infectious  fevers  (G.  SchoUe), 

127 
Fry    (F.   M.),  proteids   in   infant   feeding 

(abstract),  166 
Furrer    (A.    F.),    pneumococcic    arthritis 

(abstract),  465 
Furstthandler  and  Felbebaum,  Addison's 

disease  in  children  (^abstract),  558 

Gain  (P.),  oesophagismus  (essential  spasm 

of  the  oesophagus)  (abstract),  26:: 
Gangrene    (extensive)   following  contact 

with  live  wire  (Jacobson),  180 
Gardner  (W.  C),  septic  endocarditis  with 

recovery  (abstract),  264 
Garel,  foreign  body  impacted  in  the  larynx 

for  five  months  (abstract),  33 
—  case    of    congenital    syphilis     of     the 

pharynx  and  larynx  (abstract),  34 
Gasne  (E.),  symptomatology  of  fractures  of 

the  skull  in  children  (abstract),  36 
Gastric  lUcer,  see  Stomach,  ulcer  of. 
Gastritis  in  congenital  pjdoric  obstruction 

(Bloch),  362 
Gastro-enteritis  (infantile),  relationship 

of  diet  to  body-weight  and  temperature 

in  (L.  Rivet),  308 
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Gaudier  (H.),  cure  of  a  case  of  tubei-eular 
swellinij:  in  the  tibio-tarsal  region  by 
the  method  of  Bier  (abstract),  83 

—  congenital    left    torticollis    treated   by 

partial  resection  of  the  sterno-niastoid 
and  reconstitiition  of  the  tendon  by 
silk  thread  (abstract),  227 

Genevrier,  perborate  of  soda  as  a  dressing 
(abstract),  4(U 

Gengou  and  Bordet,  the  microbe  of  whoop- 
ing cough  (abstract),  177 

Genu  recurvatnm,  case  of  (P.  L.  Miim- 
meiy),  497 

—  —  secondary   to  hip-joint  disease    (Le 

Fort),  322 

—  valgum  of  adolescence  (Le  Fort),  468 
George  (A.  W.),  and  Rotch  (T.  M.),  osteo- 
myelitis (abstract),  4(35 

German  measles, severe  easesof  (Cheinisse), 
163 

Gerrard  (A.  H.),  the  acquirement  of  speech 
in  children,  li55 

Giarratana  (G.),  infantile  chlorosis  (ab- 
stract), 508 

Gibb,  venereal  diseases  in  children  (ab- 
stract), 360 

Gibson  (A.  G.),  enlarged  veins  in  children 
(abstract),  30 

Gilday  and  Shaw,  a  study  on  the  absorp- 
tion of  fats  in  infants  (abstract),  168 

Gittings  -  J.  C.  1  and  Griffith  i  J,  P.  C. ),  weight 
of  breast-fed  infants  (abstract),  449 

—  and   Woody    (S.    S.),   a   case   of  acute 

anterior  jjoliomyelitis,  544 
Glandular    fever,     epidemic    of    (J.    E. 

Clemens),  517 

etiology  of  (Marshal),  78 

two  cases,  in  mother  and  child  (C. 

Chapman),  210 
Glaucoma,    infantile,   in    syphilitic  child, 

aged  10  months  (S.  Stephenson),  104 
Glioma  chiefly  affecting  the  left  brachium 

pontis  (Andrew),  416 
Glottic  spasm  in  whooping-cough  (M.  G. 

Magid),  450 
Goat,  milk  of  (Travassos),  364 
—  and    mortality    of    infants    (AV. 

Wright),  73 

—  natural   history    and    rearing  of   (Tra- 

vassos), 364 
Goitre  (congenital)  as  result  of  potassium 
iodide    taken   by   the   mother   (B.    P. 
Watson),  510 

—  occurrence  of,  in  parent  and  child  (E. 

Jones),  101 
Goldsmith  (Harry),  cedema  of  the  limbus 

299 
GoNORRHCEAL  iufection  in  children  (W.  T. 

Plomley),  83 

—  vaginitis    in   children    (W.    D.    Trent- 

with),  75 
Goodman,  afebrile  pneumonia    (abstract), 
501 


Graham   (E.),   the   open-air  treatment   of 

pneumonia  (abstract),  32 
Graham  (E.  E.),  a  case  of  congenital  heart 

disease,  548 

—  exhibition  of  cretins,  548 

Graves'  disease  in  a  child  (De  Hartogh), 

356 
Gray  (Mr.),  anthropometry  in  schools,  350 
Greco,  cytodiagnosis  in  tul>ercular children ; 

comparison   of   the   blood  with  serum 

from  blisters  (abstract),  27 
Green,  strabismus  in  childhood  (abstract), 

561 
Greig  (D.  M.),  the  clinical  aspects  of  lym- 

pho-sarcoma   in   children   (with  refer- 
ences), 469 
Griffith  (J.  P.  C.)  and  Gittings  (J.  C),  the 

weight  of  breast-fed  infants  (abstract), 

449 
Grocco's  symptom,   diagnosis  of  infantile 

pleural  effusions  by  (D.  Durante),  68 
Growth,    influence   of    typhoid   fever   on 

(Chanal),  511 
Gruner,   cirrhosis  of   the  liver    (abstract), 

267 
Grysez,    Calmette,    and  Yansteenberghe, 

on  the  intestinal  origin  of  pneumonia 

and   other    lung    affections   (alistract), 

77 
Guerin,    the    harmfulness    of    milk    from 

tuberculous  cows  (abstract),  502 

—  Calmette,  and  Delearde,  the  intestinal 

origin  of  tuberculous  lironchial  glands 
(abstract),  77 
Guinon,      enteritis     and    appendicitis     in 
children  (abstract),  26 

—  the  relation  of  entero-colitis  with  ade- 

noids (abstract),  167 

Guthrie  (L.  G.)  and  Emery  (W.  D'Este), 
precocioiis  obesity  and  hirsuties  (ab- 
stract), 317 

Gutzmann,  the  social  care  of  children  with 
siDcech  defects  (abstract),  357 

Gy  (Abel),  laneuuiothorax  following  tuber- 
culous broncho-pneumonia  in  a  child, 
aged  2  years  (abstract),  109 

Hematuria  in  infants  and  young  children 

(J.  Porter  Parkinson),  37 
HAEMOGLOBIN    scalc   (Tallquist),   practical 

value  of  (L.  de  Yendictis),  356 
HEMOPHILIA,  eight   generations  of    (John 

Muir),  117 

—  of   infants,   injections    of   isotonic   sea- 

water  in  (Pelissard  and  Benhamon),  81 

—  joint  lesions  in  (Ryerson),  34 
Hemoptysis,  acute,  and  pneumothorax  in 

children  (O.  Cozzolino),  262 
Hemorrhage  into  external  auditory  canal 
in  case  of  chronic  otitis  media,  perfora- 
tion of  wall  of  pharynx  with  fatal 
haemorrhage  from  jugular  vein  (Jack 
and  Verhoeff),  369  ' 
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H^MOKEHAGE  (fatal)  from  jufjixlai*  vein 
with  perforation  of  wall  of  pharynx, 
in  case  of  chronic  otitis  media  with 
hsemorrhaore  into  external  auditory 
canal (Jack),  369 

—  in  the  new-born  (T.  D.  Parke),  119 

—  after  removal  of  adenoids  (Homer  Dxi- 

puy),  33 

HEMORRHAGES  (spontaneous)  in  newly  born 
(H.  T.  Machell),  311 

Halting  and  stumbling  in  children  :  right- 
angled  contraction  of  tendo-Achillis,  a 
caiise  of  (A.  H.  Tubby),  521 

Hamill,  diilness  behind  the  left  clavicle  in 
children  (abstract),  222 

—  and  Le  Boutillier,  inorganic  late  systolic 

pulmonary  murmurs  in  infancy  and 
childhood  (abstract),  113,  355 

Hand  (A.)»  a  case  of  malignant  endocarditis 
following  suppurative  otitis  media  (ab- 
stract), 319 

Hargrave,  imperforate  vagina  and  absence 
of  anus  (abstract),  51G 

Harrington  (C),  infantile  mortality  and 
its  principal  cause — dirty  milk  (ab- 
stract), 356 

—  infantile  mortality  (abstract),  448 
Hartley  (A.  C),  discussion  on  acute  rheu- 
matism in  childhood,  297 

Hartley  (F.)  and  Kimball  (R.  B.),  hyper- 
trophic stenosis  of  the  pylorus  (ab- 
stract), 276 

Hasenknopf,  case  of  sudden  blindness  in  a 
cliild  uibstract),  265 

—  and  Rothe,  a  contribution  to  the  qiies- 

tion  of  conveyance  of  bacilli  in  diph- 
theria (abstract),  557 

Haskin,  occlusion  of  the  external  meatus 
in  an  infant,  the  result  of  forceps  de- 
livery (abstract),  463 

Hawthorne  (C.  0.),  "protection  of  rheii- 
matic  children,"  60,  85 

—  a  case  of  dilatation  of  the  stomach,  61 

—  results  of  an  operation  for  extreme  de- 

pression of  the  frontal  bone,  61 

—  a  case  of  dextrocardia  and  morbtis  cordis, 

254 

—  a  case   of   symmetrical   congenital   de- 

formity of  the  ears,  254 
— •  opening   of   discussion  on   acute   rheii- 
matism  in  children,  296,  (reply)  297 

—  acTite  rlieumatism  in  childhood,  325 
Hayward    (Dr.),  co-operation    of    doctor, 

teacher,  and  nurse  in   school  hygiene 

(discussion),  348 
HEAD-rolling  and  other  movements  (G.  P. 

Still),  71 
Heart,  dilatation  (acute),  in  the  new-born 

and  morbus  ceruleus  (Ferreira),  108 

—  disease,  case  of  (T.  E.  Whipham),  252, 

256 

—  —  and    adherent    pericardium    (T.   E. 

Whipham),  211 


Heart  disease  in  a  boy,  aged  8  years,  case 

of  (E.  Catitley),  105 

in  children  (G.  W.  Norris),  72 

congenital,  case  of  (C.  W.  Chapman), 

498 

—  — (E.  E.  Graham),  548 

and  dextrocardia  (C.  O.  Hawthorne), 

254 

—  ■ —  protection    of    rheumatic     children 

from  (C.  O.  Hawthorne),  60,  85 

—  —  valvular,  chronic  (E.   E.  Cornwall), 

459 

—  study  of,  in  chorea  (W.  S.  Thayer),  66 
Hecker,  catalepsy  in  young  children   (ab- 
stract), 447 

Hedges,  (Van  D.),open  safety-pin  swallowed 

V)y  an  infant,  aged  6  weeks ;  recovery 

(abstract),  84 
Heiman,  lumbar  puncture,  with  jjarticular 

reference  to  the  pressure  of  the  cerebi'O- 

spinal  fliiid  (abstract),  171 

—  and  Koplik,  relapses  in  tpplioid  fever  in 

children  (abstract),  222,  263 
Hemiplegia  and  aphasia  caused  by  ence- 
phalitis superior  (J.  Porter  Parkinson), 
211 

—  infantile  cerebral,  reflexes  abolished  in 

lower  limb,  just  present  in  upper 
(Bouchaud),  66 

Herbinet  and  Broca  (A.),  hysteric  contrac- 
tiu-e  in  children  (abstract),  265 

Hernia,  form  of,  most  frequent  in  child- 
hood, and  its  significance  (E.  M. 
Corner),  369 

—  inguinal,  large,  containing  most  of  bowel, 

in  conjunction  with  basal  meningitis  in 
infant  (E.  Cautley),  105 

—  lumbar,  congenital,  at  triangle  of  Petit 

(C.  N.  Dowd),  227 

—  strangulated  inguinal,  in  infancv  (E.  D. 

Telford),  515 
Herpes  facialis  in  diphtheria  (Orsi),  454 

—  (recvirrent )  of  f  a  ce  in  inf a  nt  s  ( Dubreuilh ) , 

502 

Herrman  (Chas.),  pigmented  spots  in  the 
sacral  region  of  white  and  Negro 
infants  (abstract),  315 

Hertz  (Dr.),  special  schools  for  feeble- 
minded and  exceptional  children,  408 

Hess  (Alfred  F.),  enlargement  of  the  epi- 
trochlear  glands  in  children  (abstract), 
314 

—  enlargement  of  the  epitrochlear  glands 

in  infants  (abstract),  509 
Heubner,     orthostatic     albuminuria     (ab- 
stract), 363 

—  pyloroplasm  (abstract),  415 

—  the  problem  of  infant  feeding  (abstract), 

448 

—  a  case  of  infantile  scurvy  (abstract),  557 
Higgs  (F.  W.),  a  case  of  monoplegia  due  to 

embolism  of  a  cortical  artery,  255 
■^  subacute  arthritis,  255 
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Higgs  (F.  W.)  aiul  Spriggs  (E.  I.),  a  case  of 

cretinism,  lt)i 
Hip-joint,    arthritis,    acute,     treated     by 

irrigation  and  drainage  (H.  Lett),  543 

—  disease,  genu  recurvatuni  secondary  to 

(Le  Fort),  322 

—  dislocation,  congenital  (R.  Warren),  543 

(anterior)  (Ryerson),  370 

following  fracture  of  cotyloid  margin 

in  child  (W.  Dubreuilh),  3*5 

—  intra-articular  injections  for  tubercular 

disease  of  (Calot),  466 
Hirschsprung's     disease,     treatment     of 

(Roth),  467 
HiRSCTiES     and     precocious     obesity     (L. 

Guthrie  and  W.  dEste  Emery),  317 
Hodgson  ( S.),  a  case  of  tuberculous  cerebro- 
spinal meningitis  (abstract),  505 
Hoifa,    treatment  of   the    spastic    cerebral 

palsies  of  children  (abstract),  127 
Holmes    (0.   L.),   sarcoma   of   the   vagina 

(abstract),  303 
Holmes  (T.  E.),  concluding  notes  of  a  case 

of  sjjlenomegalic  biliai-y  ciiThosis,  161 
Holt   (L.  Emmett),   the   feeding   problem 

(abstract),  164 

—  infantile  tuberculosis  (abstract),  559 
Honeycomb  lung  in  i-elation   to  bronchi- 
ectasis in  childhood  (C.  R.  Box),  123 

HopiTAL  Bretonneau,  whooping-cough   at 

(Rouchy),  454 
HopiTAL  des  Enfants  Malades,  diphtheria 

at  (Lemaire  and  Marfan),  163 
HoPiTAL    Trousseau,   Paris,  diphtheria  at 

(Baudoin),  462 
Hoskyns-Abrahall  (Miss),  child  nature  and 

routine,  411 
Hospitals,  see  Children's  hospitals. 
Howard  (Russell),  tuberculosis  of  the  testes 

in  childi-en,  159 

—  a  case  of  a  teratoma  removed  from  the 

sacralregion  of  achild,  aged 6  years,  160 

—  tuberculosis  of  the  testis  in   children, 

181 

—  case  of  precocious  development  of  the 

obese  type,  542-3 
Howland   (J.),   aortic    stenosis  in  a  child 
(abstract),  447 

—  and  Richards  (A.  N.),  recurrent  vomit- 

ing (abstract),  449 

Howland,  status  lymphaticus  i abstract), 
501 

Humerus,  dislocation  (congenital)  (Forbes, 
Wliite,  and  Ruml),  180 

Hunter  (Dr.  M.),  general  methods  of 
medical  inspection  in  schools  348 

Hurd,  syphilitic  mastoiditis  (abstract),  320 

Hutchison  (R.),  treatment  of  rickets  (dis- 
cussion), 18 

Hydrocephalus  ^rachitic)  with  serous 
leptomeningitis  (Edlefsen),  503 

Hygiene  in  iniblic  schools  (Fagan),  310 

Hyperpyrexia  (editorial),  550 


Hyperpyrexia  and  double  optic  neuritis 
in  fatal  case  of  chorea  in  child,  aged 
3 J  years  (George  Carpenter),  554 

—  (rheumatic),  in  child  (G.  H.  Lock).  528- 

530 
Hysteria,  infantile,  and  acetonemic  vomit- 
ing (R.  Fischl),  67 

—  periodic   vomiting    a    manifestation    of 

(Fischl),  24 
Hysteric     contracture     in     childi-en     (A. 

Broca  and  Herbinet),  265 
Hysterical  fever  in  children  (Comby),  66 

IcHTHY-QL    in    treatment    of   symptomatic 

infantile  urticaria  (P.  Seharff),  561 
Icterus  neonatorum  (Knopfelmacher),  269 

—  —  (Schmorl),  556 

Idiocy,  amaurotic,  simulation  of  symptoms 

of,  by  tumour  of  interpedvmcular  sjjace 

(E.  C.  Williams  1,  434,  495 
Idiot  (Mongolian),  generalised  alopecia  in 

(G.  Pernet),  497 
Idiots,     medico-pedagogic    treatment     of 

( Bourne ville),  22 
Ill-health  of  school  children  (F.  J.  Poyn- 

ton),  406 
Imbecility  (Mongolian)  (Baumann),  169 
Impetigo,    albuminuria    in    course   of,   in 

infants  (Auche),  358-9 
Infantilism,  case  of  (L.  A.  Clutterbuck), 

106 

—  varieties  and  causes  of  (G.  Anton),  172 
Infectious  disease  among  children,  influ- 
ence of   school   closure   in   control   of 
spread  of  (W.  Wright),  111 

—  diseases  in  children,  unexpected  death 

in  (Czerny),  312 
collargol  in  treatment  of  (Desanti). 

461 
Influenza  followed  by  paralysis  of  sixth 

nerve  (A.  S.  Wilner),  263,  264 
Influenzal  meningitis  in  infant  (J.  Sholto 

Douglas),  124 
Injections     in     treatment     of     coxalgia 

(Calot),  513 

—  see  also  under  names  of  medicaments 

injected. 

Intention  tremor,  case  of,  in  child  (L.  A. 
Clutterbuck),  539 

Interpeduncular  space,  tumour  of,  simu- 
lating symptoms  of  amaurotic  idiocv 
(E.  C.  Williams),  434,  495 

Intestinal  fermentation  treated  liy  lactic 
acid  bacilli  (C.  H.  Dunn),  367 

—  origin    of   pneumonia   and   other   lung- 

infections  (Calmette,  Vansteenberghe, 

and  Grysez),  77 
of     tuberculous     bronchial    glands 

(Calmette,  Guerin,  and  Delearde),  77 
Intestine,  diverticula  of  (C.   F.  Kivlin), 

179 

—  (large),  dilatation  of,  tetany  associated 

with  (F.  Langmead),  175 
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Intestine,  small,  volvulus  of,  round 
caseous  mesenteric  gland  (P.  Lockhart 
Mummery),  61 

Intestines,  hot  injections  into,  in  treat- 
ment of  entero-colitis  of  early  infancy 
(Caravassili),  81 

—  obstruction  of,  chronic  aberrant  func- 
tional ?  (G.  S.  Thomson),  321 

Intonation,  unintelligible  and  squeaking 
("  Punch  "-like)  in  sj-philitic  infant  (G. 
A.  Sutherland),  105 

Intra-articular  injections  of  hip-joint  for 
tubercular  disease  (Calot),  466 

Intubation  (laryngeal),  two  cases  followed 
by  acute  miliary  tuberculosis  (A. 
Primaveva),  446 

Intussusception  in  infant  (F.  W.  CoUin- 
son),  ol5 

loDOPHiLiA  in  scarlet  fever  (Neutra),  268 

Iris  and  ciliary  body,  tuberculosis  of  (S. 
Stephenson),  496 

Irrigation  and  drainage  in  treatment  of 
acute  arthritis  of  hip-joint  in  boy  (H. 
Lett),  .543 

Isemer,  on  primary  tuberculous  disease  of 
tlie  mastoid  process  in  childhood  (ab- 
stract), 321 

lYens  (Miss),  the  incidence  of  ear-disease 
in  1000  East-End  childi-en,  847 

Jaboulay,  the  treatment  of  incontinence  of 
urine  by  retro-rectal  injections  of  arti- 
ficial serum  (abstract),  460 

Jack,  a  case  of  chronic  otitis  media,  hsemor- 
rhage  into  the  external  auditory  canal, 
perforation  of  the  wall  of  the  pharynx 
with  fatal  hsemoiThage  from  the  jugular 
vein  (abstract),  369 

Jacobson,  extensive  gangrene  following 
contact  with  live  wire  (abstract),  ISO 

Jacquet,  tinea  capitis  (abstract),  267 

Jaffrey  [F.),  cartilaginous  nasal  tumoiu-, 
212 

Yon  Jaksch,  pseudo-leukaemia  of  iH. 
Kopliki,  268 

Japan,  medical  inspection  of  schools  in 
(Blake),  349 

Jaundice  accompanying  congenital  anaemia 
(A.  H.  Buchan  and  J.  McGibbon),  366 

Jaw  and  upper  eyelids,  associated  move- 
ments of  (S.  Stephenson),  496 

—  (lower),  fracture  of,  in  child  (E.  Pratt), 
537 

Jaws,  deformities  of,  caused  by  rubber  teat 
(Tom.  F.  Pedley),  36 

Jehle,  a  case  of  cerebro-spinal  meningitis 
cured  by  Paltauf's  serum  (abstract), 
463 

Jemma  (R.),  on  a  somnolent  variety  of 
tubercular  meningitis  in  infants  at  the 
bi-east  (abstract),  67 

Jessen  (Dr.),  the  care  of  the  teeth  and 
school  life,  349 


Jessen   (Dr.),  school   children   and   tuber- 
culosis, 407 
Joint  lesions  in  haemophilia  (Eyerson),  34 
Joints,  chronic  tuberculosis  of  (Hugh),  82 
Jones    (Ernest),   alcoholic  cirrhosis  of  the 

liver  in  chilcb-en,  43 
(discussion),  1 

—  the  occurrence  of  goitx-e  in  parent  and 

child,  1(.)1 

Josserand  and  Roux,  the  relation  of  entero- 
colitis in  childi'en  with  naso-pharyngeal 
infections  (abstract),  27 

Jovane  (A.),  chronic  spleno-pneumonia  in 
infancy  (abstract),  222 

Juarros,  two  cases  of  meningitis  cured  by 
luiiiliar  punctiu-e  (abstract),  443 

Judson  iC.  F.),  wheyproteids  (abstract),  31 

—  recumbency  in  the  treatment  of  infantile 

paralysis  (abstract),  561 
Jugular  vein,  fatal  haemorrhage  from, 
with  perforation  of  wall  of  pharynx,  in 
case  of  chronic  otitis  media,  vnth 
haemorrhage  into  external  auditory 
canal  (Jack),  369 

Kathen  (Th.\hysteric  psychoses  in  children 
(abstract),  357 

Keeling  (G.  S.),  epilepsy  in  childhood;  its 
relation  to  other  diseases,  133 

Keilmann,  is  menstruation  an  indication 
for  weaning  ?  (abstract),  444 

Kellogg,  the  treatment  of  scarlet  fever  (ab- 
stract), 458 

Kenny  (F.  Hamilton),  five  cases  of  ankylo- 
stomiasis (abstract),  71 

Kephallinos  (N.  A.),  the  loss  of  the  patellar 
reflexes  in  croupous  pneiuuonia  in 
childi-en  (abstract),  171 

Keratosis  (palmar)  and  pigmentation  (J . 
Sobel),  302 

Kerley  (C.  G.i,  the  temperatiu-e  in  children 
(abstract),  451 

—  Mason  (H.  N.)  and  Craig  (H.  A.), 
starch  enzyme  in  the  stools  of  breast- 
fed infants  (abstract),  29 

Kerr  (J.),  Brunton  (Sir  Lauder),  and 
Wallis  (E.  W.),  the  new  advance  at 
the  International  Congress  of  School 
Hygiene,  371 

Keyser  (Charles  R.),  the  treatment  of  some 
common  tuberculous  affections  in 
children,  277 

Kilmer  (T.  W.),  treatment  of  whooping- 
cough  (abstract),  225 

Kilvington,  brachial  parah'sis  successfully 
treated  1iy  nerve-sutiu-e  (abstract),  564 

Kimball  (R.  B.)  and  Hartley  (F.),  hn^er- 
trophic  stenosis  of  the  pylorus  (ab- 
stract), 276 

Kirk  (Mrs.),  general  methods  of  medical 
inspection  in  schools  (discussion),  349 

Kirmisson,  muscular  tuberculosis  (ab- 
stract), 465 
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Kivlin  (C.  F.\  intestinal  diverticula  (ab- 
stract), 179 

Klapp,  the  treatment  of  scoliosis  by  crawl- 
ing (abstract),  ol-i 

KxEE-joiNT,  congenital  dislocation  of,  in 
baby  (J.  T.  Eugh).  548 

—  right,  undue  mobility  of  (F.  J.   Poyn- 

tonl.  10i> 

Knopfelmacher,  icterus  neonatorum  (ab- 
stract). 269 

Koos,  pneumococcal  peritonitis  in  children 
(abstract),  5(34 

Koplik  (Henry),  anaemia  infantiim,  pseudo- 
leuka?mia  of  von  Jaksch  (abstract),  268 

—  anaemia    infantum     pseudo-leTikaemica 

(abstract),  303,304 

—  Heiman  (H.),  relapses  in  typhoid  fever 

in  children  (abstract),  222',  263 
Koplik's     sign     in     recent     epidemic     of 

measles  (J.  P.  Eaton),  265 
Kramer,  a  case  of  primary  chronic  pyelitis 

(abstract),  502 
Krutz,  the  neutrophiles  in  babies  nourished 

natui'ally   and    artificially   (abstract), 

118 
K  lister,   ligature    of   the   external   carotid 

artery  in  an  infant  (abstract),  370 

La  BotTRBOULE,  ciire  of  chronic  coryza  of 
scrofulous  children  at  (E.  F.  Christin), 
152 

LACTATioy,  plasmon  as  aid  to  (C.  Quaglio), 
225 

—  and  scarlatina  (Lemarquand),  73 
Lactic  acid  bacilli  and  intestinal  fermenta- 
tion (C.  H.  Dunn),  367 

fermentation  produced  artificially  in 

milk  in  treatment  of  infantile  diarrhoea 
(F.  E.  Batten),  125 

—  bacterio-therapy   in   infantile   enteritis 

(Eounne),  560 

Ladd,  Vincent's  angina  (abstract),  23 

Laederich  and  Landouzy  (L.),  cardio- 
vascular affections  in  congenital 
syphilis  (abstract),  416 

Lafarcinade,  the  somnolent  form  of  tuber- 
culoiis  meningitis  in  infants  (abstract), 
112 

La  Fetra  (L.  E.)»  tuberculous  lymph  nodes 
(abstract),  455 

Lamixectomt  for  tubercvilosis  of  spine 
(Yoiing),  274 

Landouzy  (L.)  and  Laederich,  cardio- 
vascular affections  in  congenital 
syphilis  (abstract),  416 

Lange  (P.)i  contribution  to  the  pathological 
ana^tomy  of  Mongolism  (abstract),  364 

—  on  enuresis  as  a  neuroi^athic  condition 

depending   upon   adenoid  vegetations 
(abstract),  315 
Langmead    (F.),  tetany    associated    with 
dilatation  of   the  large  intestine  (ab- 
stract), 175 


Langmead  (F.),  a  case  of  osteogenesis  im- 
perfecta, 498 

Larynx,  atresia  of  (congenital)  (Franken- 
berger),  75 

—  foreign  body  impacted  in,  for  five  months 

(Garel),  33 

—  intubation  of,  followed  by  acute  miliary 

tuberculosis  in  two  cases  (A.    Prima- 
vera),  446 

—  pai^illomata   of,    in   children    (Sargnon 

and  Yignard),  274 

—  and    pharynx,    congenital    syphilis    of 

(Garel),  34 

Laryngismus  stridulvis,  treatment  of 
(Nejay),  117 

LiRYNGoscoPT  (dircct)  with  illustrative 
cases  (A.  Wylie),  563 

Lauzun-Brown  (W.),  the  ancient  and 
modern  methods  of  treating  infantile 
diarrhoja — a  comparison,  88 

Laver  (P.),  treatment  of  thrush  (corres- 
pondence), 371 

Law  ( S.  Horace), leontiasis  ossea  (abstract), 
227 

Leary,  gastric  ulcer  in  a  child  (abstract), 
416 

Le  Boutillier  (T.)  and  Hamill  (S.  McC), 
inorganic  late  systolic  pulmonary  mur- 
murs in  infancy  and  childhood  (ab- 
stract), 113,  355 

Leconte,  congenital  paroxysmal  cyanosis 
(abstract),  305 

Leenhardt  (E.)'  the  chlorotic  type  of 
anaemia  in  early  childhood  (abstract), 
168 

—  chlorosis  in  infants  (abstract),  446 

Le  Fort  (Rene),  congenital  absence  of  the 
tibia  (^abstract),  226 

—  a  case  of  genu  recurvatum  secondary  to 

hip-joint  disease  (abstract),  322 

—  genu  valgum  of  adolescence  (abstract), 

468 

Leg,  weakness  of,  with  facial  paralysis 
apparently  due  to  encephalitis  in  case 
of  facial  paralysis  (J.  P.  Parkinson),  543 

Leite,  a  congenital  meningocele  and  a  con- 
genital encephalocele  successfully  re- 
moved by  the  Perier-Berger  operation 
(abstract),  276 

Lemaire,  the  highly-arched  palate  (ab- 
stract), 504 

—  and  Marfan,  diphtheria  at  the  Hopital 

dos  Enfants  malades  (abstract),  163 
Lemarquand,  scarlatina  and  lactation,  73 
Le   Mee   and   Yielliard,   imperforate    oeso- 
phagus (abstract),  130 
Leontiasis  ossea  (S.  Horace  Law),  227 
Leptomeningitis  (serous)  in  case  of  rach- 
itic hydrocephalus  (Edlefsen),  503 
Lesieur    and     Weill,     tubercular    lymph- 
adenoma  in  childhood   (abstract),  361 
Lett  (Hugh),  a  case  of  multiple  fractures, 
254 
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Lett   (Hugh),  a  case  of  synostosis  of  tlie 

upper   ends   of   the   radius   and   ulna, 

498 
acute  arthritis  of  the  hip-joint  in  a 

boy,  aged  11  years,  treated  by  iiTiga- 

tion  and  drainage,  543 
Leitcocytosis,   clinical   value   in   infantile 

appendicitis  (Acuna),  176 

—  remarkable,  in  case  of  empyema  (Bunt- 

ing), 317 
Leucopenia     accompanied     by     leuksemia 

(Sluka),  447 
Leuk.5;jiia  (chronic  lymphocytic)  in  infant 

(Meunacher),  26S 

—  -with  leucopenia  (Sluka),  447 

—  mixed-celled  (L.  Findley),  363 
Levasort,  the  treatment  of  whooping-cough 

l\v  chloroform  inhalations  (abstract), 
170 

Levi  (L.),  and  Rothschild  (H.  de),  treat- 
ment of  migraine  liy  thyroid  gland 
(abstract),  12(5 

Leven  (G.)  and  Barret  (G.),  gastric  radio- 
scojjy  :  the  infant's  stomach  (abstract), 
25 

Licherer,  hereditary  squint  (abstract),  464 

LiMBUS,  oedema  of  (H.  Goldsmith),  299 

Lime  salts,  intoxication  by,  cause  of  tetany 
(R.  Eomme),  75 

Lip  (lower),  congenital  symmetrical 
sinuses  of  (H.  S.  Clogg),  52 

Littler,  prophylactic  injection  of  diphtheria 
antitoxin  (abstract),  cSO 

Live  wire,  contact  with,  followed  by  exten- 
sive gangrene  (Jacobson),  180 

Liver,  adeno-carcinoma  of  (primary),  in 
infant  (G-.  A.  Petrone),  3fi4 

—  cirrhosis,    alcoholic,   in    children    (edi- 

torial), 440 
—  —  (Ernest  Jones),  1,  43 

—  —  (Gruner),  267 

—  —  following  scarlet  fever  (Bingel),  555 
— -  —  specimens  (J.  Porter  Parkinson),  161 
Lloyd  (S.),the  surgical  treatment  of  em- 
pyema (abstract),  226 

Lock  (G.  H.),  a  case  of  rheumatic  hyper- 
pyi-exia  in  a  child,  aged  6  years,  528,  530 

London  County  Council,  report  of  Medical 
Officer  of  Education  Committee  (re- 
view), 130 

Long  (Eli),  case  of  diabetes  insipidus  (ab- 
stract), 314 

Lord  Mayor  of  London's  scheme  for 
crippled  children  (editorial),  213 

Low  and  Rotch,  the  signification  of  blood- 
cultures  in  children  (abstract),  225 

Lumbar  puncture,  diagnostic  and  thera- 
peutic value  of,  in  epidemic  cerebro- 
spinal meningitis  (A.  Primavera),  355 

—  cases  of  meningitis  cured  by  (Juarros), 

443 

—  with   particular   reference  to  pressure 

of  cerebro-spinal  fluid  (Heiman),  171 


Lung  diseases  and  pneumonia,  intestinal 
origin  of  (Calmette,  Vansteenberghe, 
and  Grysez),  77 

—  (honej''Conib),  in  relation  to  bronchiec- 

tasis in  childhood  (C.  E.  Box),  123 
Lungs,    acute     affections    of,    in    infancy 

(treatment),  512 
Lupus  vulgaris  of  face  due  to  inoculation 

by  finger-nail  (G.  Pernet  i,  497 

—  multiple,  case  of  (G.  Pernet),  161 
—  following  measles   (G.  Pernet), 

497 
Lydston,  hereditary  syphilis,  555 
Lymph  nodes,  tuberculous  (L.  E.  La  Fetra), 

455 
Lymph  adenoma  affecting   cervical  glands 

(J.  P.  Parkinson),  543 

—  treated  by  injections  of  cacodylate   of 

soda  (Codet-Boisse),  170 

—  (tubercular)  in  childhood  (Lesieur  and 

Weill),  361 

Lymph ANGEiOMA  of  left  side  of  tongue  in 
boy  (P.  Lockhart  Mummery),  105 

Lymphatic  glands,  tuberculous  ;  complica- 
tions of  (T.  Fisher),  114 

Lympho-sarcoma,  clinical  aspects  of,  in 
childi-en  fD.  M.  Grieg)  (with  refer- 
ences), 469 

McCombs  (R.  S.),  on  acute  anterior  polio- 
myelitis, 545 

Macdonald  ( D.  M.),  treatment  of  whooping- 
CDUgh  (abstract),  458 

McGibbon,  malaria  in  children  (abstract), 
24 

—  and  Buchan  (A.  H.),  a  case  of  congeni- 

tal ana-mia  associated  with  jaundice 
(abstract),  366 

Macgregor  (R.  S.)  and  Meara  (F.  S.), 
acute  suppurative  thyroiditis  (ab- 
stract), 72 

Machell  (H.  T.),  spontaneous  hsemoiThages 
in  the  newly  born  (abstract),  311 

McKee  (S.  H. ),  blenorrhoea  neonatorum  due 
to  Bacillus  coli  communis   (abstract), 

lis 

McKenzie,  physical  training  as  a  thera- 
peutic agent  (abstract),  462 

McWalter,  the  effect  of  borax  on  infants, 
505 

Magid  (M.  G.),  glottic  spasm  in  whoopiag- 
cr>ugh  (abstract),  450 

Magalhaes,  note  on  pi-esence  of  Spirochxta 
pallida  in  a  syphilitic  foetus  (abstract), 
30 

Malaria  in  children  (McGibbon),  24 

—  congenital     (Pezopoulos      and    Carda- 

matis),  313 

—  in  infancy  (Crespin),  413 
Marasmus,  thyroid  gland  in  relation  to  (J. 

W.  Simpson),  113 
Marfan,   rickets   and  syphilis   (abstract), 
504 
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Marfan,  eoug-onital  rickets  (abstract),  555 

—  and  Lemaire,  diphtheria  at  the  Hopital 

des  Eufants  mahides  (abstract),  163 

Marshal,  etiology  of  glandular  fever 
(abstract),  78 

Martinet,  pneumonia  with  intermittent  py- 
rexia (abstract),  360 

Mason  (H.  N.),  Kerley  (C.  G.),  and  Craig 
(H.  A.),  starcli  enzyme  in  the  stools  of 
breast-fed  infants  (abstract),  29 

Mastoid  process  in  childhood,  primary 
tuberculous  disease  of  (^Isemer),  321 

Mastoiditis  in  infants  (S.  Oppenheimer), 
84 

—  (acute)  in  infants  (A.  R.  Salamo),  418 

—  of  niu'slings  without  apparent  involve- 

ment of  tympanum  (Chauveau),  321 

—  suppiu'ative,  simulated  by   sarcoma  of 

temporal  diu-a  mater  (W.  Downie),  122 

—  syphilitic  (Hurd),  320 

Maxillaet  antrum  at  birth  (E.  Weiss- 
man  and  L.  Fiocre),  130 

Meara  (F.  S.),  and  Macgregor  (R.  S.), 
acute  suppui-ative  thyroiditis  (ab- 
stract), 72 

Measles  conveyed  by  healthv  third  pei-son 
(Eoch),  359 

(Siegert),  73 

—  congenital  (Eocaz),  119 

—  early  diagnosis  of  (Brelet),  22 

—  and  diphtheria,  relapses  in    (Barbier), 

445 

—  followed  bv  multiple  lupus  vulgaris  (G. 

Pernet),  497 

acute     suppui'ative     otitis     media, 

(Baar),  320 

—  Koplik's  sign  in  recent  epidemic  of  (J. 

P.  Eaton),  265 

—  rapid  retrogression  of  adenoid  vegeta- 

tions following  (Chavran),  320 

—  reappearance    of   diphtheria   under    in- 

fluence of  (Barbier),  358 

—  recent  studies  in  (R.  C.  Rosenbei^er), 

124 

—  relapses  in  (E.  Weill  and  L.  Dauvergne), 

309 

—  see  also  German  measles. 
Measurements  of  infants,  see  Weights  and 

measurements  of  infants. 

Meatus  (external),  occlusion  of,  in  infant, 
result  of  forceps  delivery  (Haskin),  463 

Mechanical  supports  (C.  D.  Napier),  419 

Medical  inspection  of  school  children  (dis- 
cussion), 348,  349 

in  schools,  general  methods  of,  346 

in  Japan,  349 

—  treatment  at  school    (Drs.  Cronin  and 

Stocker),  350 
Medicinal  substances,   absorption    of,    by 

mother's  milk  (C.  J.  BucuiTa),  561 
Medicine,  abstracts  from  cuiTent  literatiu-e 

on,  22,  65,  108,  163,  222,  260,  302,  354, 

412,  443,  501,  553 
VOL.    IV. 


Medico-pedagogic  treatment  of  idiots 
(Bourneville),  22 

Meikle,  the  i^ersistence  of  diphtheria 
bacilli  (abstract),  454 

Menabuoni  (G.),  contribution  to  the  in- 
vestigation of  Mongolian  blue  patches 
in  Eiu-opean  children  (abstract),  511 

Meningitis,  death  from,  following  unsuc- 
cessful attempts  to  remove  stone  from 
ear  (Schwartze),  562 

—  diagnosis  of  (Montagnon),  75 

—  in  infancy  (Morse),  23 

—  of  mimijjs  (A.  Feliciano),  308 

—  treatment  by  lumbar  puncture  in  two 

cases,  ciu-e  (Juarros),  443 

—  basal,  in  conjunction  with  large  inguinal 

hernia   containing   most   of   bowel   in 
infant  (E.  Cautley),  105 

—  (cerebro-spinal)  (E.  Cautley),  297,  483 
— -    —    bacteriology     of     (Symmers     and 

Wilson),  417 

—  —  cui'ed  by  Paltauf's  serum  (Jehle),  463 

early  recognition  of  (editorial),  63 

epidemic  (Fowler),  316 

—  —  —  diagnostic  and  therapetitic  value 

of  lumbar  puncture  in  (A.  Primavera), 
355 

significance    of   throat   affection   in 

(Westenhoeffer),  446 

—  —  tuberculous  (S.  Hodgson),  505 

—  (influenzal)  (abstract),  559 

in  infant,  (J.  Sholto  Douglas),  124 

—  (tuberculous)     in     infants,    somnolent 

form  of  (Lafarcinade),  112 

—  —  negative  cytological  examinations  in 

case  of  (L.  Eenonand  L.  Tixier),  116 

—  —  somnolent  variety  of,  in  infants  at 

breast  (R.  Jemma),67 

—  —  without  tubercles  (Siredey  and 
Tinel),  456 

Meningocele,  congenital,  and  encephalo- 
cele,  congenital,  successfully  removed 
by  Perier-Berger  operation  (Leite),  276 

Meningococcus,  mode  of  spread  of  (Fraser 
and  Comrie),  444 

Meningo-encephalitis  (serous), case,  with 
autopsy  report  (A.  Blau),  463 

Menstruation,  no  indication  for  weaning 
(Keilmann),  444 

Mental  defect  in  school  children  (C.  K. 
Clarke),  451 

Merklen  and  Nobecourt,  temperatiu-e  of 
nurslings  (abstract),  509 

Mesenteric  gland  (caseous)  encircled  by 
volvulus  of  small  intestine  (P.  Lock- 
hart  Miunmery),  61 

Metropolitan  Asylums  Board  hospitals, 
diphtheria  in,  361 

—  scarlet  fever  in,  361 

Meunacher,  case  of  chronic  Ij-mphocytic 
leukaemia  in  an  infant  (abstract),  268 

Microbe  of  whooping-cough  (Bordet  and 


Gengou),  177 
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Migraine,  treatment,  by  thyroid  gland 
extract  (H.  de  Eothschild  and  L. 
Levi),  126 

Milk,  acidified  (J.  L.  Morse  and  H.  T. 
Bowditch),  16-4 

—  and   blood-sernm    (mother's),    relative 

opsonic  power  of  (Tiirtinand  Appleton), 
2(39 

—  danger     of,     from     tubercnlons     cows 

(Guerin),  502 

—  dirtv,  principal  cause  of  infantile  mor- 

tality (C.  Harrington),  356 

—  of  goats  (Travassos),  36-i 

—  liuman,  reaction  of  (A.  Eamacci),  263 

—  ("lactated")   in  treatment  of  infantile 

diarrhoea  (F.  E.  Batten),  125 

—  (mother's)  absorjition  of  medicinal  sub- 

stances by  (C.  J.  Bucurra),  561 

—  (raw)  in  nutrition  of  infants    (Finkel- 

stein),  561 

—  see  also  Coiv's  milk. 

MiLK-STJppLT,  conference  on,  by  representa- 
tives of  United  Children's  Hospitals  of 
London  :  recommendations  adojjted, 
212  :  (editorial),  216 

MiLK-TESTER,  ncw  (H.  E.  Ccrf),  170 

Miller  (F.  W.),  primary  ocular  diphtheria 
(abstract),  311 

Milligan  (W.  A.),  pathology  and  morbid 
anatomy  of  rickets  (discussion),  18 

Minet  and  Petit,  hereditai-y  syphilis,  spii-o- 
chsetes  found  in  the  blood  (abstract), 
358 

Mollard  (J.)  and  Cuichard  (P.),  a  case  of 
Inlateral  empyema,  double  pleurotomy 
(abstract),  308 

Mongolian  IdIuc  patches  in  European 
children,  investigations  of  (G.  Mena- 
buoni),  511 

—  children,    pigment    spots   in    (Brenne- 

mann),  445 

pigmentation  in  sacral   regions    (J. 

Brennemann),  456 

—  idiot,      generalised      alopecia     in      (G. 

Fernet),  497 

—  imbecility  (Baumann),  169 

—  type  of  amentia  (so-called),  case  of  con- 

genital deformities  of  (G.  A.  Suther- 
land), 62 

Mongolism,  infantile,  twenty-two  cases 
(Zubizaretta),  310 

^  l^athological  anatomy  of  (P.  Lauge), 
364 

Monoplegia  due  to  embolism  of  cortical 
artery  (F.  W.  Higgs),  255 

Montagnon,  diagnosis  of  meningitis  (ab- 
stract), 75 

Moon  (R.  0.),  the  relation  of  conviilsions 
in  children  to  epilepsy  (abstract),  27 

Moore,  on  the  treatment  of  diabetes  with 
secretin  (abstract),  179 

Moorehouse  (J.  W.),  the  caloric  value  of 
infant  food  (abstract),  224 


Moorhead  (S.  W.),  acute  alcoholism  (ab- 
stract), 304 

Moral  backwardness  (A.  Pilcz),  23 

Morax,  diphtheria  in  Switzerland  (ab- 
stract), 453 

Morbus  coeruleus  or  cynopathy  (T. 
Ferriera),  118 

—  and  acute  dilatation  of  heart  in  new- 

born (Ferreira),  108 
Morrish  (W.  J.),  polydactylism,  511 
Morrison  (A.),  discussion  on  acute  rheu- 
matism in  childhood,  297 
Morse,  meningitis  in  infancy  (abstract),  23 
Morse  (J.  L.),  a  case  of  pjdoric  spasm  in 
an  infant  (abstract),  110 

—  the   protection  of   infants    and   young 

children    from    tuberculous    infection 
(abstract),  116 

—  the    care    and    feeding    of    prematiu-e 

infants  (abstract),  261 

—  and    Bowditch    (H.  T.),  acidified   milk 

(abstract),  164 
Mortality,  infantile  (C.  Han-ington),  448 

—  —  and  goat's  milk  (W.  "Wright),  73 
dirty   milk,  prineii>al   cause  of  (C. 

Harrington),  356 

MoTAis'  operation  of  tendon  transplanta- 
tion, very  slightly  modified  in  treat- 
ment of  congenital  ptosis  (S.  Stephen- 
son), 496 

Mother,  congenital  goitre  as  result  of 
potassium  iodide  taken  bv  (B.  P. 
Watson),  510 

Muir  (J.)5  eight  generations  of  hemo- 
philia (abstract),  117 

Miiller,  new  test  for  tuberculous  pus  (ab- 
stract), 512 

Mummery  (P.  Lockhart),  case  of  volvulus 
of  the  small  intestine  round  a  caseous 
mesenteric  gland,  61 

—  case  of  webbed  penis,  62 

—  Ij-mphangeioma  or  IjTnphatic  nsevus  of 

the  left  side  of  the  tongue  in  a  boy, 
aged  5  years,  105 

—  Erb's  paralysis  of  the  left  ai'm  in  a  boy, 

aged  3  months,  255 

—  case  of  genu  rectirvatum,  497 

—  unusual  case  of  infantile  paralysis,  497 
Mumps,    blood   changes   in    (T.    8.    Wile), 

122 

—  meningitis  of  (A.  Feliciano),  308 
Murphy  (S.),  contagious  diseases  in  schools, 

405 
Muscles,  tuberculosis  of  (Kii-misson),  465 

—  of  trunk,  anterior  poliomyelitis  involving 

(J.  M.  Fortescue-Brickdale),  402 
Mtatonia      congenita     or     mvohvpotonia 

(Bernhardt),  266 
Myers    (A.    W.),    recurrent   vomiting   and 

acetonaemia  (abstract),  72 
Myers  (B.  E.)  and  Still  (G.  F.),  on  white- 
wine  whey  in  infant  feeding  (abstract), 
125 
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Mtohtpotonia     or    myotonia     cono^enita 

(Bernhardt),  266 
Mtxcedema    (congenital,    so-called),    with    ' 

normal  thyroid  (F.  Siegert),  265 

Naeviis,  lymphatic,  of  left  side  of  tong-ne  in 
boy  (P.  Lockhart  Mummery),  105 

Napier  (C.  D. )»  mechanical  siipports  (ab- 
stract), 419 

Xaso-phartnx,  diseases  of,  in  infancy 
(abstract),  357 

—  infections  of,  in  relation  ■with   entero- 

colitis (Eoux  and  Josserand),  27 

—  tumour   of,   in   new-born   child    (A.    J. 

Wilson),  514 
Xegro  infants,  jjigmented  spots  in  sacral 

region  of  (C.  Herrman),  315 
Nejay,  treatment  of  laryngismus  stridulus 

(abstract),  117 
Xephritis,  acute,  and  scarlatina,  salt-free 

diet  in  treatment  of  (Delearde),  260 

—  in  infants  (George  Carpenter),  299,  421 

—  interstitial,  and  cirrhosis  of  suprarenal 

capsules    in     infant     aged     5    weeks 
(George  Carpenter),  78 

—  scarlatinal,    effect    of   chloral    hycb-ate 

on  (Eoyer),  178 

—  prophylaxis  of  (H.  P.  Thompson),  224, 

457 

Nerve,  sixth  cranial,  paralysis  of,  following 
influenza  (A.  S.  Wilner),  263 

Xerye-suture,  brachial  paralysis  success- 
fully treated  by  (Kilvington),  564 

Nervous  diseases  (F.  Tilney),  414 

—  system  and  nxitrition  in  infancy  (Quest), 

316 

Neitritis,  optic  (double),  and  hyper- 
pyrexia in  fatal  case  of  chorea  in  child 
(George  Cai-penter),  554 

Neutra,  iodophilia  in  scarlet  fever  (ab- 
stract), 268 

NErTROPHiLES  in  babies  nourished  natu- 
rally and  artificially  (Krutz),  118 

Newly-born,  congenital  stridor  of  (Eabe), 
318 

—  haemorrhage  in  (F.  D.  Parke),  119 

—  icterus  in  (Schmorl),  556 

—  cedema  in  (D'Astros),  553 

—  spontaneovis    haemorrhages    in    (H.    T. 

Maehell),  311 

—  sudden  death  in  (Provansal),  504 
Newsholme  (A.),  school  children  and  tv^ber- 

ciilosis  (abstract),  407 
Nicolini,    spontaneous   dislocation   of    the 

wrist  (abstract),  419 
NiYen  (Dr.),  the  control  of  diphtheria  in 

schools,  4f)6 
Nobecourt  and   Merklen,   temperatvu-e   of 

nurslings  (abstract),  509 
Nodules  (vocal)  in  children  (A.  Coolidge, 

jun.),  321 
Norris,  (G.  W.),  heart  disease    (abstract). 


Northridge  (W.  A.),  fever  and  subnorma.. 

temperatures  (abstract),  414 
Northrup  (W.  P.),  the  open-air  treatment 

of  pneumonia  (abstract),  32,  319 
Nose,  cartilaginous  tumour  of,  (F.  Jatfrev). 

212  'y  xh 

—  multilobular  fibroma  of,  removal,  cure 

(Sufio  y  Medan),  467 

Nuchet  and  Page,  a  case  of  cervical  rheu- 
matism in  a  child  (abstract),  109 

Nurse,  doctor,  and  teacher,  co-operation  of, 
in  school  hygiene  (Dr.  Hayward),  348 

Nurslings,  temperature  of  (Nobecourt 
and  Merklen),  509 

Nutrition,  disturbances  of,  in  infancy, 
nature  and  treatment  (M.  Pfaundler), 
173 

—  and  nervous  system  in  infancy  (Quest), 

316 

Obese    type    of   precocious     development 

(Russell  Howard),  542,  543 
Obesity    (precocious)    and    hirsuties    (L. 

Guthrie  and  W.  d'Este  Emery),  317 
CEdema  in  infant  (George  Carpenter),  62 

—  of  limbus  (H.  Goldsmith),  299 

—  in     new-born     infant     and     nursling 

(d'Astros),  553 

—  persisting  since  birth  (F.  J.  Poynton), 

541 

(G.  A.  Sutherland),  542 

(EsoPHAGiSMus   (essential   sjiasni   of    oeso- 

phagvis)  (P.  Galli),  262 
CEsoPHAGOSCOPY,  diroct,  corn  removed  from 

oesophagus  by  (Tapia),  35 

—  foreign  body  in  oesoi^hagus  removed  by 

(Rodriguez),  468 
(Esophagus,  abnormal  development  of  (J. 
E.  Spicer),  177 

—  corn  removed  from,  by  direct  cesophago- 

scopy  (Tapia),  35 

—  foreign  body  in  (A.  W.  Cuff),  555 
removed  by  ojsophagoscopy  (Rodri- 
guez), 468 

- —  imperforate  (Ch.  Dam),  129 

Oldright  (Dr.),  schoolchildren  and  tuber- 
culosis, 407 

Open-air  treatment  of  pneumonia  (W.  P. 
Northrup),  319 

of  tuberculous  bone  and  joint  disease 

(Carling),  322 

Ophthalmology,  abstracts  from  curreni 
literatvire  on,  561 

Ophthalmo-reaction  (Calmette's)  in  veri- 
fication of  tuberculous  tumour  of  pons 
(George  Caipenter),  540 

Oppenheimer  (Seymour),  mastoiditis  in 
infants  (abstract),  84 

Opsonic  power  (relative)  of  mother's  blood- 
servim  and  milk  (Turton  and  Appleton), 
269 

Oral  sepsis  in  ojjerations  on  the  throat 
■  (Wyatt  Wingrave),  83 
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Orsi,lierpes  facialis  in  diphtheria  (abstract), 

Osier  (W.),  general  methods  of  medical  in- 
spection in  schools  (introductory  ad- 
cli-ess  at  Congress  on  School  Hygiene), 
347 

Osteogenesis  imperfecta  (F.  Langmead), 
498 

Osteomyelitis  (T.  M.  Eotch  and  A.  "\V. 
George),  465 

—  acute,  -with  multiple   foci  (L.  Eocher), 

SO 
OsTEO-sABCOMATA  in   children  (Venol  and 

Eabere),  36 
Otitis   media    (acute,   siippurative)   after 

measles,  aetiology  of  (Baar),  320 

—  (chronic),    hsemori'liage    into    external 

auditory  canal,  perforation  of  wall  of 
pharynx,  with  fatal  haemorrhage  from 
jugular  vein  (Jack  and  Verhoeif),  369 

—  siippiu-ative,     followed     by     malignant 

endocarditis  (A.  Hand),  319 
Otology,  Laryngology,  and  Ehinology,  ab- 
stracts from  current  litei-ature  on,  33, 
127,  274,  320,  369,  463,  514,  561. 
Oxygen,  value  of,  in  asphyxia  neonatox-um 
(abstract),  178 

Palate,  highh'  arched  (Lemaire),  504 

—  precocious   paralysis   of,   in   diphtheria 

(J.  D.  Eolleston),  111 

—  see  also  Cleft  x>olate. 

Palms,  keratosis  of,  and  pigmentation  (J . 

Sobel),  303 
Palsies   (cerebral,   spastic)    treatment   of 

(Hoffa),  127 
Paltauf's  serum,  cerebro-spinal  meningitis 

cured  by  (Jhele),  463 
Papillomata      (laryngeal)      in      chiklren 

(Sargnon  and  Yignard),  274 
Paragangline    Yassale   (coi-respondence), 

516 
Paralysis   (brachial)  successfully  treated 

by  nerve-suture   (Kilvington),  564 

—  diphtheritic  (Comby)  126 

—  facial,   of  ten    years'  diu-ation,   treated 

by  spino-facial  anastomosis  (Eocher), 
226 

with  weakness  of  leg  apparently  due 

to  encephalitis  (J.  P.  Parkinson),  543 

—  (infantile)  (Babcock),  420 

—  —  (A.  Mackenzie  Fosters),  260 
aetiology  of  (G.  F.  Still),  28 

treatment  bv  recumbencv  (Judson), 

561 
unusual  case  of  (P.  L.  Mummery), 

497 

—  (post  -  diphtheritic)    treatment    of     (J. 

Comby),  179 

—  (precocious)  of  palate  in  diphtheria  (J. 

D.  Eolleston),  111 
—  (psychical)  in   children    (D.  Diu'ante), 
415 


Paralysis  of  sixth  nei've,  following  in- 
fluenza (A.  S.  Milner),  263,  264 

—  see  also  Erh's  imralysis. 

Parent  and  child,  occiuTence  of  goitre  in 
(E.  Jones),  101 

Park  (W.  H.)»  the  dosage  of  diphtheria 
antitoxin  from  an  experimental  stand- 
point (abstract),  273 

Parke  ( T.  D.)»  haemorrhage  in  the  new-born 
(abstract),  119 

Parkinson  (J.  Porter),  haematuria  in  infants 
and  young  children,  37 

—  three  cases  of  aortic  regurgitation,  105 

—  a    girl,  aged   7   years,  with  a  cerebral 

tumour,  161 

—  specimens  of  cin-liosis  of  the  liver,  161 

—  a  case  of  encephalitis  superior  causing 

hemiplegia  and  aphasia,  211 

—  a  case  of  cerebral  tumoxir  after  opera- 

tion, 255 

—  a  case  of  facial  paralysis  in  a  girl,  aged 

^\  years,  with  some  weakness  of  the  leg 
apparently  due  to  encephalitis,  543 

—  a  case  of  lymphadenoma  affecting  the 

glands  in  a  boy,  aged  6  years,  543 
Parot,  the  treatment  of  chorea  by  arsenic 

(abstract),  115 
Parrot's  pseudo-pai-alysis  (M.  Filho),  443 
Patellar    reflexes,   loss    of,   in    croupous 

pneumonia  in  children  (X.   A.  Keph- 

allinos),  171 
Paterson  (G.  K.)>  gastric  ulcer  (abstract), 

464 
Pathology,  abstracts  from  ciuTcnt  litera- 

tiu-e  on,  27,  75,  121,  176,  267,  316,  364, 

416,455,  511,  558 
Patterson(  S.  K.),  ruptured  gastric  ulcer 

in  a  boy,  aged  12  years  (abstract),  226 
Pedley  (Tom  F.),  the  rubber  teat  and  de- 
formities of  the  jaws  (abstract),  36 
Pegnin  in  feeding  of  infants  (J.  Combj'), 

167 
Pehn,   the  treatment  of   erj'thema  of  the 

buttocks  in  infants  (abstract),  117 
Pelissard    and    Benhamon,    injections   of 

isotonic  sea-water  (Plasma  de  Quinton) 

in  the  haemophilia  of  infants  (abstract), 

81 
Pels-Leusden,     tumours     of    tendons    in 

children  (abstract),  515 
Penis,  webbed,  case  of  (P.  Lockhart  Mum- 
mery), 62 
Perborate  of  soda  as  dressing  (Genevi-ier), 

461 
Pericardium,   adherent,  with  ascites    (S. 

W.  Sappington  and  C.  F.  Eau),  165 
and  morbus  cordis  (T.  E.  Whipham), 

211 
Perier-Berger    operation    successful    in 

removal  of  congenital  meningocele  and 

congenital  encephalocele  (Leite),  276 
Peritonitis  due  to  salpingitis  in  chilcb-en 

(Eiedel),  466 
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Peritonitis  (pneumococcal)  in  children 
(Koos),  5(54 

—  (tubercular),  treatment  of  by  injections 

of  iotlised  normal  saline   solution   (C. 
M.  Greco),  513 
Pernet  (G,),  a  case  of  multiple  lupus  vul- 
garis, 1(31 

—  a  case  of  erythema  iris,  212 

—  er\-thema   papulatum   hjemorrhagicum. 

212 

—  case  of  tinea  capitis  (con-espondence), 

324 

—  a  case  of  generalised  alopecia  in  a  Mon- 

golian idiot,  497 

—  a  case  of  lupus  vulgaris  of  the  face  due 

to  inoculation  by  a  finger-nail,  497 

—  a  case  of  multiple  lupus  vulgaris  follow- 

ing an  attack  of  measles,  497 
Petit  (E.\  sarcoma  in  children  (abstract), 
78 

—  and  Minet,  hereditary  syphilis,    spiro- 

chjetes  found  in  the  blood  (abstract), 

358 
Petrone  (G.  A.),  primary  adeno-carcinoma 

of  the  liver  in  an  infant,  aged  4  months 

(abstract),  364 
Petit,    triangle     of,     congenital     lumbar 

hernia  at  (C.  X.  Do\vdj,  227 
Pezopoulos    and    Cardamatis,    congenital 

malaria  (abstract),  313 
Pfaundler  (M.),  the  natiu-e  and  treatment 

of    the     nutritional    disturbances     of 

infancy  (abstract),  173 
Phagocytic    power    of   children's    blood, 

researches  into  (G.  Finigio),  417 
Phaetnx,  perforation  of  wall  of,  with  fatal 

haemorrhage  from  jugular  vein  in  case 

of  chi'onic   otitis  media  with  haemor- 
rhage   into    external    auditory    canal 

(Jack),  369 

—  and     larynx,     congenital     syphilis     of 

(Garel)!i  34 

Philadelphia  Pediatric  Society,  proceed- 
ings, 544 

Phillips  (W.),  displacement  of  the  auricle 
by  a  tumour  (abstract),  463 

Physical  examination  of  boys  at  entrance 
of  public  school  life  (C.  Dukes),  507 

of  public   school   boys  (C.   Dukes), 

409 

—  exercises,  effect  of  altitude  on  children 

in  relation  to  (E.  P.  Baumann),  394, 
556 

—  training  as  therapeutic  agent  (McKen- 

zie),  462 
Picado,  backward  children  (abstract),  556 
Picric  acid  as  dressing  for  bvu*ns  in  child- 
ren, inconveniences  of  (M.  E.  J.  Eliot), 
129 
Pigment    spots    in     Mongolian     children 
( Brennemann),  445 

—  spots    in    sacral   region    of    white   and 

Negro  infants  (C.  Herrman),  315 


Pigmentation   and  palmar   keratosis    (J. 

Sobel),  302 

—  in  sacral  regions  in  Mongolian  children 

(.1.  Brennemann),  456 

Pilcz,  (A.),  moral  backwardness  (abstract), 
23 

Pinto,  colo-rectitis  in  early  infancy  (ab- 
stract), 176 

Porot,  the  arsenical  treatment  of  chorea 
(abstract),  82 

Pirquet,  diagnostic  vaccination  with  tuber- 
culin (abstract),  503 

Pisek,  the  significance  of  certain  abnormal 
stools  in  early  life  (abstract),  455 

Plasmon  as  an  aid  to  lactation  (C. 
QuagUo),  225 

Pleural  effusions,  infantile,  diagnosis  by 
Greece's  symptom  (D.  Diu-ante),  68 

Pleurisy,  cure  of,  in  children  ;  qviestion  of 
accomplishment  (Eousseau-Saint  Phil- 
lippe>,  68 

—  in  diphtheria  (Detot  and  Deguy),  119 
Pleurotomt,  double,  in  ease  of  bilateral  em- 
pyema (J.  MoUard  and  P.  Cuichard),  308 

Plomley  (W.  T.),  gonorrhceal  infection  in 
children  (abstract),  83 

Plunge-bath  in  pviblic  schools  (editorial), 
107 

Pneujiococcal  infection  of  serous  mem- 
branes (H.  S.  Clogg),  491 

—  infections  from  a  surgical  aspect  (edi- 

torial), 499 

—  peritonitis  in  children  (Koos),  564 
Pneumonia,  afebrile  ((joodman),  501 

—  in  chilch-en  (F.  Taylor),  256,  373 

—  croupous,   loss   of  iiatellar  reflexes    in 

(N.  A.  Kephallinos),  171 

—  Avith  intermittent   pyrexia  (Martinet), 

360 

—  and    other    lung     diseases,    intestinal 

origin  of  (Calmette,  Vansteenberghe, 
and  Grysez),  77 

—  open-air' treatment  of  (W.  P.  Xorthrup), 

32,  319 

—  see  also  Spleno-pneumonia. 
Pneumothorax  (editorial),  301 

—  following     tuberculous     broncho-pneu- 

monia in  child  (A.  Gy),  109 

—  and  acute  haemojjtysis  in  children  (O. 

Cozzoiino),  262 
PoisoNiNCi  by  belladonna  (Brewer),  505 

—  (carbolic   acid)  by  rectal  injection  (G. 

N.  Acker),  456 
Poliomyelitis     (acute     anterior)     (J.    C. 

Crittings  and  S.  S.  Woody),  544 
(E.  S.  McCombs),  545 

—  (anterior)    involving   muscles  of  trunk 

(J.  M.  Fortescue-Brickdale),  402 
PoLisiNusiTis      (suppurating),     successful 

operation  on  (Compaired),  467 
Pollak,  tffinia  cucumerina  (abstract),  266 

—  energin,    cod-liver    oil    chocolate    (ab- 

stract), 462 
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Polozker  (J.  L.),  the  feeding  of  infants 
dimno-  the  hot  weather  (abstract),  66 

POLTDACTTLISM  (W.  J.  MoiTish),  511 

Pons,  tuberciiloiis  tiimoiir  of,  in  boy,  veri- 
fied by  Calmette's  ophthalnio-reaction 
(George  Carpenter),  540 

Porter,  confluent  hsemon'hagic  varicella 
(abstract),  312 

PosT-AN^STHETic  acetoniiria  (L.  Beesley), 
29 

Potassium  iodide  taken  by  the  mother 
causing  congenital  goitre  in  child 
(B.  P.  Watson),  510 

Pouchet  (G.),  cod-liver  oil  (abstract),  270 

Poynton  (F.  J.),  symptoms  and  diagnosis 
of  rickets  (discussion),  17 

—  a  case  of  Friedreich's  disease,  62 
premature  development,  62 

undue  mobility  of  the   right   knee- 
joint),  100 
Addison's  disease,  211 

—  ill-health  of  school  children  (abstract), 

406 

—  a  case  of  oedema  persisting  since  birth, 

541 
Pratt  (E.),  notes  on  a  case  of  a  fi-actui-ed 
loAver   jaw   in   a   child,  aged  4   vears, 
537 

—  notes  on  a  case  of  vaccinia,  537 
Precocious    development   of    obese    type 

(Eussell  Howard),  542,  543 
Premature   development,   case    of    (F.   J. 
Poynton),  62 

—  infants,  feeding  and  careof  (J.  L.  Morse), 

261 
Primavera  (A.),  tlie  diagnostic  and  thera- 
peutic   value    of   himbar   puncture  in 
epidemic      cerebro-sjDinal     meningitis 
(abstract),  355 

—  two  cases  of  acute  miliary  tuberculosis 

following  laryngeal  intubation  (ab- 
stract), 446 

Prophylactic  injection  of  diphtheria  anti- 
toxin (Littler),  80 

Proteids  in  infant  feeding  (F.  M.  Fry), 
166 

—  see  also  Whey  proteids. 

Provansal,  sudden  death  in  the  new-born 

(abstract),  504 
Pseudo-leukemia  of  von  Jaksch— anaemia 

infantum  (H.  Koplik),  268 
PsEUDO-MASTURBATiOK    in   infauts  (Rach- 

ford),  502,  510 
PsEUDO-PARALTSis,  PaiTot's  (M.  Filho),  443 

of  rickets  (Delearde),  311 

Psychological  case  of  girl,  aged  8  years 

(T.  E.  Whipham),  210 
Psychoses,  hysteric,  in  children  (Th.  Ka- 

then),  357 
Ptosis    (congenital)    treated    by    Motais' 

operation   of   tendon   transplantation, 

very  slightly  modified  (S.  Stephenson), 

496 


Public  school  bovs,  phvsical  examination 
of  (C.  Dukes)',  409 

—  school  life,  physical  examination  of  boys 

at  entrance  of  (C.  Dukes),  507 

—  schools,  hygiene  in  (Fagan),  310 
Pulmonary  murmurs  (inorganic  late  sj^s- 

tolic)  ill  infaiicv  and  childhood  (S. 
McC.  Hamill  andT.  Le  Boutillier),  113, 
355 

"Punch  "-like  intonation  in  svphilitic  in- 
fant (G.  A.  Sutherland),  105 

Pus  (tuberculous),  new  test  for  (Muller), 
512 

Pyelitis  (L.  Fischer),  450 

—  (primary   chi'onic)    case    of    (Kramer), 

502 
Pyloroplasm  (Heubner),  415 
Pylorus,  obstruction  (congenital)  gastritis 

in  (Bloch),  362 

—  spasm  of,  ill  infant  (J.  L.  Morse),  110 

—  stenosis,  congenital,  medical  treatment 

of  (Sutherland),  272 

—  —  hvpertrophic   (R.  B.  Kimball  and  F. 

Hartley),  276 
Pyrexia    (intermittent),   pneumonia  with 
(Martinet),  360 

Quaglio  (C),  plasmon  as  aid  to  lactation 
(abstract),  225 

Quest,  nutrition  and  the  nervous  system  in 
infancy  (abstract),  316 

Quinton  (R.),  and  Yariot  (G.),  the  treat- 
ment of  infantile  eczema  by  sub- 
cutanceous  injections  of  sea  water  (ab- 
stract), 460 

Quinton's  plasma  injected  for  liEeiuophilia 
of  infants  (Pelissard  and  Benliamon), 
81 

Quirsfield  (Dr.),  general  methods  of  medical 
inspection  in  schools  (discussion),  349 

Eabbit's  serum,  subcutaneous  injections  of 
in  treatment  of  so-called  essential 
anEemia  (Carnot  and  Deflandi-e),  319 

Rabe,  congenital  stridor  of  the  new-born 
and  of  infants  (abstract),  318 

Rabere  and  Yenol,  osteo-sarcomata  in 
children  (abstract),  36 

Rach,  arterio-sclerosis  in  a  child  (abstract), 
356 

Rachford  (B.  K.),  septic  endocarditis  (ab- 
stract), 121 

—  pseudo  -  masturbation    in    infants    (ab- 

stract), 502,  510 
Eadioscopy,     diagnosis     by,     of     tracheo- 
bronchial    adenopathy      in      childi-en 
(M.  G.  Variot),  363 

—  (gastric)  :  infant's    stomach  (G.   Leven 

and  G.  Barrett),  25 
Eadius  and  ulna,  svnostosis  of  upper  ends 
of  (H.  Lett),  498 
I    Rae  (J.  B.),  earache  (abstract),  464 
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Ramacci  (A.),  the  reaction  of  human  milk 
(;ihstract),  2iVS 

Rash,  caused  l>v  boric  acid,  in  child  (J. 
Allan  K  4:i(i" 

RaYenhill  (Miss),  hoiu-s  of  sleep  among- 
Eno-lish  school  cliildren,  410 

Raw  (C.  F.),  and  Sappington  (S.  W.),  ad- 
herent pericardium  with  ascites  (ab- 
stract), 165 

Reano  (M.),  general  ankylosis  (abstract),  70 

—  on  the  tendon  and  cutaneous  reflexes  in 

early  infancy  (abstract),  507 
Rearing  of   children  (George  Carpenter), 
190 

—  of  infants,  alcohol  resorted  to  in  (edi- 

toi-ial)  411 

Rectal  injection,  carbolic  acid  poisoning 
by  (G.  N.  Acker),  456 

Recumbency  in  treatment  of  infantile  para- 
lysis (Judson),  561 

Reflexes  abolished  in  lower  limb,  just 
present  in  upper,  in  case  of  infantile 
cei'ebral  hemiplegia  (Bouchavxd),  66 

Regurgitation,  aortic,  three  cases  of  (J. 
Porter  Parkinson),  105 

Re-infection  in  hereditary  syphilis  (Ros- 
taine),  312 

Renon  (L.)  and  Tixier  (L.),  negative  cyto- 
logical  examinations  in  a  case  of  tuber- 
cular meningitis  (abstract),  116 

Reviews  :  Report  of  the  Education  Com- 
mittee of  the  London  County  Council 
submitting  the  report  of  the  Medical 
Officer  (Education)  for  the  year  ended 
March  the  31st,  1906,  130 

—  Sutherland  (G.  A.),  the  Treatment  of 

Disease  in  Children,  324 
Rheumatic   children,   protection    of    from 
heart  disease  (C.  O.  Hawthorne),  60,  85 

—  hyperpyrexia   in    child    (G.    H.   Lock), 

528,  530 

Rheumatism  (acute)  in  childhood  (C.  O. 
Hawthorne),  325 

discussion  on  (C.  O.  Hawthorne, 

W.  Ewart,  C.  "W.  Chapman,  A.  Morison, 
A.  C.  Hartley,  G.  A.  Sutherland,  and 
C.  O.  Hawthorne  (reply),  206,  207 

—  (cervical)  in  child  (Page  and  Ntichet), 

109 

—  relation  to  erythema  nodosum  (J.  Odery 

Symes),  175 

Richards  (A.  N.)  and  Howland  (J.),  recur- 
rent vomiting,  449 

Richards  (Dr.)  and  Thorpe  (W.),  skin  dis- 
eases and  school  attendance,  408 

Rickets,  adolescent  (H.  H.  Clutton),  74 

—  (congenital)  (Marfan),  555 

—  discvission   on  at   Society  for  Stiidy  of 

Disease  in  Children  (editorial),  19 

—  etiology  of  (L.  S.  Dudgeon),  17 

—  historical  notes  on  (James  Burnet),  15 

—  pathology     and     morbid     anatomy     of 

(W.  A.  Milligan),  18 


Rickets,  pseudo-paralysis  of  (Delearde), 
311 

—  surgical  aspect  of  (H.  Betham  Robin- 

son), 18 

—  symptoms  and  diagnosis  of  (F.  J.  Poyn- 

ton),  17 

—  treatment  of  (R.  Hutchison),  18 

—  and  syphilis  (Marfan),  504 

Riedel,  peritonitis  due  to  salpingitis  in 
children  (abstract),  466 

Rietschal  (H.),  the  etiology  of  spasmus 
luitans  (abstract),  265 

Rivet  (L.),  the  relationship  of  diet  to  the 
body-weight  and  temperature  of  infan- 
tile gastro-enteritis  (abstract),  308 

Riviere  (Clive),  the  vaccine  treatment  of 
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